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Preface 


It is sometimes alleged that psychology 
has two \oiccs. One speaks of its experi- 
mental aspects, its lescarch with animals 
or humans m areas of learning, physio- 
logical, perceptual, social, and personality 
psychology. The other voice is reserved 
for abnormal psychology, and for ab- 
normal psychology .done. Although they 
ultimately share the same concern— the 
understanding of man m the full measure 
of Ins experience and behavior— these 
voices seem liaidly to be coming from the 
same oigamsm. The experimental one 
speaks of man m the 1 mguage of science 
in teams of research and research design, 
of experimental method and outcome, of 
carefully stipulated tlicoiv and piece 
measurement. The other speaks of Man 
in rich and soong prose, in language that 
both shapes and is shaped by the culture, 
in dramatic themes that are compelling 
if not yet convincing. The sense of large 
understandings is \\: it the latter voice 
offers, llic experimental psychologies, on 
the other hand, arc concerned with 


progress— sloyv, often painfully tedious— 
but progress nonetheless. 

These psychologies— let us call them 
the general and the abnormal for brevity’s 
sake— base not much cared for each 
other, ^though the psychopathologist 
would ( asionalh claim that psycho- 
pathological phenomena were exag- 
gerated outcomes of q m te normal proc- 
esses, lie would then go on to imokc 
theories and language that could be ap- 
plied only with gicat difficulty to the nor- 
mal humui being that all of us arc fa- 
miliar with. And if he was primarily 
concerned y\ 1 1 1 1 psychotherapy, he did 
not commonb turn to the general psy- 
chology of altitude and behavior change 
lor Ins hypotheses and operational tools. 
Kor a long time, the psychologist con- 
cerned w 1 tli psychopathology marched 
bis own lonely road, often with a feyv 
biothcrs, but far away from the extended 
family. 

Much the same lias been true for the 
general psychologist. W hen his concerns 
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ran to sensory psychology, lie rarely saw 
hysterical anesthesia as an interesting 
boundary condition. If he was interested 
in perception, psychotic hallucination 
was rarelv a phenomenon of his concern. 
And much as ps\chothcrapists were rarely 
interested in the social psychology of at- 
titude change, so research in attitude 
change rarch reflected the experience of 
successful psychotherapists. 

Our intent in preparing this volume 
was to bring together materials fiom vari- 
ous domains of psychology that might 
ha\e fruitful bearing on the s udy of ab- 
normality, to create a dialogue between 
general and abnormal psychology. The 
endeavor was exciting for all the partici- 
pants. Whether it was successful, hovv- 
e\er, is another matter. In some regards 
it could not fail to be useful, Hie recent 
advances m social and developmental 
psychology, in behavior theory and 
genetics, in learning, perception and 
neurophysiology cannot but have critical 
bearing on abnormality. Man is, after all, 
of a piece. But if the reader is com meed 
that a marriage between general and ab- 
normal psvchologv is necessary, let him 
not imagine that it was easv, or that the 
immediate road ahead is blissful. Often 
enough, the immediate relevance of the 
general domain to abnormality is not dis- 
tinctly apparent. A direction is suggested, 
a vague hint, as it were, and nothing 
more. For some readers, the absence of 
an apparent close relationship between 
the first section (“General Foundations”) 
and the last (“Negative Abnormalities”) 
will be disconcerting. For others, how- 
ever. the same state of affairs will prove 
exciting. Not all of the scams and rough 
edges have been concealed; not all of 
them should or could be concealed. 
Many questions remain unanswered; 
some arc not even raised. Such is the cur- 
rent state of the discipline, and students 
will have been well served if they become 
aware of these problems. 
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[bough it may not seem so to the be- 
ginning student, the borders of psy- 
chology arc expanding swiftly, 'lbere is, 
we think, little question that the theories 
of psychology that seemed sufficient to 
account for abnormal behavior a few 
vears ago are much in need of modifica- 
tion today. And those that seem sufficient 
today are likely to be replaced by more 
comprehensive views tomorrow. The 
situation is at least as troublesome for 
those who require firm truths about ab- 
normality as it is delightful to those who 
enjoy the pursuit and expansion of 
knowledge. This book is clearly addressed 
to the latter. It does not pretend to clear, 
loud answers regarding all issues in ab- 
normality, and the truths it offers arc 
admittedly tentative, willingly subject to 
modification. It does, we hope, describe 
the status of the field at the present time. 

It may be useful to stipulate at the 
outset the major wavs in which Founda- 
tions of Abnormal Psychology departs 
from most books that have preceded it. 
In the first place. Foundations is multi- 
authored. Ibc decision to bung together 
a number of authorities in the picpaia- 
lion of this book was at least as much a 
matter of finding the degree to which 
various views could be mtegiated as of 
presenting those views author 1 t.itiv elv . In 
the matter of integration we were more 
successful than we dreamed possible. 
Although the contributors to the book 
work in different traditions, there is con- 
siderable consensus among them regard- 
ing the nature of abnormal phenomena 
and the dynamics that create and propel 
them. There are, however, the differences 
of opinion and view that are to be ex- 
pected in any field whose final horizons 
are yet quite distant. 

In addition to attempting to relate the 
mainstreams of scientific psychology to 
those of abnormal psychology, we have 
taren some liberties in defining the do- 
main of abnormal psychology. We enter 
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into this pioblem in some detail in the 
first chapter, but the reader may want 
to be forewarned that we do not 
equate abnoimal with psychopathologi- 
eal. Rather we believe that abnormal, in 
its useful meaning, is most like the word 
unusual, and if psychopathology is un- 
usual, so is creativity, genius, and positive 
social character. Thus, a section of the 
book is devoted to positive abnoi nullities, 
much as one is devoted to negative ab 
normalities, or psychopathologies. 'This 
somewhat broader conception of ab 
noimahtv proves to have some usefulness, 
not the least of which is that it allows 
for a consideration of normality. In 
Chapter s we t.ike up this problem and 
offer what we think is a compelling and 
novel view of this much thought-about, 
but not often examined, problem. 

In a ..ijmev moving field, the state of 
knowledge alvvavs moves faster than any 
one s attempt to summarize it. \nv an- 
then who has cndcavoicd to write a 
textbook knows that bv the time he has 
finished, Ins woik is dated. If this is the 
case with a single authored textbook, it 
is most (citainh line for one that is 
authoicd bv a dozen people and inte- 
grated bv two. Main of the lontnbutois 
completed tin c c or four drafts of their 
chapters, often engaging in i custom in 
ordei to mtegiate then woik better with 
the total piojcct The work of the editors 
was lonsuleiablv expanded to better knit 
togethei the entile ciuleavoi. Ihese mat 
Ices look lime, more lime than might 
oidmaiilv be icquncd to pioduce such a 
volume, with the result that the views of 
some of the authors have been modified 
between the time of wilting and that of 
publication. Hus is especially tine of the 


views expressed in Chapter 9 by Bandura, 
and m Chapters 8 and Is by Roscnhan 
and London. The student, however, 
should be neither distressed nor alarmed 
by this fact; lie has never read a scientific 
treatise that was completely “up to date,” 
but he has ncvcithclcss profited from his 
reading. Our intent in mentioning this 
fact is less to reassure the student than 
to notify the scientist who may peruse 
this volume that the views of some of the 
authors may have undergone modifica- 
tion. 

A book such as this owes much to 
many minds and hands. Our largest debt 
is to the anommous colleagues, students, 
and sccretanes of the individual authors, 
without whose efforts the pleasure and 
utility of this endeavor might have been 
greatly reduced. Among those whose 
effoits are known, the editors arc espe- 
c l.illv indebted to Professors James II. 
Brvaii. Toms Costa. Joseph T. Hart, Wil- 
liam Meredith, and Silvan S. Tomkins 
for their comments on various parts of the 
manuscript. Michael D Davenport was 
enoiinotislv helpful both m Los Angeles 
and in Princeton in oigaiu/ing and cheek- 
ing the manuscripts, and m gcncrallv 
f.uihtatm,' the cchtoiial process. Our 
thanks goes also to Ruth Bovatt. Anne 
Buiinvvcs Bloxom, Janet Cuca. Iiene 
Kostin, Jessica lapn.kk. \ man London. 
Ruth Manus, Carol McPhcisun. and 1 d 
waul C \vstiom tor specific assistance 
with vauous pa its of the mainisuipt. 
and to Jovce Ciossland and Annette 
1 lauiaiinan. who tx peel various diafts 
I lie etfoits of all paitiupants aie giate 
full v acknowledged 

January. 1%S ri rr\ iondon 

nvvm ROS1 NHAN 
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PERRY LONDON 
DAVID ROSENHAN 


The Meaning 
of Abnormality 


It must be sometime around the high 
school \ears that \oung people begin to 
use the word normal bolh lo reassure 
themsehes and to question their own and 
other people’s saints. In almost am situa 
tion wheie the\ discover feelings m thern- 
selses with wlueh thev base picviouslv 
been untaimhar, obscive their own swings 
of mood, 01 notice seennngh inexplicable 
me onsistenues m then own 01 other peo 
pie’s conduct, t lie x wrestle with the ques 
bon, "Is this normal?” hioin then on, the 
woiel seems to beeome a fixed pait of 
then \ oc abulanes and, like nnuh ot mam 
people’s \oc abulanes, is sometimes used 
as a eomement substitute for thought, a 
kind of mtelleetu.il reflex that eau be 
used to label bchanor whenever nuclei 
standing it is too much trouble. 

STATISTICAL CONCEPT OF NORMALITY 

Normality as Conformity, 

Consistency, or Morality 

Used unreflect iveh, normal has a mini 
her of meanings wlueh, though t hex differ 


somewhat from each other, all icfer to 
whether or not a particular manner of 
thinking, feeling, or acting is acceptable. 
W hat people mean In acceptable is not 
alwavs clear to observers, nor is it neccs- 
sarilv am clearer m the minds of those 
who vvoiiv about their normahtv m the 
fiist place, but tlieie are a few general 
tilings that can be said about it. 

In the first place, people often think 
that their behavior is acceptable if it is 
common or usual, that is. if it confoims 
to the behavior of others. Used this wav, 
when people ask themselves if thev are 
noimai, tliev aie reallv wondcimg if thev 
are suflkicntlv , omentional, if their be- 
havior is acceptable to others, if it con 
fonns to the maimers 01 morals that 
define proper conduct m their soeietv . In 
a peculiar but aeemale wav, thev are ask- 
ing if their behavior is invisible, unchs- 
tmgmsluble fiom that of their peers. 'Hie 
assumption on vvlmh this notion of nor 
malit v is implicitly based is that conven- 
tional behavior is itself acceptable, that is. 
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that the common practices of most people 
in a society arc a reasonable basis for 
setting one's own standards of behavior. 

People are often concerned with nor- 
mality of a somewhat different kind, 
however, though it is still related to ac- 
ceptability and to what is usual; they ask 
whether they are normal in their own 
eves. In this case, the standards of ac- 
ceptability are not the conventions of 
behavior of other people, but the stand- 
ards of what is acceptable to one’s own 
self. Most people consider their own 
behavior normal in this sense if it meets 
three criteria: (1) intelligibility— we feel 
we understand the nature and motives of 
our behavior; (2) consistency— we feel 
that our behavior is predictable on the 
basis of what we know about ourselves; 
and (3) control— we feel that our be- 
havior is subject to our wishes so that we 
may cither produce or prevent a particular 
behavior at will. This use of normality 
derives from such questions as, “I wonder 
why I did that?” (intelligibility), “How 
is it that I felt one way yesterday but 
quite differently today?” (consistency), 
and “Why can't I cut that out?” (con- 
trol ) . 

Finally, in addition to socially oriented 
and self-oriented definitions of normality , 
people commonly use a moralistic or ideal- 
ized one. Here the standards of accept- 
ability are neither common practices nor 
one’s common expectations of himself, 
but rather the moral or idealized norms 
which are believed to characterize all 
right-thinking, -feeling, and -acting. This 
point of view starts with the i ^a, for 
example, that people ought to behave in 
a certain way, whether they really do or 
not, and concludes that it is normal to 
behave in the way one ought r«*. It is 
normal, this view would argue, to love 
and to work, to believe in a supernatural 
God, to be neither overly constrained and 
shy nor overly impulsive and socially ag- 
gressive. 


Each of these concepts of normality— 
the socially oriented, the self-oriented, 
and the idealized moral— has some merit 
as a standard against which one's behavior 
can be described. On the other hand, 
common use of the term “normality” is 
not so much descriptive as evaluative. In 
other words, the meanings attributed to 
it arc not intended merely to compare, 
but are ways of passing judgment, es- 
pecially negative judgment, on behavior. 
'Hi is becomes most clear if one thinks 
about the implied meanings, in each con- 
text, of the companion term “abnormal.” 

In the first case, where normality means 
“conformity,” it is abnormal to be un- 
conventional. In the second, it is abnor- 
mal to behave inconsistently, in an 
uncontrolled way, or in a manner which 
we do not ourselves understand. Finally, 
it is abnormal to behave immorally or to 
fall too short of the ideal. In each in- 
stance, given the pertinent definition of 
normality, the statement defining abnor- 
mality is quite literally correct. But the 
implication of any of these statements as 
they might be made in ordinary con- 
versation is surely that it is undesirable 
to be abnormal. Indeed, in the common 
parlance of much of our society, normality 
has become synonymous with goodness. 
By the same token, “abnormality” has 
become a polite term for all manner of 
erratic, bizarre, or otherwise undesirable 
behavior which, if not downright wicked, 
is still better done without. 

Regardless of the precise meaning in- 
tended at any time, normal always has 
the general connotation of that which is 
expected, routine, or ordinary, and ab- 
normal conversely always connotes the 
unexpected, extraordinary, or unusual. 
These are essentially correct, if imprecise, 
uses of the words. There are, however, 
ivvo connotations in this ordinarv usage 
that are quite incorrect. First is the idea 
that these concepts can be used loosclv to 
describe a person; in fact they are only 
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applicable to traits that a person may 
have in greater or less degree. Second is 
the idea that there is anything inherently 
good or bad about being normal or ab- 
normal in any particular way; the actual 
desirability of being more or less normal 
in a given respect depends entirely on the 
particular conditions the observer is in 
tcrcsted in satisfying. 

Acceptance of a new understanding of 
the concept of normalitv in psuhologv 
will probably require a good deal of re 
thinking on the part of mam people, 
whose use of the tcim has become habitu- 
ated to the common errors of meaning 
associated with it. Abnormal psychology, 
for example, is usually thought of as the 
psu hologv of insanity and emotional dis- 
orders (psuhopathology), and insofar as 
these condemns are relatively unusual, 
t hex arc property considered abnormal. 
But other, ccjuallv unusual psychological 
states arc also properly within the prov 
nice of abnormal psvchologv , such as 
extraorchnaiy intelligence, creative abilitv. 
strength of chaiactcr, and the like— as- 
pects of human behavior that mmt also 
be exploied if an understanding of this 
science is to be achieved To explore them 
piopeilv, moi cover, it is neccssaiv to un- 
derstand the concept of normalitv some- 
what more precised v than in ovcisimphfied 
tei ins of the ordinary and the cxtiaoidi- 
narv. Such an understanding m turn 
icquiics an immediate digression on pi oh 
ability and continuity or, more colloqui 
allv, the problems of gambling and of 
measuring 

Probability 

Suppose sou weie a gambler engaged 
m the simplest of all gambling contests, 
the kind in which von win or lose aecoid 
mg to how well vou guess whether a 
flipped coin will land with “heads'' 01 
tails” up. If the eon. is tossed faulv, it 
has an even chance of showing either 
heads or tails on each toss, and it is safe 
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to say that, if it is tossed enough times, 
about half the throws will show heads 
and half tails. What is of special interest 
to a gambler, howevci, is the fact that it 
is possible, within reason, to estimate the 
likelihood that two tosses m a row will 
show heads, or that three in a row will, 
or four, or am number, and he can use 
such estimates or probabilities to adjust 
the si/e of his bets. A mathematical ex- 
pression that most American children 
learn by their freshman vear in high 
school was invented for the specific pur- 
pose of aiding gamblers in this task. It 
is called the binomial distribution or bi- 
nomial expansion , and it works in the 
following manner. 

Kach time the coin is tossed, it will 
show cither heads (H) or tails (T), and 
only one of the two possibilities will 
actually occur. Because these possibilities 
arc mutually exclusive, we say there is a 
“one m two” chance (1/2) that heads 
will show and the same “one in two” 
dunce (1'2) that tails will appear, or 
that the odds arc “fifty-fifty” for either 
heads ur tails, meaning that each has a 
^0 percent chance of appearing on a 
single to r s of the coin ( Table 1.1 ). 

Table 1.1 

Single T oss of Coin 

Possibilities Chances 

II 1 2 

i 1 '2 

Hie second time the com is tossed, 
howevci the picstion is. how hkclv is it 
to come out the wav it did the first? 
Adding the possibilities of the first and 
second toss together, there are now four 
possible outcomes, only one of winch 
will actuallv occur As 'Fable 1 2 shows, 
thcic will either be heads both tosses 

(IT), tails both tosses (T-), heads 
the first toss and tails the second 
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Table 

1.2 


Second Toss of Coin 


'lass 

Possibilities 

1 Toss 2 

Chances 

H 

ii = h-’ 

1/4 


T = I IT 

1/4 

T 

II - TH 

1/4 


r = T- 

1/4 


toss (II'I 1 ), or tails the first toss and 
heads the second toss (TH). Since there 
arc now four possibilities, the likeli- 
hood of obtaining any one of them is 
“one in four” or 1/4. But note that 1IT 
and TII are identical in the sense that 
they arc both mixtures of heads and tails. 
So if we are not concerned with the order 
in which they occur but only with the 
total number of heads and tails in the 
two tosses, we can combine I IT and TII 
and sac: the probability of obtaining a 
head and a tail on two flips is 1/4 (- 1/4 
~2/4 or 1/2. The probability of obtain- 
ing two heads in a row or two tails m a 
row is 1/4 in each case. 

The probabilities for the third toss are 
shown in Table 1.3. TVcic are now eight 
possibilities. 'ITe chances of getting three 
heads in a row is, then, 1/8. The chance 
of getting two heads and one tail are. 

Table 1.3 
Third Toss of Coin 

Possibilities 


Toss 1 Toss 2 Toss 3 


II II *1 

T 

T II 

T 

T II TI 

T 

T II 

I 


however, 3/8 since there arc three dif- 
ferent ways in which that combination 
can arise. Likewise, the chances of getting 
two tails and one head arc 3/8, while the 
probability of obtaining three tails is 1/8. 
Here is another way of saying the same 
thing: 

(DIP 4- 31 PT + 3TTI L (1 )T* 

For the two toss situation ('Table 1 2) 
we would write the probabilities like this: 

(DIP f 2IIT+ (1)4- 

'Hie general equation that describes the 
probability events we have been discuss- 
ing is called the binomial expansion, and 
it is written: 

(■ ci + b) n 

where a and b are the two events (heads 
and tails) and n is the number of tosses. 

'Table 1.4 shows the results of the bi- 
nomial expansion for sevcial tosses of 
the com. Note that as the number of 
tosses increases, the probability of getting 
relatively large numbers of cither heads 
or tails decreases markedly. For six tosses, 
the chances arc 1/64 that um will get 
six heads, and only 6/64 that \ou will get 
five heads and one tail. Hie dunces aie 
1/128 that \ou will get seven heads (or 


Total 

mm - ip 

I HIT = IPT 

i n u ^ ipt 
i ITT = r- ii 

um ipt 

TUT - TTI 
T I T I - TT I 
P 


enhances 


1/8 or 0.125 
1/8 or 0.123 
1/8 or 0.123 
1/8 or 0.123 
1/8 or 0.123 
1/8 or 0.123 
1/8 or 0.1 23 
1/8 or 0 123 


ITT 
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Table 1.4 

Binomial Expansions 


No. of tosses ( n) 


Kxpansions 


I ota! possibilities 


1 (i 4- b 2 

2 ( i 1 4- 2 ah 4- /; J 4 

1 d 1 f- 1a~b 4- Sab 2 4 b‘ S 

4 d 1 j- 4<W) 4- Ga'b 1 4- 4 ah' -4 b' 16 

? a* -f Sa l b -p lOcT-fc- 4- U)a 2 b' 4- Sab 1 4- b 1 12 

6 d‘- P 6d b 4- 1 Sa'b- 4 2i)a'b i -4 1 Sa b' 4- Gab'’ | If* 64 

7 a 7 1 la"b 4 2 hr/)- f ISa'b' | SSa b l i 2h/-7r -4 ~ab" 4- b~ 12S 


seven tails) m seven tosses. Fxpansion of 
the binomial term makes an endless net 
work of combinations of a and /;, until 
there is eventually no place except the end 
points that does not have some of both 
letteis, and until the probabihtv of having 
a great d ^t» 1 » •»ne and \er\ little of the 
other becomes mcrcasmglv small. 

When the binomial is endlesslv ex 
panded, the total pattern which icsults is 
uilled the normal distnbution If one is 
to be lit 1 1 al about it, noimahtv is a pinch 
mathematical event and is, like all mathe- 
matical phenomena, a mere figment of 
the imagination, Fm the noimal distnbii- 
tion is a continuous one, and ime eon 
tinuitv does not exist in connection with 
the things that students of normahtv aie 
genera 11 v mtei ested m. But this liaidiv 
matters for piactic.il pm poses. Fvcn vheie 
true 'ontumitv docs exist, it is not \uv 
usetul, lor it makes no use ot disuction, 
and discietion is the soul ot unclcistand 
mg Time is tiulv c ntinuous, tor ex 
ample, but we make use of it onlv bv 
acting as if it were diseiete. that is, as if it 
could be marked off into sepaiate piece 
Otherwise, we could nevci tell anvone the 
correct tune, foi as we announce it. it has 
already changed. And while the pluloso 
pher Ileiachtus obseivecl that it was ini 
possible to step inf the same stieam 
twice, foi practical purposes we all do. 


The Normative View 

of Normality 

There are many events which, though 
truly discrete, like Mendel s peas or the 
heads and tails on a com, occur in such an 
enormous variety of combinations that, 
taken all together, they form a pattern 
which looks like the normal distribution, 
dins apparent continuity depends on the 
number of tosses to be made. Biological 
species, because ot their reproductive 
natuie, make plenty . Some such natural 
com tossing, lughlv romantic i/cd. is as 
familial to most students as the binomial 
expansion itself— lllustiated bv Mendel’s 
laws (v “Mcndchsnr in Chapter 2). 
A large n nber of biological events have 
this characteristic, like height or eve color, 
and so do a lot of derivative psychological 
ones, like intelligence (see Chapter 2) or 
manual dexteutv For our purposes, talk- 
ing about normahtv is, m the broadest 
sense, talking about biologv. 

lake intelligence, for example. In a 
book that was wonderfully reasoned for 
its dav . I leredi 'an Genius, Galton ( 1 SSO ) 
described lus studies in the nature of in- 
telligence. particularlv that of eminent 
genius. W ithout the use of IO tests (thev 
were invented bv Binet some twentv five 
vears later) he established that although 
there are all guides of genius, trulv emi- 
nent genius is quite rare- 
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0 50 j- 
0 40 j- 
0 30 j- 

0 20 j- 

0 ioL 

oL 

No of heads ^ 1 

n — 2, p 


Two Tosses 


0 40- 
0 30- 
0 20 1 
0 10 - 
0- 

No of heads 


n — A , p ~ — 


Four Tosses 


0 40 1 
0 30- 
0 20 - 
0 10 - 
0 

No of heads 


2 3 

n — 6 p 


Six Tosses 


f ight Tosses 

1 X 

8 


0 40 - 
0 30- 
0 20 - 

0 10- I 1 

0 -»il ill 

No of heads 0 1 2 3 4 5 6 7 

n ~ W 'P = T 

Figure 1.1 As the number of incidents ( ## tosies /y ) increases / the normal distribution 
becomes wider and flatter. From Mosteller, Rourke, and Thomas, Probability: A 
First Course , 1961, Addison-Wesley Publishing Company, Reading, Mass. 
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MEANING OF ABNORMALITY 

When I speak of an eminent man 
[Calton wrote], I mean one who has 
achieved a position that is attained by 
only 250 persons in each million of men, 
or bv one person in each 4000. hour 
thousand is a very large number. . . . On 
the most brilliant of starlight nights there 
are ne\cr so many as 4000 stars visible 
to the naked eve at the same time. . . . 
This is i i i y narrowest area of selection. 1 
propose to introduce no name whatever 
into my lists . . . that is less distinguished. 

The mass of those with whom 1 deal 
are fai more rigidly selected manv are 
as one m a million, and not a few as one 
in manv millions. 1 use the term “illus- 
trious” when speaking of these. Thcv are 
men whom the whole intelligent part of 
the nation mourns when thcv die. (Gal- 
lon, 1 SSI), pp. 10-1 1 ) 

Notice that Calton had alrcach intro- 
duced distinctions among scvcial kinds of 
genius-- one in umi thousand, one in a 
million, one m manv millions. He subsc- 
qucntlv distinguished lesser geniuses, men 
who ma\ base mule enormous contribu- 
tions but who did not incut the honorific 
of eminence Ihcic are more of these 
latter men, he held, as there must be, 
bee ause intelligence, like height, is nor 
malh distiibiited and the further one dc 
paits fiom the \ei\ end of the tm\e, tlu 
moie pc limitations of chance (genetic 
mateiials, fa\orablc emuonment, and the 
like, m the mst.incc of intelligence) one 
will find Put dilTcicnth, most people will 
be found ncai the a\c‘iage. be- it m height 
or weight oi intelligence. Hie moie one 
mows awa\ from the average the fewer 
people one will find. Plus notion is as 
applicable to genius. Gallon found, as it 
is to ldiocv: idiots aie as mie as eminent 
men, but Gallon was not much concerned 
with idiots ( I he inheritance of mtclli 
gencc is discussed m detail in Ghaptei 2, 
and cmient thinking on mental retaula 
tion m C Chapter 14. The teim gen/i/.s is 
used lieie m a status! al sense, but it is 
treated quite different Iv m Ghaptei h.) 
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Figure 1.1 describes for two, four, six, 
eight, and ten tosses of a coin the likeli- 
hood that ten, nine, eight . . . through 
zero heads or tails will be observed. A 
similar figure can be drawn to describe 
human fortunes in longcvitv and illness, 
height and girth, intelligence and per- 
sonality traits. It hardly matters for the 
present what causes the regular curve that 
begins to emerge after ten tosses— whether 
it be heredity, environment, or simple 
luck (whatever that is). What is critical 
for the present discussion is the curve 
itself. 

Notice the shape of the curve that 
normal distribution viclds (Figure 1.2). 
It is commonly called “bell shaped” and 
it indicates that after ten tosses the great- 
est probabilities arc that there will be 
equal or nearly equal mixtures of beads 
and tails. It is a lare scries of tosses that 
will vicld ten or nine heads in ten tosses, 
or one or /cro beads, much as it is a 
laic man who is cntirclv white or black, 
possessed of sterling character or none at 
all, imiqiiclv intelligent or dumb, entirely 
oigam/cd or disorganized in thought, 
completelv mtrov cited or extroverted. It 
i s this rareness that is of special interest 
and is c(/- d abnormal. Rareness defines 
what is ai : >rmal in the statistical sense 
\i id rareness occurs at both ends of the 
noimal distribution. If it is lare to obtain 
onl\ heads m a senes of ten tosses, it is 
cquallv lare to obtain onlv tails. If it is 
mie to find manv geniuses among a large 
group of people, there will not be mam 
idiots either Ibe same is true foi great 
bcautv oi gieat ugliness and foi being verv 
tall or veiv slm \ alert or phlegmatic, and 
so on. 'Hie essence of the notion of nor 
inalitv includes the existence of positive 
as well as negative abnormalities. Rare- 
ness m this scheme is a two-sided thing. 
( I lie social implications of normality , 
used in this sense, arc the main subject 
mattci of Chapter 
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Average 




Moral Behavior 



Social Behavior 



Figure 1.2 The normal dist, ibuticn curve and 
normally distributed traits and behaviors. 


Obviously when \\c talk about normal- 
ity in people, we cannot speak of a person 
as being normal in general, for normality 
refers to events and traits, not to people. 

It is a statistical characteristic of a kind 
of event winch is, to begin with, capable 
of occurring in either one of onlv two 
ways and in a great variety of combina- 
tions of those two wajs. 'There are all 
kinds of traits to which this concept piop- 
erly applies, as Allport (1937) has argued, 
but it is the trait which is normallv 
distributed among people, not people who 
are truly normal or not. In the statistical 
sense, normal really refers to the distribu 
tion of some kinds of traits. In loose use, 


when \vc say a person is normal, we really 
mean he is about average with respect to 
a trait which is normally distributed 
among people. For any trait to qualify, 
it must be present to some degree in 
e\ crybody. 

Looking back again to the normal dis- 
tributions shown in Figure 1.1, and 
imagining that they refer to personality 
traits ralhei than to tosses of a coin, when 
we sav that a person is normal with re- 
gard to a trait, we mean that if it is 
possible to have as much as ten and as 
little as no degrees of that trait, the per- 
son m question has four or five or six. lie 
is about average. He is undistinguished 
with regard to the trait m question. 

It is also important to realize that this 
conception of normality and abnormality 
suggests that abnormal traits are cut from 
the same cloth as normal ones, so that 
the same laws of learning, of develop- 
ment. and of genetics apply to both. I Ins 
ma\ seem simple and stiaightforwaid m 
the present context, where it is clear that 
the binomial distribution dictates what 
is normal and abnormal, but it was not 
alwavs so obvious among students of be- 
havior and it is not so in even dav popular 
opinion even now. “Abnormal people" 
were once, and probably still arc, con- 
sidered a group quite apart from the icst 
of us. They were either infested with 
demons, or infected with disease, or 
(where neither of these views were known 
or applicable) so clear! v different from 
the rest of us as to be operating in terms 
and under principles that were entirely 
their own. dlie madness of the sclnzo 
phicnic was rarely seen as an extreme case 
of our own madness, while mental re 
tardation was called mental defectiveness, 
implying that mental retardates lacked 
what the rest of us had. Such a view of 
abnormality, we believe, facilitated (if it 
did not promote in the first place) a 
Leatmcnt for such people that was m 
human and very much different from 
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treatment accorded to so-called full- 
fledged members of the human race. 

The Sequential Dependency 

of Psychological Traits 

Until now, we lu\e applied our stalisti 
cal concept of ahnoimahtv to the c|iies 
tion of how uue a ti.ut is among diflcicnt 
people. lint it is impoitant to recogm/e 
that rareness also lefers to the presence 
or absence of a halt over time in the same 
pci soi i, lhal is, to the persistence or con 
stanc\ of a person s behavior. One might 
argue that one laie act on someone’s pari, 
whether it is dcsuable or nut, is not b\ 
itself abnoimal Abnormahl\ implies that 
the act or tiait is of a moie or less con 
slant, hern e pi eel k table, sort 

Return foi a moment to oui gamblci s 
dilemma lie 1 might ask two questions 
bust, what is t ne piobabihtv th.it tunc 
aftci tunc sl\cii heads (11111111111111) 
will anse fiom sewn flips of a lair < oiiT 
\i id second, what is the piobabiht\ that 
anothc 1 pattc i n, siu h as 1 1 I I I I I 1 1 1 1. 
will aim"* the chances toi uin pattern 
ol events to ansi ne identical 1 1 2 S toi 

seven tosses, and much smallu toi i laigci 
number of tosses Now the gamblci in i\ 
consider that onlv a stung ot heads i, 
“significant oi “hukv“ and that othci 
patterns aic simple landom. but we un 
derstanel that the same laws of sequential 
piobabihtics uiidcihe ill siu h patterns ot 
c\ crits 

Now eonsidci the same' pioblcin as it 
might be' posed b\ a ])su hologist What 
is the piobabihtv, he mmlit ask, that a 
peison will alwavs oiler one ot two 
cc | u a 1 1 \ piobabh' i espouses to a sene's o f 
seven similar situations"’ \nd whit is the 
piobabihtv th it lie might otter one ic 
spouse on the first occasion, its opposite 
on the second and third, the ongmal 
response again on the 1 touith, and so on"* 
1 he probabilities aie ; entical. as \\r base 
s cen abo\e. But if he ga\c the same re 
spouse on all seven occasions, and it it 
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was one that is not ordinarily elicited with 
such frequence, the psychologist would 
take note fas would any perceptive ob- 
server) of its Insistence. 

The rc'lcvancc of trait persistence to 
abnormality js illustiatcd m Figure 1.3. 
Imagine six situations that are roughh 
similar m social chaiacteristic s, sav situa- 
tions where the central actor is a peison 
in authority. And suppose, for the sake 
of this example, that there are onlv two 
equal I \ probable responses to this actor a 
frown <ind a smile We might expect that 
whether one or the other of these re- 
sponses appears would depend on some 
.idchtion.il charac tcristics of the situation, 
such as whether the person in author itv 
is himself smiling or frowning Bv and 
huge, the hypothetical people m Figure 
1 2 meet our expectations- sometimes 
tliev arc angry and sometimes thev arc 
smiling In the first situation, all are 
smiling except Peison 3 Person 3 is thus 
deviant with icgard to this situation, but 
not ut so deviant that we would want to 
label Ins behavior abnormal m genera!. 
In the second situation, Person 3 is still 
angiv but so are manv others— all of 
them, in fact, except Person 1 Looking 
across tl six situations we find that 
Peison 3 . constantlv angiv, that lus 

angei pcisMs even when others are Mini 
mg. We now have some basis for suspect 
mg that Ins response mav be abnoimal. 
So too for Peison 1, whose constant smile 
alerts us not onlv to lus deviance m am 
paiticular situation, but also to themflexi- 
bilitv ot th.it response. If there were even 
moie situations m which the responses of 
angei and jov eie cquallv probable, and 
m which Persons 1 and 3 maintained 
their chuacteiistie responses, we would 
have stiong ev idem e for tiait abnormahtv 

Peisistcnee means much more to the 
psvc hologist than it does to the com 
gambler, for when psv ehological traits 
persist thev acquire interesting character- 
istics. In the first place, thev “harden”— 
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Hypothetical Situations 

2 3 4 5 6 





Figure 1.3 A hypothetical illustration of abnormality. 


that is, become habitual— and thus be- Moreover, this persistence is likely to 

come more likely to occur in subsequent make the trait socially more salient, and 

situations. 'Hus permits greater prcdicta- thereby contribute to others' view of the 

bility than is the case with coin tossing trait as abnormal in either the positive 
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or the negative sense, 'tins may best be 
made clear in two examples. 

1. A person who is abnormally shy 
tends to withdraw in social situations. 
One social consequence of his behavior 
might be that, sooner or later, people will 
begin to ignore him, perhaps forget to 
invite him, or having invited lum, not 
have much to say to him. 'Hie psycho 
logical consequence for the shy person 
might be that he would feel disliked, and 
this might depress him. lie might further 
begin to wonder what people are really 
thinking about him. Both depression and 
selfdoubt might have bad effects on his 
work or study habits and might, m fact, 
serve to make him more sh\ than he was 
at the outset. In short, the persistent 
sin ness is now seen to have effects on 
thinking, on affect, on social and work 
behaviors, and on the intensity of the 
shvness itself. 

2. To consider a positive abnormahtv, 
a person who responded to a series of 
situations with honesty and courage when 
the prevailing pressures encouraged more 
deceptive behavior might become souallv 
salient on that count alone, lie might 
also find that, rather than subjecting him 
to more intense soc lal pressures, or punish- 
ing lmn for Ins gentle deviance, mane 
people were now coming to see things 
his way, seeking Ins counsel i a t her than 
seeking to shape Ins opinions and be- 
haviois. lie might therein feel lemtoiccd 
not onlv in Ins honcstv and coinage, but 
also, sav, m his capacitv to make sensible 
decisions and m Ins selfesteem, as well 
as 111 other touts. All of this might make 
him more likclv to respond confident!' 
with similar behaviors m subsequent situa- 
tions. (Such means of self enhancement 
are discussed at length in Chapter > \ 

The upshot of all this is that, quite 
apart from the statistical properties that 
niake particular traits abnormal, there aie 
psychological and social factors that pci 
petuate these traits, increase then predict 
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ability, and give them ramifications that 
extend to other traits, to ideations and 
affects, and to others' responses to the 
person in question. 'These interdependen- 
cies of persistent responses and conse- 
quences, which we observe as loose con- 
stellations of associated behaviors, are 
called syndromes. Studying them allows 
us to go beyond the matter of individual 
traits and to understand people m terms 
of personality styles and dispositions. 

Two Complementary Methods of 

Assessing Normality and Abnormality 

'Treating normality as a statistical con- 
cept, as we arc doing here, and recogniz- 
ing that it applies only to traits which 
everyone has to some degree, there are at 
least two different ways of using this 
statistic to study traits. We can look at 
many different people to see how much of 
a given ti ait occurs in each one, or we can 
look at a single person to see how often 
and how much it occurs in him. The 
fust wav is called the normative approach, 
and the second is known as the ipsative 
method Both approaches are dcscnbecl 
m detail bv Allport (1937). Kach of them 
is valuable m some situations and prob- 
able obsc cs understanding if it is used 
in others; .» still other situations, neither 
approach is vetv meaningful unless it is 
used in conjunction with the other. 

X (intuitive methods are most com- 
monly used for studying characteristics 
which can be more or less clearlv identi 
tied m people and, thcicfoic, rcadih com- 
pared from one person to another Many 
anatomical features— such as height, 
weight, color f eves, hair, or skin— can 
be casilv and sat isfac torilv studied in this 
wav\ Tlvcn though features like height and 
weight change as a result of growth, ill- 
ness, or othci things, they arc still casilv 
compaied from one person to another 
because, at any given time, thev are 
apparcntlv quite stable. It is relative sta- 
bility that permits the use of the norma- 
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tivc method, for unless there is some 
reasonably fixed position or base point 
applicable to everybody, it is hopeless to 
try to make comparisons. 

Ipsativc methods, on the other hand, 
are applicable to precisely those events or 
characteristics which arc slippery and un- 
stable, in the sense either that they change 
rapidly in a fairly brief time span or that 
they occur in a single individual in so 
idiosyncratic or peculiar a form that theie 
is no meaningful point of comparison 
between him and others with respect to 
that trait. 

The appropriateness of one or the other 
method depends on the use to be made of 
the information. The ipsativc method 
might be more useful to a doctor who is 
concerned about the blood pressme of a 
patient, but the normative method is moie 
valuable for predicting the couise of an 
infection. 

Two general statements can be made 
about the methods. (1) The more tom 
plicated the characteristic under studv, 
the more necessary the ipsativc ap- 
proach becomes to a full understanding 
of it. If one wishes to understand # the 
work of creative artists, for example, he 
must examine them individually over a 
period of time iatlicr than compare them 
in some across-the-board fashion with 
most other people Most other people do 
not, on the whole, compose symphonies, 
paint pictures, or write novels, so there 
is not likely to be any meaningful basis 
of comparison. (2) In practice, the nor- 
mative approach generally antcccdcs the 
ipsativc one. In other words, the peculiar 
characteristics of one person are inevitably 
variants of characteristics which, in less 
speciah/cd form, occur m cvcrvone — and 
it is reasonable to attempt to identifv the 
broader characteristic, and the norms of 
its occurrence, before concentrating on 
the narrower one. In some situations, 
moreover, it mav be indispensable to do 
so. If, for example, one wishes to studv 


the characteristics of Mozart's musical 
genius, it is reasonable to begin by study- 
ing the elements which antcccdc musical 
composition, like ability to repeat tones, 
to remember tunes, and the like. 'Ilicsc 
simpler elements exist to some degree in 
everyone and can be examined by norma- 
tive methods. Indeed, if one wished to 
select children for training as composers 
of music, it would be quite necessary to 
begin with this approach, because it is 
unlikely that a child could ever learn to 
compose music if he could not learn to 
recognize the harmonic differences be- 
tween one sound and another. 

The uniqueness of every human being 
is an offshoot of the common condition 
of man. 

PERSPECTIVES ON ABNORMALITY 

The concept of abnormality applies to 
events which aic studied by both norma- 
tive and ipsativc methods. For the fomicr, 
abnormality means th.it which is unusual 
relative to otlicis and for the latter, that 
which is unusual relative to one’s self. 

'lhe definitions of abnonnality here 
sound like the common uses of the term 
described at the beginning of the chapter, 
and in fact, theie is only one vital respect 
m which thev are different. As used here, 
abnormality has no bearing at all on 
acceptability and it no more implies anv- 
thing inherently undesirable than do other 
descriptive adjectives like tall, short , or 
purple. As we use it, abnotnuil is alwa\s 
a functional rather than an evaluative 
label, describing the factual character or 
nature of an event or cliaiactcristic but 
implying nothing one way or the other 
about its desirability. 

Functional and Evaluative Criteria 

and Their Ambiguity 

Dcsirabilitv, or goodness, is a mcamng- 
tal idea only in relation to some criterion 
bv which achievement can be measured. 
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Legal, ethical, and religious codes of be- 
havior all have different criteria of good 
ness or desirability, which usually revolve 
respectively' around how well a person 
ohevs the law, follows the ethical tenets 
in question, or observes the adjurations 
and prohibitions of the religious doctrine 
at hand. In each case, inoteover, the cri 
tcria of good behavior arc justified or 
lationali/cd by appeal to some snper- 
ordmate goal, usually the presenation of 
order within a society for lawyers, con- 
sistency with some defined good for phi 
losophers of ethics, and compliance with 
the will of a supreme being for clencs. 

Lor scientists, the most generally ac- 
cepted ciitenon of desirability is efficient 
function, or utility. In other words, the 
scientific standard of \aluc generally 
wants to know how efficiently an eyent 
seises some specific puiposc. In the ease 
of human bchayior, the scientific criterion 
of goodness has nothing to do with how 
noimul or abnormal a trail is, but only 
with how well it aids a pci son to uccom 
plisli some goal or achieve some puiposc 
Cliarac teiistu s that help a pel son to 
achieve what most of us consider evil 
or icpulsivc pm poses nevertheless satisfy 
the functional ciitenon of desirability 
tins ciitenon is thcicfoie not an alto- 
get hci suftic lent guide in dec id mg w lie t her 
a particului chaiactenstie is desirable or 
not f unctional ciitcna can never be used 
to give fund answcis to such questions, tor 
the notion that something is good foi a 
(CM lam pm pose is of no use m deciding 
whether the puiposc is itself am good 
And if one then attempts to find a tune 
tional critenon for judging the pm pose, 
lie comes up with another puiposc, and 
on and on in infinite icgrcss. 

The onh alternative to functional cri- 
tcria, however, are dogmas of the kind 
espoused bv legal, ethical, and religious 
systems. It is probably necessary to invoke 
such dogmas at one or another time it 
people are to have decent and humane 
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relations with cacli other, but only func- 
tional criteria have meaning in science. 
The moral is that science alone docs not 
make a human being, but that is not our 
immediate problem. 

Facmi strictly functional criteria of de- 
sirability are ambiguous, however, because 
the same trait which functions as an asset 
to a person in one situation mav be a 
grave liability in another situation. Bound- 
less good cheer is a wonderfully endearing 
qualify at a party, but it does not wear 
well at funerals. And the dull sobriety 
which makes some bov unbearable to a 
coed cheerleader may inspire confidence, 
good will, and mulgmgs toward the altar 
from her mother. Similarly, a single trait 
mav sci vc the purposes of one person 
verv well and those of another very ill. 
Ilappy undertakers and lugubrious obste- 
tricians mav both have business troubles 
resulting fioin mismatching of mood with 
tiade. 

Lmu tional criteria for evaluating bc- 
havioi have the positive value of per- 
mitting one to see what the consequences 
of particular behavior iharacteiisties aie 
likeh to be W hether those consequences 
should be sought or avoided is a decision 
which sc ic ’ i ists are no better qualified to 
make than anybody else. But unless the 
consequences of behavior patterns can he 
known, nohodv che can make veiv intelli- 
gent decisions about them either Be 
luvioral scientists have the responsibility 
of diseov cling and communicating what 
the implications and c onseqiicnces of he- 
Immoi aie; ev civ both lias the obligation 
to understand those consequences and to 
decide how some bchaviois ought to he 
dealt with. 

Positive Abnormalities 

From almost am point of view-— scien- 
tific oi moral— some behavior chaiaeter 
ist its aie more desirable than others 
because, b\ permitting an individual to 
function more effectively, they increase 
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liis possibilities of contributing to the 
welfare of society. Even from an individ- 
ual point of view, some traits are more 
valuable than others because, rather than 
being assets in one situation and liabilities 
in another, they have positive value in 
almost any situation. To the extent that 
such attributes arc normally distributed, 
their possession in unusual degree is ab- 
normal. For our purposes, traits of this 
kind concerning which functional and 
evaluative criteria tend to conjoin favor- 
ably are called positive abnormalities. 

Well-known traits that fad in the cate- 
gory of positive abnormalities are very 
high intelligence or uniquelv well devel- 
oped talent in some specialized area of 
human invention or performance, lliesc 
traits are sometimes labeled “genius’' or 
“creativity/’ and they arc most commonly 
attributed to people of high achievement 
in scientific or intellectual pursuits, to 
w liters, artists, and musical composers and 
performers. Another set of positive abnor- 
malities which usually goes under different 
popular labels includes characteristics like 
leadership ability, persistence in the pur- 
suit of goals, great endurance in the face 
of stress, and adherence to principles in 
spite of temptation or danger; these be- 
haviors arc generally identified as “charac- 
ter.” Genius, creativity, and character arc 
all discussed in great detail in later chap- 
ters of this book. 

Historical Notes 

In any discussion of positive abnor- 
malities, it is important to bear in mind 
that the positivcncss which attaches to 
them cannot be divorced comple. from 
the cultural setting m which they occur. 
Skill in phvsical performance, particularh 
in athletics, was highly idealized in classi- 
cal Graeco-Roman civilization. Intellec- 
tual accomplishments were valued also, 
but less universally, as witness the di- 
vergent fates of Socrates and Aristotle. 
Artistic achievements were even more 


variably regarded, and artists, who were 
among the most lionized figures of Pcri- 
clcan Athens, did not, for the most part, 
attain equal status in the Roman Repub- 
lic. The classical ideal type, moreover, 
both in democratic Greece and republican 
Rome, was always held to be the “good 
citizen/’ who, whatever he may have had 
or lacked as athlete, artist, or intellectual, 
possessed traits of character which made 
him a reliable and loyal member of the 
body politic, rcadv to devote himself to 
its interests above all merely personal 
concerns— including those of his fa mil v— 
and unhesitatingly prepared to die for 
its welfare should the need arise. 

In contrast, consider the idealized cri- 
teria of personal accomplishment among 
the ancient Jews, whose civilization, in 
terms of modern ideals of political and 
social cqualitv, was even more advanced 
than that of the Greeks or Romans. Per- 
formance skills in athletics were demeaned 
as having relatively little value (except 
in war), artistic accomplishments were, 
for the most part, beneath mention m any 
context but a religious one, and intellec- 
tual achievements that did not pertain 
directly to the ethical imperatives of the 
traditional religion were, with almost no 
exceptions, buried m the course of Jewish 
history. Even citizenship had no value 
in this thoroughly thcoccntric culture un- 
less its expression suited the prophetic 
religious temper which claimed sole right 
to evaluate it. The prophet Jeremiah, who, 
in a Hellenistic society, would have been 
excoriated as a traitor to his state, was 
revered by the Jews for his steadfast ad- 
herence to his inspired message that God 
willed the destruction of his state. 

Quite probably, many of the same per- 
sonal characteristics made possible the 
behaviors of Jeremiah in Judea and of 
Iloratius at the bridge in Rome, but the 
precise valuation placed on the behaviors 
differed according to the dominant values 
of the cultures in which thev occurred. 
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With the advent of Christianity as the 
dominant source of value judgments in 
W estern society, the classical ideal of the 
broadly developed individual, multiply 
skilled in the facets of human potential, 
gave way for a thousand years to the 
doctrine that since this world was only 
a piepaiation for the next, it mattered 
little what humans tried to accomplish. 
I'he Italian Renaissance, however, be 
ginning around the end of the thirteenth 
century, restored the classical ideal and, 
itself pioducing a large number of ge- 
niuses in mam branches of the aits and 
sciences, laid the groundwork for the 
modern \eneration of men of outstanding 
ability . 

\lthough the recognition and appreci- 
ation of meritorious individual accom- 
plishment was more or less legitimized bv 
the Rcnais* ;t was not made the 

subject of scientific inquiry until the end 
of the nineteenth ccnturv, at which time 
Sir Fiancis Calton, geiiciallv regarded 
toclav as an intellectual genius in his own 
light, began a more oi less svstematic 
sluclv of the genesis of genius in an 
attempt to identitv the hcicclitaiv com 
ponents which ( onti lbuted to the (level 
opmeiit of this positive abnormahtv. His 
results, to which we retciied carliei, weie 
published paitlv in 1 S(S C ) as llereihtan 
(>cnni s and m ISSs as luquiric s info llu 
man I'auiltv . These weie piobablv flic 
fust major works of their kind since 
Plutaich’s Lives , some 1S00 veais earlier 

Kvcn moie svstematic inquirv became 
j'ossibh* with the invention of the modem 
intelligence test bv Alfred Binct and 
Theoplule Simon m Fiance in 190 s. In 
1916, Lewis Teaman, an American ps\ 

( hologist at Stanford Umversitv, pub 
hshed a translated and revised vcision of 
‘he Bind Simon scale called The Stan 
foicl-Rinct 'Lest of Intelligence,” on which 
v cr\ high scores were eovsideied to inch- 
cate “genius.” With this tcim, used onlv 
as a convenience for discussing the impli- 


cations of IQ (intelligence quotient) test 
scores, Tcrman put the concept of genius 
for the first time into a more or less formal 
quantitative statement. He also pioneered 
the study of other desirable traits of char- 
acter, and was, in a very real sense, the 
father of the scientific study of positive 
abnormal psychology. 

It is interesting to note that, cspcciallv 
in very recent times, interest m the studv 
of positive abnormalities, particularly in 
methods of developing them in voung 
children, is again rationalized in terms of 
social necessity and competitive national 
goals. Not onlv do politicians, educators, 
and social scientists justify their interest 
in these phenomena bv citing the poten- 
tial value of positivclv abnormal people 
to the struggle of democracy against its 
detractors, but agencies of both federal 
and local government invest large sums 
of monev in scientific investigations of 
genius and cicativitv, as well as of char- 
acter traits like leadership abihtv. 

Despite current interest, however, posi 
tive abnormalities have received less sc i 
cntifie attention than negative ones, vet 
their great potential value to mankind in 
geneial, let alone to the individual, makes 
them worth* of more attention, the civ 
t no second s, tion of this book (Chapters 
s through Si is concerned with positive 
deviations from the normal. 

Negative Abnormalities 

just as traits like creative abihtv or 
intelligence function in a gcncrallv posi- 
tive wav to benefit the individual and, 
potentially, society, others have character- 
isticallv negative "fleets on both. These 
Tuts, when possessed in marked degree, 
constitute the negative abiwnnalitics. 
Discussion of them takes up the third 
section of this book (Chapters 9 through 
16), but thev are the entire subject 
matter of most abnormal psychology texts. 

The conventional subject matter of 
abnormal psychologv deals with negative 
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abnormalities that, taken together, are 
often called “psychopathological states” 
or mental illness. Four kinds of disorders 
are usually included under this heading: 
(1) organic damage, (2) psychoses, ("?) 
neuroses, and (4) character disorders. At 
least two other major categories of 
ncgati\ e abnormality arc commonly 
recognized, however; these are mental 
retardation— that is, abnormally low in- 
tellectual functioning— and antisocial pat- 
terns of behavior, such as dclmquencv and 
criminal occupations. Because antisocial 
behavior is often associate, with a par 
titular character disorder, especially so- 
called psv allopathic or sociopat Inc per- 
sonality, it is usually dealt with under that 
heading. 

Organic damage refers to bodilv con- 
ditions from which behavior disorders 
result. Several kinds of disorder result 
from phvsical damage to the brain caused 
b\ accident oi illness. Still others come 
from imbalances m body chcmistiy or 
destruction of critical tissue, espeualh 
nerve t’ssuc, in other parts of the body. 
O r gamc disorders aic true mental illnesses, 
involving both disturbances of function- 
ing and physical disease or damage. In 
this book, they arc dis' ussed chieflv m 
Chapter H (“Body, Mind, and Behav- 
ior’’) along with so-called psychosomatic 
conditions, though there are some refer- 
ences to organic disorders with a strong 
genetic component in Chapter 2 and to 
others m Chapters 11 and 14. 

The other three common categories of 
psvchopathology arc much more ambigu 
oils and harder to define. Roughly, psy- 
chosis corresponds to what is Lommonlv 
called insanity; it refers to behavior pat- 
terns which suggest that a.peison Ilf lost 
touch, cither intellectually or peiceptually, 
with reality. \ euros rs is applied to less 
pronounced disorders in which an mclivid 
ual who i-> otherwise apparentlv sane per- 
sistently behaves in wavs inappropriate to 
his siliialion or suffers a great deal of 


anxiety. Character disorder is applied to 
behavior that is clearly disturbed in a 
person w ho is neither organically damaged 
nor surfeited with anxiety and who, in 
many cases, seems to have been as he is 
for a very long time. 

Psvchotics are often identified by dra- 
matic symptoms like delusions and hallu- 
cinations, or by less dramatic but equally 
ominous tendencies to be completely 
withdrawn emotionally from other people. 
Common neurotic symptoms include dis- 
tressing obsessive thought patterns about 
irrelevant or unnecessarily disturbing 
things, compulsive behaviors, or unex- 
plained attacks of anxietv. Chaiactcr dis- 
orders, like organic damage, may be 
lcvcaled by any of these patterns or yet 
othcis. 

What makes these many disorders cliffi 
cult to define with am precision is the 
fact that they arc not i call v mutually 
exclusive categories The svmptoms of 
almost am of them mav. at one or an- 
other time, be seen in people who are 
thought to belong cssentiallv m another 
category. This makes it difficult to das 
si fv disorders even foi pm poses of de 
scriplion. Chapter 10 restricts itself to a 
discussion of conditions which are com 
monlv associated with ncuiosis, but Chap 
ter 1) discusses both psvc hoses and char 
acter chsoideis, and Chapter 9, in an 
effort to deseiibe the learning conditions 
which help give rise to various disorder, 
discusses all three. 

To confuse matters still more, the 
nature of a particular disorder is mislead 
mg with respect to its origin, and the 
origins of many such disoidcrs aic little 
understood. All psvc hopathological con 
ditions, by definition, are disorders of 
functioning, but some of them have an 
organic basis and some are learned as 
unfortunate habits; in many instances, it 
is veiy difficult to know which aie which, 
and experts commonlv dispute whcthei 
pathological states can be understood best 
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in terms of t lie model ordinary physical 
diseases offer or of that which can be con 
strncted from the study of the learning 
process. Some of this conflict is reflected 
in the different approaches to negative 
abnormalities taken m subsequent chap 
ters. 

Historical Notes 

The ancients studied positixe abnor 
malitics under names like “xirtue,’’ “citi- 
zenship,” and “artistic inspiration,” but 
their concerns with the negalixe abnor 
nullities now called mental illness were 
not awfulh different from our own. In 
earlv Creek ci\ ih/ation, it was gcnciallx 
belies cd that madness and msanilx were 
supci natmalh caused afflictions, as it is 
probabb still more wiclcb belies ed than 
confessed even in modern \mciic«i Char 
actcis in v-ieo; i..\ ihologx who offended 
the gods, for example, might be punished 
with msjintx, which could be < ured onh 
with the 1 help of i pi lest who could m 
fluent e Aesculapnr, the god of healing 
At temples of Acsiulapms, su.k pcoph 
made oflcimgs, fasted, piaxcd. and 
awaited the amxal of a di\me xision 
(sometimes aided b\ a priest disguised, 
as a god, who would appear at night » 

I lippot rates (400-3 u c 1 l ), who 
lixccl dining the golden age of IViieles, 
made the first modem approach to men 
tal illness b\ insisting that such disoidus 
wc ic caused b\ natuial l.ithu than supci 
natmal exents To those xxho consult led 
epilepsx a sac reel disease, he responded 

It is not. m mx opinion, anx nioie 
clixme or inou sacred than other diseases, 
hut lias a natmal cause, and its supposed 
dixine oiigm is cine to nun’s mexpeii 
nice, and to tluir wondei at its peculiar 
c liaiac tc 1 ( \ citli, 1 p M ' 

Hippocrates be hexed that the origins 
() f mental illness weie to be found m 
abnoimal conditions c r the bi am. a xeix 

1 I lie «iblm\ uhoiis i i and m i lepiesent 
Common Ira and Before the Common I\r ( j 
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modern view, but his ideas about what 
these abnormalities are like were wildly 
wrong. Aretaeus (30-90 c.e.) and Galen 
(130-200 c.L.j, howexer, were exen more 
wildly wrong, though they too had or 
ganic rather than supernatural theories 
of mental illness. 

Hippocrates also recorded some of the 
earliest formal descriptions of mental dis- 
orders, me hiding psxchotic depression, 
and began the practice of compiling psx 
chiatnc case histories, noting sxmptoms, 
course of illness, and final outcome Ills 
treatments were no better than the 
priests’, but neither were anxbodx clse’s 
except those of Soranus, 400 xears later. 

Soranus has been called the forerunner 
of Find, who originated modern methods 
of psxchologicallx treating mental illness. 
Soranus was the first to propose humane 
treatment of sex ere disorders, such as 
pmxidmg some amount of comfort for 
the ill He also made a critical point 
which reccixcs much attention todax, 
namclx that it is important to keep a 
patient’s xocational interests alixe during 
ticat merit. I le ice ommended, for example, 
that “a laborer should be engaged m con- 
xusation about the cultixation of the 
fields, aim sailor in discussion of naxiga 

turn ’ (/all mg and Heim, 1941. p. S3 ) . 

These humane and commcmsensieal xiexxs 
ot treatment xxere rare after Soranus 
aimost until todax . 

Galen (130-200) was the last impor- 
tant phxsiuan ot classical eixih/ation to 
write about mental illness He contnb 
uted little new m the xxav of desenptions 
oi suggested nexx treatments, but he xxas 
pa i tic ului lx kn wleclgeable about xxhat 
we would todax call psxdiosomatic dis- 
turbances, and. he ac complished the feat 
of collecting and summanzang the bulk of 
medical knowledge existing in Ins tune. 
After lnm the xxorld cnteied a txx flight 
xx Inch is commonlx called the Park Ages. 

During the fust two or three hundred 
xeais of the Christian era, the xvntmgs 
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identifying witches was the work of two 
Dominican monks, Johann Sprcngcr and 
Heinrich Kraemer, who were both mem- 
time, encouraged this process. When bers of the Inquisition; it was called 

Christianity was established as the state Malleus maleficarum , the “witches' ham- 

religion of Rome in 313, for example, mer” (1494). 

the study of Plato and Aristotle was From the intellectual vantage point of 
banned. Christian scholars such as St. either the twentieth century or classical 

Basil and St. Jerome asserted that classi- times, the attitudes and teachings of the 

cal writings were pagan and heretical. Middle Ages with regard to mental ill- 

One consequence of these events was that ness are simply incomprehensible. They 

the works of earlier Greek and Roman appear to reflect a complete abandonment 

physicians, such as Hippocrates and So- of concern with the nature of reality, the 

ranus, were no longer read, and the belief kind of concern that was so apparent in 

that insanity should be the concern of the work of Aristotle, Hippocrates, and 

the mcdicai profession rather than of Galen. In the Middle Ages, nothing is 

religion was discredited. The responsibility unknown; the answers to all questions— 

for interpreting and treating mental ill- physical, theological, and psychological— 

ness was almost completely transferred arc derived from what is already believed 

from physicians to theologians and monks. to be true. 

When Michael Pscllus wrote his cncv- Hysteria, like other dramatic forms of 
clopedia in the eleventh century, the neurosis, is seen as the workings of devils 

section on mental illness was entirely and demons, incubi and succuhi , witches 

devoted to a “detailed account of the and their curses. The origins of these 

hierarchy of demons who arc troubling ideas reach into the Old and New Testa - 

and \itiating the functioning of the lui- incuts: “A man, also a woman, that hath 

man soul*' (Zilboorg and Henry, 1941, a familiar spirit, or that is a wizard, shall 

p. 116). Nowhere in Pscllus’ work was surely be put to death. r Ihcy shall stone 

there an account of carlv Greek" and them with stones. r I1ieir blood shall be 

Roman writings on this subject. upon them” (Lev. 20:27). 'Hicy were 

As it became widely accepted that amplified and exemplified by' Christian 

mental illness was caused by evil spirits, scholars. Augustine’s belief in the cxist- 

Christian monks gradually took over the cnee of demons, his talcs of miraculous 

care of disturbed people. Several monas- cure, his damnation of lust and sensual 

tcrics functioned as carlv mental hos- pleasure, and his belief in magic and 

pitals. At first, the monks relied mainly magicians were major authority for later 

on exorcisms to heal mental disorders. writers, who expanded and expounded 

lliey recited prayers and inc antation s ^ upon his work, amplifying his concerns 
over the patient with the aiiy<f^caV‘tng£ ^ *>qd suggesting new remedies based on his. 
away the demons. Later, Jnq^ever, ex- 4^^tohough almost everybody believed in 

orcisms were supplanted b fi harsher Dw'cr of witches during this period, 

methods, nainclv, torturei Igp wwau A softly dissented. One of these, 

the stake. Ostensibly Weyer (1515-1588), had little 

witchcraft, these mctho<A i^pplittl lfjhFiyice during his life but became in- 
to large numbers of the n^ut&Jly ill and^/^iflmal more than a ecnturv after he 
to others who showed any Tbjkl ; of |bfH ? \d^ro. Weyer attempted to make mental 
havior deviations from the i n a ffir 1 1 n cs s once more the concern of the 
people Ihe manual m widest use for physifljpn. His major work, De Praestigiis 


/T c \* v > - ^ 

f I '■ ■ '!Y 
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of carlyN^eek^RdJlpQi^rj^sGhofars fg« 
into disrq3 cbtfrch, 

growing in poweT“Uiid sliUlgfh at that 
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Daemomnn , was written when witch 
burning was at its peak. In it, lie insisted 
that the great majority of “witches” were 
sick, innocent people who needed medical 
treatment. 'Iheir confessions should be 
considered symptoms of mental disturb 
ancc, lie maintained, and not be taken 
literally. 

Although with the advent of the eight 
eenth century, the mcntalh ill wcie no 
longer tortuied or burned at the stake, 
neither weie the\ given adequate care 01 
treatment. Frci|iicntlv thev were snnplv 
thrown out bv their families and left to 
wander tlnough the countrvsidc. This wav 
of life, however, was often more beneficial 
than the treatment t hex received m insti- 
tutions designed to house them, such as 
Bethlehem hospital in London (from 
which the word bedlam comes) and 
Bi(etie m Tans. Hie major function of 
these institutions was to remove the 
mcntalh ill from the rest of souetv, not 
to help or ( lire them. ( )nl\ a few humane 
institutions for the mcntalh ill existed 
anvwhcrc, and onh the ven wealthv 
could afloid them. 

The ictoimation of mental institutions 
in Fiance was begun bv Philippe Pincl 
(174L-1S26). Although main m France 
had spoken out against the timetable 
conditions m these institutions, onh 
Pmel actualh did something about them 
i\f ter becoming elucf phvsician. fust ot 
Bicctrc, then of Salpetiierc, he lemoved 
the chains from the inmates, noting the 
reactions of the patients as he went along 
Some were soon well enough to be ills 
chaigcd. Some who had been epute 
violent became calm and relaxed aftci 
thev were freed, suggesting that then 
violence was not so much a part ot then 
illness as a reaction to ciucl ticatmcnt 
In addition to Pmel, two other mdivid 
uals were prominent m the fight to mi 
prove conditions in mental hospitals 
'Ihesc weie William Puke ( 1 7^2-- 1 S22 ) , 
a Quaker merchant in Knglanck and 
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Dorothea Dix (1802-1887), an American 
schoolteacher. 

Hippocrates’ custom of taking the pa 
tient’s history was reintroduced by Pincl, 
and the observation involved gave rise 
once again to description and classifica 
tion of mental illnesses. Fventuallv, de- 
scriptions and classifications which have 
stood the test of tunc were devised. Dur- 
ing the nineteenth century, general pare- 
sis, a neurological disoidcr resulting from 
svpluhs, was desuibecl and differentiated 
from other mental disorders bv Fournier 
( 1 857— 1914) and Kiaffl-Fbmg (1840- 
1902). The mental and neurological psv 
chosis that can result fiom chronic 
alcoholism was outlined bv Korsakov 
(18s4-1900) by the end of the nine- 
teenth cent in v. At about the same tunc, 
German psvchiatnsts described the svmp- 
toms of what wc know todav as “para- 
noia,” “c atatonia, '* and “hebephrenia,” 
all psu hoses 

Rather than describe new disease enti- 
ties, Kiaepehn (1 Ss6-1926i grouped pre 
viouslv identified svndromes into two 
major categories ( 1 j dementia praccox, 
“cliarai teri/cd bv svinptoms found m 
catatonia and hebcplucnia and also . . . 
auditors ha 11 dilations and perhaps perse- 
cutor tiend. (Zilboorg and Hum, 1941, 
p. 4^6 i. and ( 2 I manic-depressive psy- 
chosis these categories were based on 
the evidence of an impressive amount of 
data from thousands of case histones 
covering not onlv the course of the illness, 
but also the 1 patient’s background and a 
follow up repeat on Ins activities after 
leaving the hospital, kracpelm’s cate- 
gories remain tlu major basis for classi- 
fication of mental disorders. 

Scientists of the eighteenth and nine- 
teenth centuries continued the scaieh for 
oigamc causes of mental illness Morel 
(1M)~-1S~M, a French psychiatrist, pro- 
posed the following possible organic 
causes heredity; toxins (such as alcohol, 
narcotics, metal poisoning); and pinnarv 
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brain disease, which resulted in disorders 
called “sympathies.” Maudsley (1833- 
1918). a British psychiatrist, added sev- 
eral factors to Morel's list: anemia, 
eirculatoiy defects, and infections. 'Ibc 
German psychiatrist, Greisinger (1817- 
1S68), stressed only one variable as a 
major cause of mental disorders, namely, 
brain pathology. Occasionally, psycho- 
logical factors like disappointment in love, 
financial worries, and overwork were sug- 
gested as causative \ariables. The search 
for organic causes bore fruit with the dis- 
cover of general paresis, Korsakov’s psy 
chosis, and certain abnormalities of the 
brain cl earl v associated with senile psy- 
chosis. 

The importance of psychological factors 
in mental illness was emphasized, toward 
the end of the last century, by the work 
of Charcot (1823-1893), who was able 
to icmove many symptoms of hvstena 
by hypnotic suggestion. Furthermore, 
through hypnosis, he could induce the 
patient to adopt new symptoms. Thus, 
the specific symptoms of hvstena were 
found to be mancm enable bv suggestion, 
indicating that they were not caused bv 
local bodily injury. Nevertheless, Charcot 
thought that hysteria resulted from soim* 
organic disorder which he was unable to 
identify. 

Pierre Janet (1839-1947), a student of 
Charcot, developed a new and original 
way of understanding hvsteria as a dis- 
order resulting from the dissociation (sep- 
aration) of an idea system from the rest 
of the personality. Without the rest rain- 
ing influence of other elements in the 
personality, a dissociated icilj system 
could receive direct, physical expression 
in the form of an hysterical symptom. 
Janet believed that dissociation could be 
traced to hereditary weakness in the 
capacity to organize experience. 

An alternative theory explaining vv lis- 
some ideas become dissociated and buried 
from the rest of the personality was 
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offered soon afterwards by Sigmund 
Freud (1836-1939). According to Freud, 
ideas and memories are not separated 
off because of some neurological weak- 
ness, but are actively buried from aware- 
ness (repressed) by certain powerful 
forces within the personality because they 
are associated with painful conflicts. In 
addition to a theory about the formation 
of hysterical symptoms, Freud, with his 
early associate Brener (1842-1923), also 
proposed new methods of treating hys- 
teria. These methods eventuated in the 
development of free-association techniques 
and psychoanalysis (see Chapter 13). 

At around the same time, Ivan Pavlov 
(1849-1936), who had just won the No- 
bel prize in physiology and medicine 
(1904) for his work on the digestive 
system, was completing the first of a 
series of brilliant experiments in Russia 
from which an important technology of 
mental treatment was graduallv to arise in 
competition w ith psychoanalysis (see 
Chapter 13). 

It is obvious that the negative abnor- 
malities, especially mental illness and 
related disorders, have received a great 
deal of attention during much of lustoiv 
But it is onlv in very modem times that 
significant strides have been taken toward 
scient ificallv understanding these prob 
lems or doing effective work to resolve 
them. And to this day, relatively little, by 
comparison with almost any ph v sic al dis 
order, is known of them, even relatively 
little about how thev ought to be studied 
and researched. 4 bus, even though nega 
tive abnormalities have been studied 
much more than positive ones, they re 
quire much more study in their own right, 
for there is a great deal to do before thev 
will be truly understood and controlled. 

Mental Health, Mental Illness, 

and Magical Thinking 

Ibc study of negative abnormalities at 
this time in history must incvitablv in 
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volvc the student in a thoroughly confus- 
ing disputation which has increasingly 
preoccupied psychologists, psychiatrists, 
and other users of behavior science since 
mideentury. It is the problem of whether 
mental illness is really illness of a kind 
that needs medical treatment or whether 
it is a reflection of peculiarities in a 
person’s learning experiences that requires 
something moie like education for its 
relief. In some respects, this is a foolish 
argument: as we have intimated in the 
picvious section, some disorders arise from 
organic problems and others seem to have 
their basis in learning disabilities, and as 
we shall sec repeatedly from Chapter 2 
on, some problems can be treated best by 
medical or surgical means and others bv 
psychological and educational methods, 
tlieie arc still others for which no effect i\e 
treatment is wl known. The statistical 
concept of normality used in this book 
comprehends all these conditions. 

( )n the other hand, there has long been 
a tradition, parlicularh m psuluatric med- 
icine, that mental illness is simply a spe 
cial case of infections disease, and this 
point of \iew is cxpheith 01 nnpluith 
icjccted b\ all the contributors to tins 
book. Though some infectious diseases 
produce profound bchauor abcnations, it 
is not a corollary that most behavior 
aberrations icsult fiom infections. (,'ondi 
turns like ncmoscs, charaetei disonleis. 
and probabh ps\c hoses are part ic iilarlx 
unlikeh to arise from infectious processes 
Is it, then, reasonable to regard functional 
bchauui deviations as illnesses? If so, per 
haps we should also consider criminals 
nicntalh ill, since their bchauor deuates 
quite sharplv from most peoples'. If not, 
and we cannot consider behauoial deu- 
ates mcntallv ill, then what do terms like 
“mental health” and “mental illness” 
reallv mean? Perhaps they are altogether 
meaningless as \vc cor. monly use them, 
and perhaps their use even distorts 0111 
perceptions of the true conditions we 


mistakenly call by these names. 

This notion has been brought to pro- 
fessional attention most forcibly by a 
psychoanalyst, "Iliomas Szasz (1961). 
Critiques, based largely on his work, of 
the so-called medical model of mental 
illness are presented in some detail in 
Chapters 3 and 9. Chapter 16 concerns 
itself at length with the problems of de- 
fining what can be usefully incorporated 
within the concepts that we clumsily and 
in part erroneously label “mental health” 
and “mental illness.” Meanwhile, it is 
important to realize that the concepts 
have some meaning even if the current 
terminology is poor. Mental illness is not 
like smallpox or polio, and perhaps a 
term like “behavior disorders” or “de- 
viations” would be more precise. But such 
terms have their own inaccuracies. In 
any case, it is more important to recognize 
and understand the aggregate of human 
miseries that are subsumed by any of 
these terms than to ruminate endlesslv on 
the inadequacies of the labels. 

By the same token, “mental health” 
is also an ambiguous label, just as the 
entire concept, health, is ambiguous, mi- 
plung both “the absence of illness” and 
“the prese e of a state of well-being.” 
Unfortunat ly, we have no adequate 
tenmnologv for describing the conditions 
which concern us in this book. But this 
is not a crippling disability; an under- 
standing of the subject matter should 
not be hindered bv the sometimes obso- 
lete medical language which has been 
handed down to psychiatn from Hip- 
poc rates to Freud. 

DETERMINANTS OF INDIVIDUAL 
BEHAVIOR 

Whether a particular behavior trait is 
e\aluatcd posit i\ cly or negatively with 
respect to mdiMclual or social function- 
ing, and regardless of where it falls on the 
scale of statistical normahtv, the same 
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classes of events can be said to underlie 
or detciminc its development. Some of 
these determinants of behavior arc bio- 
logical; others are the results of educa- 
tional processes, formal or informal, 
which the individual absorbs directly 
through interactions with other people 
or indirectly through communications 
media. Still other determinants of be- 
havior belong to the immediate situation 
in which the individual finds himself. 

Biological Determinants 

Biological determinants of behavior 
fall into two general classes- (1) genetic 
and physiological variables, and (2) pa* 
lcntal influences. A considerable number 
of negative abnormalities result more or 
less directly from genetic and physiologi- 
cal events; an example is phenylketonuria, 
a type of mental retardation. Also in- 
cluded in this category are congenital 
physical disorders which may have pro- 
nounced influence on the development 
of behavior, such as neonatal blindness 
or deafness and other debilities that occur 
in embryos because of maternal illness 
or drug-induced conditions. Bv the .same 
token, severe illness m infancy or child 
hood may be taken as a physiological 
determinant of behavior patterns, subject 
to the rule of thumb that the earlier such 
events occur, the more senous their po 
tential consequences. 

Discussions of genetic determinants 
of behavior often focus upon unfoitunatc 
genetic events. But the pendulum swings 
in both directions. Very high intelligence 
may be as genetically determined as men- 
tal deficiency. The ordinary events of de- 
velopment arc no freer of genetic and 
physiological influences than the extra- 
ordinaiy ones. Physical appearance, energy 
lev el, and even some aspects of mood and 
disposition, called temperament, arc rela 
lively direct expressions of such influences. 
Many details of the implications of ge- 
netics for behavior are discussed m Chap 


ter 2, and physiological bases for behavior 
disorders constitute the main subject 
matter of Chapter 13. 

Parental influence is not usually con- 
sidered a biological determinant of behav- 
ior, but from an evolutionary viewpoint, 
the extensive period of helplessness which 
human infants undergo by comparison 
with other animals throws on the parents 
the biological goal of sustaining life and 
fostering the best (or worst) conditions 
of development. 'Phcre is some reason to 
believe, moreover, that nursing patterns 
have a critical effect on the development 
of such unlikely things as intelligence 
(Rabble, 1943 ), alertness (Spit/, 1943), 
and later tendencies to become anxious 
or maintain equanimity m trying situa- 
tions (Sullivan, 1933 ). Influences of child- 
rearing patterns are discussed chiefly m 
Chapters 4, 8, 9, and 10. 

Psychodynamics 

Learned determinants of behavior are 
often called “psyc body nainic” because 
they refer not to stable events, such as 
genetic and some physiological ones, but 
to the constantly shifting patterns of 
interaction between an individual and 
others which result m Ins learning to re- 
act to such patterns of stimulation with 
particular patterns of response. Lor most 
pm poses, the most critical sources of 
learning arc other individuals— in earlv 
life, parents and siblings, and m later 
childhood and after, peas, mentors, and 
other members of socictv. Chapters 3 and 
4 discuss the dynamic bases of behavior. 

Situational Determinants 

r Ihc combination of physiological and 
psychodynamic dctciniinants, each with 
its own tremendous potentiality for van 
ability, helps explain why there are such 
vast individual differences in the behavior 
of diffcicnt people. But a very large pait 
of behavior is determined bv the niter- 
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action of tlic individual's established pat 
terns and characteristics with the unusual 
or unique circumstances which immediate 
situations confront him with. The varietx 
of situational determinants that influence 
behavior is so great that, taken with the 
variety of established behavior patterns, 
it is often impossible to assess personahtx 
and make veiv dependable statements 
about different t\pes of people or their 
characteristic behaviors, even when re 
liable t\ polonies can be found. These 
difficulties become most appaicnt m con- 
nection with negative abnormalities, as 
indicated m Chapters 9, 11, and 16. 

SUMMARY 

\nniuihty is used casually b\ most of 
us to dcsuibe how acceptable our be 
has 101 is T ui'!s. i l\ es and others, cither 
m teams ol its conformity to expectations, 
its cn/iszsft'iin, or its morality. In this 
bonk, the woid is used moie pieuseh to 
mean the conespondcnce of an indiMcl 
nals beha\ioi to that of othcis oi its 
consisttncx oxer time, without nnplxmg 
that (ithci loufonmtx oi dexiatiou is 
in 1 ic ren t lx desnable the concept of non 
mahtx, as used here, lefeis to the s ta- 
ils tu. a l notion of the' noimal distnhutum , 
whuh is based mathematic a 1 1 x on the 
expansion ot tlie binomial tlisl i lbution 
and takes the giaplnc' form ot a bell 
shaped cm\e. Prom the point ot mcw ot 
this humiliation, ahnoi maht v means 
iclatixe laicncss, wlneli, m psxchologv. 
icteis to the dcxi.ition of an mdix dual s 
behaxioi fiom that of othcis oi tiom Ins 
own accustomed patterns. It is the be 
haxioial characteristic, oi tiait, which is 
abnoimal, not the pci son. \ho, fiom the' 
pci spec tix'c of social dcsuabihtx. some* 
■lbnormaht ics aie positive. like high m 
tclligcncc, good chaiacter. and caeatixe 
genius, while othcis arc negative. like 1 
neumses, psxc hoses, and mental letaida 
bun. Iliac is no technical team toi the 


The upshot of all this is not that it is 
impossible to understand human behavior, 
but lather that there max be severe limits 
to how well the bchavioi of anv single 
individual or even txpe of person can be 
predicted. Kxcn so, it will help under 
standing greatly to try to approach those 
limits, and this cannot be done unless 
the main determinants of bchaxior pat- 
terns can be undcistood. 'the remainder 
of this section discusses some of the 
c i it ic al determinants of mdixidual be- 
havior that underlie both the positixe 
and the negative abnoi mahtjes which 
occupx the rest of this book. 


positive abnormalities, but manv of the 
negative ones are referred to as psych o- 
pdtholo%\ or mental illness. 

Iliere are two fundamental methods 
of assessing bchaxior tiaits. Hie first, the 
nonnatne method, mxolxcs stocking 
manx cliffcient people to see how much 
a given tout pertains to each one; it is 
concerned with the individual differences 
among people The second, the ipsatne 
method, involves studvmg a single in- 
dividual ov r a long paiod of tune to 
examine ti • patterns and variations m 
his bchavioi. Ipsitive methods tend to be 
most use t ul for studvmg xciv complicated 
behaxioi. and noiniat ixe ones foi studvmg 
snnple i and moie stable kinds of behax lor. 

Ill c i e .1 t e also two kinds of standauls 
commonlx used to evaluate behavior, the 
funitional and the e\aluatiYe. I he former 
aie geneiallv uwd foi ]iidgmg scientific 
woik, m eonne turn with human behav- 
ior. t hex can onlx examine how well a 
poison's behavior saves his goals, not 
vvhcthci his behavior is good oi evil, which 
is the piovmee ot evaluative enteria 

Positive abnormalities charactcristicallx 
help a pci sou to func tion more effcctivelx 
and, m so doing, permit him to contnbutc 
bcncficiallx to the vv el fa i e of socictx. The 
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traits considered positive abnormalities 
vary with cultural setting. In classical 
antiquity, good citizenship was an ideal 
of behavior, whereas in the Judco-Cliris- 
tian tradition, intellectual and ethical 
accomplishments were exalted above good 
citizenship. Modern studies of positive 
abnormality may be said to begin in 1880 
with Sir Francis Gabon's investigation 
of genius and the work of Lewis Tcrman 
on intelligence. In general, the positive 
abnormalities have received less attention 
than the negative ones. 

Negative abnormalities characteristic- 
ally involve both social and personal 
disabilities and often much personal an- 
guish as well. The major categories of 
disorder under this heading arc (1) or- 
ganic damage, (2) psychoses, (3) neu- 
roses, (4) character disorders, including 
antisocial behavior, and (5) mental re- 
tardation. These categories are somewhat 
ambiguous and overlapping, so that symp- 
toms of one disorder often occur along 
with symptoms of another. Formal studv 
of negative abnormalities began as early 
as Hippocrates, but modern treatment of 
mental illness really began with Pincl 
in the late eighteenth century, and mod- 
ern psychiatry with Kraepelin in the 
middle of the nineteenth. 

Two different directions have developed 
in modern psychiatry: one seeks the roots 
of behavior disorders in organic processes, 
and the other m psychological ones. Partlv 
as a result of these differences, modern 
students of behavior disorders are not sure 
to what extent it is reasonable to describe 
them in terms of a medical inode! of 
illness or a psychological model of pecu- 
liarities of learning experience. Ibc/c is 
no clear resolution of this problem. Some 
conditions reflect roots primarily in or- 
ganic disturbances and others more clearly 
m the social learning history of the 
individual. 


GLOSSARY 

Abnormal — generally, unexpected, extraor- 
dinary, or unusual; technically, deviating 
from the average; colloquially, unconven- 
tional, inconsistent or uncontrolled, im- 
moral or falling short of the ideal, erratic, 
bizarre, or otherwise undesirable (espe- 
cially behavior). 

Binomial expansion — an algebraic expres- 
sion of the sum of two terms raised to 
any power; the algebraic approximation 
of the normal curve. 

Catatonia — a behavior disorder character- 
ized by either general inhibition of overt 
response or excessive motor activity and 
excitement. 

Congenital physical disorder — disability 
present in an individual at birth, possibly 
but not necessarily innate. 

Continuity; continuous disiribuiion — 
uninterrupted succession, connection, or 
relation of c\ents: time is continuous. 

Dementia prvecox obsolescent tcim for 
schizophrenia. 

Gknervl paresis — a neurological disorder 
resulting from syphilis. 

Ipsa 1 1\ e me i hod — a method of measuring 
traits which uses the individual's own 
behavior as the standard of comparison 
(see normative method for coinpaiison) . 

Negative \bnormat hies — tiaits which 

have characteristically negative effects on 
personal and social functioning. 

Neurosis — an ill-defined personality dis- 
order that is less disabling than psvehosis 
(see Chapter 10). 

Norm at — generally, expected, routine, or 
ordinary; in statistics, following a fre- 
quency distribution characterized by the 
large central portion of a bell-shaped 
curve, moralistically, acceptable; psvcho- 
soeiallv, “invisible” (see Chapter 5 ). 

Normaiive method — a method of measur- 
ing traits which uses the behavior of 
known groups of people as the standard 
of comparison (see ipsative method for 
comparison ) . 

Organic damage — impairment of function 
due to impairment of phvsiological struc- 
ture; physiological conditions from which 
behavior disorders result. 

Phenylketonuria — a tv pc of hereditary 
mental retardation. 

Posmvr abnormai.it ii s — behavior charac- 
teristics which enable an individual to 
function much more effectively and to 
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contribute more to the welfare of society 
than the “average" man. 

[’kqdaiui.ii y- - the likelihood that an event 
will occur. 

I’SYCHOSOMAIIC I)ISIURBAN< K persistent 

phvsiological svmptoms or impairments 
that originate in psvchological distress. 
Si Nil r i»sy( nosis a chionie severe disorder 
of the aged manifested by bi/arre behav- 
ior and thinking with accompanving im- 
pairment of brain tissue. 

Syndrom k- a pattern of svmptoms. 
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Behavior genetics is by no means a new 
area of interest m the study of human 
bcha\ior or of abnormal psychology, al- 
though recently interest in it is greater 
than at any previous tunc. The impor- 
tance of animal genetics and the practical 
uses to which knowledge of it can be put 
have been apparent almost since the be- 
ginning of civilization, long before any 
formal knowledge of the subject existed. 
For as long as man has been domesticat- 
ing animals, he has been using one of the 
methods of behavior genetics— selective 
breeding. lie needed no knowledge of 
biology to learn to protect animals he 
could live with safely, and then offspring, 
and to kill wild and dangerous animals. 
lTie maintenance and breeding through- 
out many generations of animals suitable 
to man's needs led to the development of 
domesticated breeds of dogs, cats, and 
other pets and, more importantly, to the 
breeds of animals that supply our meat 
today, 'Hicse animal species are still se- 
lectively bred. Dog and cattle breeders 


Behavior 

Genetics 


maintain elaborate pedigrees winch con- 
tain a wealth of information not only 
about the physical characteristics of each 
annual and its family, but also about their 
performance. 

THE SCIENCE OF GENETICS 
AND THE STUDY OF BEHAVIOR 

Behavior genetics can be defined as the 
study of the genetic aspects of behavior 
variations. Individuals of every species 
differ in behavior from each other as well 
as from members of other species. Some 
of these differences are the result of ex- 
perience in the environment, which always 
differs somewhat from one individual to 
another, even in the same family. Blit 
many individual differences arc the result 
of differences in genetic structuic, and 
behavior genetics is concerned with dis- 
covering which are which. More precisely, 
behavior genetics seeks to identify the 
genetic correlates of behavior and how 
they operate, leaving the effect of experi 
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cncc on behavior to the student of be- 
liavior dynamics and develo])incnt (Chap- 
ters 3 and 4). 

Behavior genetics uses methods de- 
veloped in genetic investigations of lower 
organisms— some a lot lower, like fiuit 
flies, and some as advanced as cattle. 
Major differences between human behav- 
ior genetics and the behavior genetics of 
lower organisms are (1) the difficulty of 
contiollmg human breeding and (2) the 
difficulty of classifying human behavioral 
traits into mutually exclusive categories. 
Ihe basic principles of genetics must 
thcicfoic be drawn laigely from animal 
genetics, but the same principles apply to 
human behavior genetics. 

The Darwinian Revolution 

Much of the history of man’s reflee 
tions abv,ii! hn ^clf in relation to the 
other animals has been dominated by the 
idea that there aie unlimited cjuahtat i\ c 
dilTcicnccs between his mental functions 
and those of animals tt is no suiprise 
that this was believed m Western classical 
an!k|mt\. Plato and \iistotIc weie not 
altogether convinced that women had 
souls, let alone dogs, cattle, and swine 
As lcecnth as the seventeenth centurv 
I )csi a i tes (1 396-1630 1 w mte tli it annuals 
wcie automata, devoid ot a soul, and tins 
belief was supported bv the* Chinch In 
1S3 ( ), howevei. Daiwin’s thcorv ot volu 
turn raised doubts m the scientific com 
imuntv that all the pieviouslv assumed 
chffeiemes between man and the lower 
annuals weie ical. Hie mipluation ot 
Darwin’s theoiv was that man and the 
lower animals chtfeiecl only bv viituc ot 
having taken chtTeient evolutionaiv paths, 
more or less b\ accident, fiom smnlai 
auccstiics. This idea was earned luithci m 
l he Expression of Emotion m M an and 
Animals (1S72), wlieie Dai win 1 1 ic'd to 
show that many human taeial cxpicssions 
of emotion were homologous to those 
shown bv animals in tunes of sticss. the 


idea that mail and other animals possess a 
common ancestor in the ancient past is 
at odds with church dogma that each 
living thing was the object of a special 
creation. For this reason, the theory of 
evolution is still opposed by some 
churches. 

The theory holds essentially that (1) 
more individuals are born than can reach 
reproductive age; (2) in each generation 
there is heritable variation among mem- 
bers of a species; (3) individuals whose 
heritable variations allow them to adapt 
better to their environment |)roducc more 
offspring that grow to maturity; and thus 
(4) a species that is well adapted to the 
environment is propagated. As this proc- 
ess continues over many generations, dif- 
ferent organisms become adapted to 
different aspects of the environment, 
'then, as the environmental conditions 
themselves change, the organisms best 
adapted to them become accordingly dif- 
fcicnt (slc Figure 2.1). When enough 
differences have accumulated between 
two groups of organisms to prevent breed- 
ing between them, a new species has been 
formed. In the ease of man and the great 
ajus, tor example, the theoiv would 
suggest d, t sometime m the ancient past 
some org. .ism existed which was capa- 
ble of evolving into two gen<_r</ (grouj)s 
of sjxxics), the apes and man. 'Hie idea 
that man and the animals arc j)ait of the 
same biological svstem makes it seem 
plausible that the ldations found among 
biological structures and behaviors acioss 
mam different animal species might have 
some application to tire studv of similar 
relations amon • men. 

One of the first areas m which the 
theoiv of evolution had a pronounced 
effect was the stuck of the inheritance 
of human abilities Gabon’s stuck of + he 
familial relationships of eminent men 
(see Chapter 1 1 mav be considered the 
first modern icseaich m human behavior 
genetics. One of the outstanding biologists 
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To best fit into the environment , an organism's pegs must fit into the environmental holes : 


Environment A Organism 1 Organism 2 

Organism 3 


AO zO zO 




□ 0 ($> <S> 


cP<5> 




X | 



Organism 3 meets more of the requirements and 
is most likely to survive and breed offspring, 
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3b 
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of these offspring. Organism 3b is best suited to 
meet the requirements of his • ivironment and he 
produces offspring: 
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Now the requirements of 
the environment have 
changed 
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3b2 *s best suited to meet the requirements of 
new environment B, so he is most likely to produce 
new offspring and so on. 





Figure 2.1 Evolution. 





of the nineteenth century, Galton (1S22- 
1911) was a firm bche\er in the domi- 
nance of nature over nurture. In 1 «S69 he 
wrote: 

The instincts and faculties of different 
men and races differ in a varictv of \va\s 
almost as profoundlv as tin s r of ani- 
mals in different cages of the Zoological 
Gardens 

Ills investigations of genius showed that 
intellectual superiority tended to run in 
families. Of course, this classic study 
suffers from the same chief shortcoming 
that still besets genetic studies— the m- 
ability to separate the influences of a com 


moil heiedity from those of a common 
environment— but its conclusions never 
thelcss seem to hold to this dav. 

Galton was criticized because he could 
not rule out the possibihtv that men were 
eminent because they came from superior 
social and cultural environments rather 
than because they were the heirs of a 
favorable biology. lie had several answers 
to this criticism: (1) In America, where 
education was available to all (he 
thought), there were not a large number 
of superior individuals, as one would 
expect to find if environmental conditions 
alone could produce superior intelligence. 
(2) Some of the eminent men lie studied 



BEHAVIOR GENETICS 


31 


came from impoverished homes, but in- 
herited abilities allowed them to rise 
above environment. (3) 'Die relatives of 
the Pope, who were accorded all the 
social advantages, were not uniformly 
superior individuals. How to separate the 
effects of environment from those of 
heredity has been one of the biggest 
problems in investigating genetic corrc 
latcs of human abilities. Some research 
techniques for handling this problem arc 
discussed below under “Research in Hu- 
man Genetics/' 

r lTic profound impression Darwin's 
theory made on the scientific world was 
presently accentuated by the recognition 
that very little was known about actual 
biological processes and mechanisms of 
inheritance. Two principal questions aie 
to be answered in this connection. What 
gets tiaiiMimrcct fiom one generation to 
the next, and how does the transmission 
ocem? The most popular answers in the 
nineteenth ccntun. one attributed to 
Lamarck (1S()0) and the other to Daiwm 
himself, were both wrong. 

Lmiarck is gcneialh considcicd the 
proponent of the theor\ of the mhciit 
ance of acquired t haractei istics. although 
mam |>re Mendehan biologists held some 
\cision of it. In esseiue, it state s that, as 
an oiginism strives to overcome obstacles 
in its cm uonment. physical changes oc 
cur in its stiuctme. and the changes thus 
acquired aie passed on to its ofispnng 
lb Lamarck’s credit is the fact that this 
was the fust self consistent theorv of 
evolution which deuved man from animal 
ancestors, it was onlv Ins mechanisms foi 
explaining evolution that turned out to be 
uiong. He believed that the cm uonment 
direct 1 v altered hereditv, so that bodilv 
changes that were 1 espouses to emu on 
mental contingencies passed directh to 
the next generation even though it did 
not undergo the same life experience. 

Darwin believed that Lamarck was gen- 
erally correct and tried to understand how 


the transmission occurred, since he be- 
lieved the only direct communication 
from one generation to the next to be 
through the sex cells. Only 150 years 
earlier it had been thought that a homun- 
culus (little man) containing all the cells 
of an offspring was preformed in the sex 
cells of the parent, but this theory had 
long been discredited. r Hic substitute 
theory Darwin proposed was called “pan- 
genesis/’ It alleged that each cell in the 
body contained a small copy of itself 
called a “geinmulc.” In adulthood, the 
cells discharged these gemmulcs, which 
passed through the body into the gonads, 
where they were transformed into sex 
cells. Later they were retransformed into 
new body cells, which changed as the new 
offspring developed, and as gemmulcs 
were in turn passed on to the gonads. 

Before the end of the nineteenth cen- 
tury, Weismann was able to demonstrate 
more or less conclusivelv that Lamarck 
was wiong and to provide a reasonable 
explanation, also wiong, of win acquired 
character were not inherited. Lamarck’s 
thcoiv is so plausible on the face of it, 
however, that it is still popular!} believed 
m manv places. In fact, Lvscnko, re 
capitularr Darwin without acknowledg- 
ing him, lade the theorv the “official 
tiuth” of Soviet biologv in 1950. 

The actual facts were alrcadv available, 
while Darwin was still working on pan- 
genesis, in the then unknown writings of 
an Austnan monk named Gregor Mendel, 
whose hohbv was breeding pea plants. 
Mendel published two papers on the 
morphological ( struc tural ) character of 
pea plants m : S66 and LS69, but their 
importance did not become apparent 
until his work was rediscovered at the 
beginning of this ccnturv. His interpreta- 
tions of the results of Ins experiments m 
ciossbiccdmg set the stage for the full 
development of the field of genetics as it 
is now known, and indeed they arc valid 
to this dav. 
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The two “laws” attributed to Mendel, 
“segregation” and “independent assort- 
ment,” are still the basic laws of genetics; 
thev are described in detail later in this 
chapter. Mendel proposed that each ge- 
netic factor is represented twice in an 
individual's hereditary complement. One 
representation comes from each parent. 
Hie important difference between the 
Mendchan idea and those current when 
his work was rediscovered was his dem- 
onstration that eacli genetic factor was 
a distinct particle which always main- 
tained its integrity, remaining whole 
within the oigaimm, and which could be 
rccoveicd in unaltered form in the next 
generation. The theorv that pieeeded 
Mendel’s “particulate theorv” was the 
“blending thcoiv” of hercchtv which pro- 
posed a chemical fusion of hcrcchtarv 
materials m the piogcnv instead of a 
transitional mixture of the genetic ele- 
ments contubutcd by each parent. The 
idea of blending probabh amse because 
the traits studied were of a continuous 
nature, that is, like height or intelligence 
they existed in degrees or amounts which 
were distributed continuously in the pop- 
ulation (see the discussion of probabiht\ 
in Chapter 1). When individuals with 
different degrees of expression of such 
traits mated, the offspring often appeared 
to be intermediate with respect to these 
traits between the parental \ alues It thus 
appeared as if the hereditary elements 
had blended to produce some intermedi- 
ate expression of the trait. Mendel, on 
the other hand, restricted his work to 
traits that had discrete distributions that 
is, traits that could be assigned to onlv 
one of two possible phcnotvpic (observ- 
able) categories, like the color ot pea 
plant blossoms. 

After the rediscovery of Mendel’s 
papers, the biologists who accepted the 
particulate theorv disagreed with those 
who continued to support the blending 
theoiy dhc particulate theor\ was 


strongly supported when advances in cy- 
tology (the study of cells) made it pos- 
sible to observe bodies (chromosomes) 
in the cell nucleus that obeyed Mendel- 
ian principles. As we will see later, ge- 
netics today is concerned with both 
discrete and continuous characters, be- 
cause it is possible now to understand 
how heritable characters that are con- 
tinuouslv distributed can result from sev 
eral genetic factors that, individually, 
obey the basic Mcndclian laws. 

'These two important developments— 
Darwin’s theorv of c\olution and Men- 
del’s pea plant experiments— ha\e been 
the basis of many impoitant develop- 
ments of modern biolog\. Our under- 
standing of the biological pioccsscs 
undcrhmg genetics is still not complete, 
but it is growing with enormous speed. 
We are on the thieshold of diamatic 
breakthroughs. In \ciy iccent \cars, Wat- 
son, Crick, and Wilkins won a Nobel 
pnze for their work on the structure of 
genetic elements, and inoic recently 
Jacob, Monod, and Twotf were awarded 
.i Nobel pn/e for their work on the 
functional properties of genetic matcnal 
Much lias been learned «ibout the chemi 
cal nature of hereditan matcnal since 
1944, when (). T. Avon and his iol 
leagues studied the properties of DNA 
(deo\\ ribonucleic acid), and now man 
is coming veiv close to unlocking the 
secrets of life as a result of lcscaich in 
genetic s. 

Early Issues 

The study of psuhologv and of mam 
more critical and immediate aspects ot 
the conduct of human affairs, like race 
relations and politics, has been clouded * 
for a long time by a misunderstanding 
of heredity. Before (onsidcimg the details 
of the genetic process or its relevance to 
ci t her positive oi negative abnormahtv, 
therefore, it is important to clanfv the 
•ssues in the principal debate on winch 
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genetics bears, namely the conflict be 
tween heredity and environment as the 
controlling factor m human personality, 
or what Gal ton called nature versus nur 
ture. 

Since the seventeenth centurv our ideas 
about individual development have been 
largely dominated by the tabula rasa 
(emptv slate) theoiv of John Locke 
(1632-1704), which asseits that infants 
conic into the woild free of instincts and 
inclinations of anv kind, so that tlicir 
eventual development into one or another 
kind of adult depends onlv on tlicir life 
experiences or interactions with the en- 
vironment. loom Locke’s point of view — 
and that of the Associatiomst (or Lour 
leiist) philosophers, who heavilv influ- 
enced the thinking of America’s founding 
fathers— all men are created cc|iial m a 
biological as well as a political sense, so 
that there is no possible justification foi 
one gioup of men to dominate anothu bv 
vutue of an inherent supenoiitv. Ibis 
“env iionmciitalist thesis" lias been a kev- 
stone ol modem politic al democr.icv, and 
the alternative notion that some men aie 
uihcicntlv supenor has been cmbiaied 
clneflv bv those who wished to ensl.e.e 
and subdue others In modern times, the 
lattei position was foinnil itecl most 
cogent 1\ bv the locnch historian Comte 
de Gobineau in lus Kssuv on the Inequal 
itv of Human Race s (hSs3) Gohmcnu 
aigued that <dl mankinds achievements 
have come* from vanous blanches ot the 
Nordic laces of Northern bmope, to 
which lie* bv chance belonged; these iaccs 
dominated the classical c iv lh/.itions of 
Greece, bgvpt, and China until misccge 
nation between themselves and then sub 
]ects (perhaps the onlv flaw m the 
Noidic* character) led to the decline of 
their domains. 'Tins thesis icaehed its 
insane eulmination m the muidci ot 
millions of innocent nferioi” people in 
Gcimanv under Hitlei. More pohtelv ex- 
pressed, it has also been an nnpoitaut 
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basis for the oppression of colonial peo- 
ples thioughout the world and for the 
subjugation of America’s Negro popula- 
tion. 

It is easv to see whv conscientious stu- 
dents of human behavior, cspceiallv if 
thev are decent people, must be warv of 
accepting hereditanan theses lightlv 
when lustoiy demonstrates so clearlv how 
easilv thev can be used to subvert human 
rights. I he truth should not be over- 
looked either, however, and the truth is 
that both organic structures (inherited) 
and the contingencies of life experiences 
(environment ) together determine the 
course of individual behavior. 

Genotype and Phenotype 

Ilic biological inheritance of every 
person consists of genes, and the totality 
of the genes is the genotype . To designate 
the sum total of the observable charac- 
teristics of an individual, Johannscn 
( 1903 ) proposed the term phenotype. I lie 
phenol v pc changes with time as a icsult 
of expedience, whereas the genotvpe does 
not change. An organism's appcaiance 
and behavior are both aspects of its 
phenotvpc I'he phenotype is not in- 
hcntcd\ . an onlv develop as Me goes 
on The ^enotvpc internets with the 
environment, and the outcome is the 
process of development, through which 
the phenotvpc of an individual is mani- 
fested Hie phenotvpc is determined bv 
the genotvpe and its interaction with the 
env nonment 1 here is no organism with- 
out a genotvpe, and no genotvpe can exist 
without an env nonment (Dobzhanskv, 
1962). 

In the relationship between hereditv 
and environment, hereditv (the genotvpe) 
sets the limits of possible development, 
and env nonment determines the extent of 
actual development (the phenotvpc) 
within those limits. It is misleading, there 
fore, to generalize about the effects cither 
of environment or of hereditv, for neither 
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one really has an independent existence. 
It is largely because of our political ex- 
perience that we are tempted, when in- 
dividual differences are observed, to 
explain them only by differences in de- 
velopmental environment. Differences 
between environments, however, can only 
be evaluated for one genotype at a time. 
Therefore, we now think about the hered- 
itv-environment relationship in terms of 
the norm of reaction. Each unique geno- 
type has its own distinctive norm of 
reaction, that is, a range ^ phenotypes 
it can produce in different environments. 
Because different genotypes often produce 
different phenotypes in the same environ- 
ment, we cannot generalize easily about 
the effects of any particular environment. 
The differences we observe about people 
are phenotypic differences. r rhev may re- 
sult more from genetic or more from 
environmental influences or from the 
equal interaction of both, but they are 
never the exclusive product of cither one. 

Environmentalists and hereditarians 
still hotly debate the nature-nurture issue, 
and extreme positions are still maintained 
by both sides, but the dichotomy between 
environmental and genetic traits is as in- 
valid as the division of men into inferior 
and superior races: the debate is meaning- 
less. What we want to know arc the 
relative magnitudes of the genetic and en- 
vironmental components in the observed 
variations of a given trait. The problem 
is one of measurement (Dobzhanskv, 
1962). 

It first became evident when people 
analyzed Gabon's research th; 4 - the prob- 
lem is not an easy one to solve, especially 
when we arc concerned with human abil- 
ities rather than those of other animals. 
Early in this century, influential studies 
on the hereditary nature of feeble-mind- 
edness were made by H. II. Goddard and 
A. H. Estabrook. 'Fbcse were the case 
histories of the “Jukes” and the “Kalh- 


kak” families, whose abilities were at 
the lower and less desirable end of the 
scale from those Gal ton studied. r Fhe 
Jukes family was traceable back to five 
sisters, whose descendants after 130 years 
numbered 1258 living people, all of whom 
Estabrook (1916) reported to be social 
misfits of one kind or another. lie did not 
assign primary causation to cither hered- 
ity or environment, however, but, quite 
modern in viewpoint, indicated that both 
environment and heredity had some part 
in determining these personality types. 

Goddard (1912) made a stronger case 
for hereditary determination of social un- 
desirability in his report on the two Kalli- 
kak families. He traced both back to one 
man, whom he called Martin Kalhkak 
(Greek for “good-bad"). As an Army 
officer during the Revolutionary War, 
Kalhkak had an affair with a feeble- 
minded barmaid who consequently gave 
birth to a son, after whom came a family 
of social misfits which included 480 de- 
scendants very much like the Jukes family. 
When Kalhkak returned home from the 
war, he married a “normal," upper-class 
girl and sired a family of average and 
superior individuals. Both families were 
begun by the same wealthy man, and the 
social misfits occurred only among the 
descendants of the impoverished feeble 
minded girl, but Goddard concluded that 
inheritance of feeblemindedness, not of 
social deprivation, was responsible for 
the degenerate family. 

These studies of families suffer from 
the handicap common to all work in 
human genetics: the effects of hereditv 
and environment cannot be completely 
separated. Members of the same family 
share not only a common ancestry but 
also a common environment. In trying 
to overcome this difficulty, investigators 
long ago began to use twins as their 
subjects. Here it seemed was a clcarcut 
way to separate heredity from environ 
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mcnt. The twin method is discussed in 
more detail under “Research in Human 
Genetics.” 

Now we move to a discussion of current 
ideas about the workings of the basic unit 
of biology, the cell. Cell reproduction is 
the crucial biological event in inheritance, 
and an understanding of biological in- 
heritance is indispensable to the student 
who wishes to evaluate the results of 
studies of human behavior genetics and 
their theoretical interpretations. 

BASIC CONCEPTS OF MODERN 
GENETICS 

Genetics can be, and often has been, 
studied without attention to events within 
the cell. Mendel’s experiments, which first 
revealed two of the fundamental laws of 
hcreditv, w.*^ performed before the me- 
chanics ot cell reproduction were under- 
stood. Today, Mendel ian experiments 
have become standard laboratoiy exercises 
m high school and college; thev can he 
performed and nuclei stood without fust 
hand knowledge of cellular piocesscs. But 
some knowledge of the architecture of the 
cell and the functioning of its component 
parts enhances understanding of the ge 
net ic basis of individual differences and 
also helps to eliminate biologieallv un- 
sound lcscatch from the behavioial s< i- 
eiucs (Hirsch, 1%3). 

Cell Structure 

Observation with a standard micio 
scope shows the cell intei lor to be divided 
into sections, some appealing amoiphous 
and others evincing a definite and lela 
tivclv stable stiuctuie (see Figmc 2 2 
The aica containing little obvious struc 
t urc is called the cytoplasm Fxammation 
vsith an electron microscope, however, 
reveals a world of structural detail m this 
sccminglv formless mass. There is a net 
work of interwoven nu mbiancs which are 
usually lined with dense particles, the 


ribosomes. Ihcse small particles are re- 
lated to the function of the gene. 

Ibc areas of well-defined, visible struc- 
ture within the cell are the Golgi appa- 
ratus, the mitochondria , the centrosphere , 
and the nucleus. The Golgi apparatus , 
it is currently thought, serves as a collec- 
tion area for the svnthctic products of the 
cell just before their release into the 
intercellular environment. The mitochon- 
dria, rod-shaped bodies enclosed bv a 
double membrane, arc being activclv 
studied. They are found most abundantlv 
m tells that utilize large amounts of 
energv. Cells of the flight muscles of 
insects and cells that activclv transport 
molecules and ions across their mem- 
branes (nerve and kidnev cells, for 
example) have a generous supplv of 
mitochondria. Most of the chemical re- 
actions that convert the energy of nutri- 
ents -fats, carbohvdratcs, and proteins 
—into forms which can be utilized by 
the cell occur within the membrane of 
the mitochondria. 

I he nucleus is the largest constituent 
of the cell; it contains the genetic mate- 
rial, which controls the major share of 
the cell’s activities llie microscopic ap- 
pearance the genetic material varies 
with the different stages of the life of the 
cell. When the cell is not actively divid- 
ing, the nucleus looks like a network of 
fine tangled thread. It can be seen when 
the cell is stained with chemicals which 
indicate ^coxviibonuelcic acid ( DN A) 
and certain tv pcs of protein Foi this 
reason, the genetic material is thought to 
be a complex rf D\A and a specific pro- 
tein. When me cell is dividing, the 
genetic material untangles and individual 
chwmosomcs (rodlike bodies in the cell 
nucleus that aic considered to be the seat 
of the genes) appear .is sepaiatc. thread- 
like units (Figure 2.3). These changes 
are described nunc fullv m the discussion 
of meiosis. 
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Figure 2.2 Electron microscopic photograph of cell. Magnification, 25,000. Photo 
© WESKEMP "Ferguson." 


Adjacent to the nucleus is usually 
found a clear area, the centrosphere, 
which contains the centrioles . These arc 
two bodies that can be stained very darkly 
and that look like short cylinders closed 
at one end. lliey characteristically have 
eleven rings— nine of outer ai d two of 
inner fibers. Although the part these small 
bodies play in the functioning of the cell 
is not entirely understood, several bits 
of observational evidence indicate that 
the centrioles are very important: (1 ) In 
animal cells, they form the poles towards 
which the chromosomes move during 
cell division. (2) Like the chromosomes, 
they appear to undergo self-replication. 


(3) One ccntriole is carried in the head 
of the spenn and is transmitted into the 
egg. lliis ccntriole divides and fonns the 
poles for the first division of the new' 
individual. (4) They form the basal body 
out of which grow the cilia (hairhke 
processes) in ciliated cells, and they form 
the base of the sensory cells of the eve. 
While much is still to be learned about 
the centrioles, we know that they arc one 
of the important cellular organelles , or 
anatomically distinct structures. 

Reproduction 

Cells have several ways of reproducing 
themselves. One of these is mitosis— a 



BEHAVIOR CF.NETICS 


37 


division of the nucleus into two daughter 
nuclei with identical chromosome com- 
plements. Another type of cell ^produc- 
tion occurs only in bisexual species. Two 
cells of complementary specialization, the 
egg and the sperm, aie produced, one by 
each sex. These fuse to form a single cell 
(zygote) which develops into a new in 
dividual, 'llic cellular divisions which lead 
to the production of these specialized sex 
cells are called mciosis. 

Mitosis. Because a detailed knowledge 
of mitosis is not neeessarv for under- 
standing genetics, we attempt here only to 
clarify the differences between it and 
mciosis. Figure 2.4 shows the chromo- 
some events involved in mitotic division. 
Fach chromosome duplicates just before 
the cell divides mitotic allv. When the 
cell divides, one half of cvcrv doubled 



Figure 2 3 Human chromosomes. Photo (c) 
WESKEMP. 
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Figure 2.4 Chromosome events of mitosis: a, the cell before mitosis; b, the chromo- 
somes replicate; c, each doubled chromosome divides; d, the two daughter cells 
have the same genetic content as the original cell. 
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chromosome goes to each of the daughter 
cells. The other organelles (distinct cell 
structures) arc divided between the two 
daughter cells in an approximately equal 
but less systematic manner. r lTic mito- 
chondria, Golgi apparatus, and cytoplasm 
then increase in size until the newly 
formed cells reach maturity. 'Ibis type of 
division is characteristic of singlc-ccll or- 
ganisms and of the embryonic develop- 
ment of multicellular organisms. Mitotic 
division keeps the chromosome comple- 
ment of body cells constant. The process 
by which the single-cell zygote develops 
by mitotic division into a multicellular 
organism with many kinds of specialized 
tissues is not well understood at present. 
The problem of differentiation and spe- 
cialization of cells is the center of much 
current research (Flickinger, 1963). 

Meiosis. Cell divisions which lead to 
the production of gametes (specialized 
sex cells: egg and sperm) do not maintain 
the genetic status quo, as mitosis docs. 
On the contrary, they appear to be a most 
efficient machinery for generating varia- 
tions. Since egg and sperm arise from cell 
divisions that are alike with respect to 
what happens to the chromosomes, these 
div isions arc discussed here as a phenome- 
non that is common to both sexes. Dif- 
ferences between egg and sperm produc- 
tion appear when the functional gamete 
is formed. In the egg cell, most of the 
cytoplasm is confined to one of the four 
possible gametes, but in the sperm cell, 
most of the cytoplasm is eliminated. The 
sperm is thus mostly nuclear material 
surrounded by the cell membrane. Figure 
2.3 shows a schematic diagram of the 
nuclear divisions during meiosis. 

'Ibe important events in meiosis are as 
follows: (1 ) Each chromosome pairs with 
the corresponding chromosome from the 
other parent. (2) The chromosome com- 
plement is reduced from diploid (a double 
occurrence of each chromosome) to hap- 
loid (a single occurrence of each chromo- 


some) because each gamete receives only 
one member of each pair of chromosomes. 
(3) Because the orientation (positioning) 
of the members of each pair is random, 
at the first division each new cell gets a 
random sample of maternal and paternal 
chromosomes. (4) Since there arc only 
two divisions in meiosis these divisions 
yield four cells. In the male, all four 
cells become mature sperm. But in the 
female, only one cell becomes an egg; 
the other three become polar bodies which 
later disintegrate. 

When the sperm fertilizes an egg, a 
zygote is formed with the full comple- 
ment of chromosomes common to the 
species. One member of each pair is con- 
tributed bv each parent. Ibe independent 
mciotic assortment of the chromosomes 
is one of the mechanisms that maintains 
genetic variability. 'Ilic number of unique 
chromosomal combinations possible in a 
gamete (sex cell) depends on the number 
of chromosome pairs typical of the spe 
tics. r Ibis number may be represented by 
2 V , where N is the number of chromo- 
some pairs of the species. In man, since 
\ ^ 23, 2 2 \ or 8,388,608, different chro- 
mosomal combinations arc possible in a 
gamete. A mating pair of human beings 
is able to produce 8,388,608-, or over 70 
trillion, unique zygotes. 'Ibcsc calcula 
tions are based on the assumption that 
individual chromosomes maintain their 
integrity over generations, but in the case 
of many species, many factors, including 
mutation (changes in the gene), generate 
endless genetic variety upon which natural 
selection can act. 

Genotype-Phenotype Relations 

As we have indicated, the phcnotvpc 
consists of those aspects of an individual 
that can be observed. Body size, eye and 
hair color, reactions to various pharma- 
cological agents, and behavioral adjust- 
ments to the environment are phenotypic 
characteristics. 'Hie genotype is the gc 




2 *) Chromosome events of meiosis. A, the cell before meiosis. Note that the 
paternal chromosomes are not aligned with the corresponding maternal ones. 8, Two 
possible arrangements at division. In both, each chromosome is paired with the corre- 
sponding chromosome from the other parent C, The cell divides, reducing the 
complement of each chromosome from two diploid' to one haploid', and yielding 
four possible combinations 


nctic constitution of the iikIimc1u.iI Be 
cause it cannot \ct be observed dncctlv, 
the genotype of a paiticular individual 
can only be infeiied from observations ot 
Hie phcnotvpes of Ins relatives. The tirst 
recjuirement for analyzing genotype phe- 
notype ielations is to find a reliable svs 
tcm for classifying the phenotvpe, foi 
inferences made about the gcnotvpe are 
no inoic dependable than the scoimg of 
the phcnotvpcs. 'Hus problem assumes 
paiticulai iinpoitanee in the studv of 
heieditv and behavior in man because we 
cannot control breeding as we can . 
plant and animal studies. 

I he second requirement is to know the 
true mating and breeding system and the 
relationships among the individuals stud- 
ied. 'The investigator of human bchav 101 
genetics must use familv histories and 
must perform bis genetic analyses aftei 
the breeding has actually occurred. 


Because most genes are represented 
twice m the genotype— one allele (gene 
form) or each member of a chromosome 
pair— tlu may not be a one-to-one cor- 
respondence between gcnotvpe and phe- 
notvpc For a given gene, an individual 
mav have the same allele on both mem- 
beis of a chromosome pair, or he mav 
have different alleles. In the first ease, he 
is said to be homozygous for that gene 
and in the second, heterozygous. r l Tius, 
vvhcic two alleles exist, there are three 
gcnotvpic possibilities- two wavs of being 
homozygous .»ud one way of being hetero- 
zygous. If we have two alleles. A and O, 
and if a person with the genetic composi- 
tion AA oi AO exhibits the phenotypic 
characteristic A, then vve say A is domi- 
nant and O has no effect, or is recessive. 
In order foi the phenotypic characteristic 
O to be exhibited, the genetic composi- 
tion must be OO. If the genetic com- 
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position AA exhibits the phenotypic 
characteristic A more strongly than the 
composition AO, then we say that A is an 
intermediate gene. 

We have been concerned with pheno 
tv pic characteristics which can be related 
to a single gene. Mather (1940) and 
others have labeled genes with a clearly 
distinguishable effect on the phenotype 
major genes, llic traits controlled b\ such 
genes are usually classifiable into two or 
three exhaustive and mutually exclusive 
categories. The major gem probably has 
one locus, or position on the chromosome, 
and a limited number of alleles, each of 
which produces a distinguishable different 
expression of the phcuotvpe. This model 
is consistent with Mendel’s laws of gc- 
netics. 

Mather used the polx«ene concept m 
order to include quantitative chaiactcrs m 
the framework of Mcndelian principles. 
In the pohgcmc model, many different 
genes are involved in the expression of a 
character. Each one makes a small positive 
or negative contribution to the phenohpic 
score. 'Hie phenohpic score for an in- 
dividual is the algebraic sum of the effects 
of all the genes associated with the trait. 
Each one of the pol\ genes obc\s the 
Mcndelian laws and, m this wav, is no 
different m its basic biological properties 
from a major gene. The main difference 
between the two kinds lies in their effects 
on the phcuotvpe. Because poh genes 
adhere to Mcndelian laws, it is possible 
to predict the distribution of phenohpic 
scores for the offspring of specific matings. 
Shields and Slater (1961 ) give an example 
based on the assumption that height is 
determined by three pairs of genes, A and 
<i, B and b, and C and.c: 

We will suppose that the capital lcttcis 
f (iid to cause tallness, tlic lowercase 1( t- 
tcis shortness, that the re is neither domi- 
nance nor rcc^ssiuh, that all genes are 
equalh common, and that mating is 
taking place at random, flien the tallest 


individual we can find, with the consti- 
tution AAJ3BCC, will be relatively un- 
common; for every one of him there will 
be six individuals one degree less tall: 
aABBC C, AaBBCC, AAbBCC, AABb- 

CC, AABBcC, AABBCc It is readily 

seen that the commonest gioup will be 
the middle gioup, with average height, 

. . and, in fact the population, graded 
b\ height, will he distiibutcd accord- 
ing to the teams of the expansion of 
( 1 2 + y 2 ) { \ ( \\ ff)9.) 

And as the number of genes involved in 
the determination of the trait gets larger 
and larger, we get an appioximation of 
the normal curve. 

'Therefore, if we find phenols pie charac- 
ters with a distribution which approaches 
a normal curve, we will say that thev are 
a result of multifactorial or polygenic 
inheritance. Because a number of environ 
mental conditions mav cause the same 
distribution, we cannot sav that a charac- 
teristic is the result of pohgcmc inherit 
ance simply because it exhibits a 
distribution approaching a noimal emve. 
but, lather, we must also observe 

a KgresMnn equation linking the devia- 
tion from average values shown hv a 
senes of subjects with the deviation 
shown b\ thin relatives As an <. sample, 
wc mav take the c ise of intelligence As 
is well known, the Bunt IO is normallv 
distributed . . If wc measure the intel- 
ligence of a sr ries of sc liool c luldu n. and 
also those of their sibs, it will be found 
that the correlated data an faulv well 
described hv a linear equation the IO 
of the sib will tend to deviate* from the- 
mean in the 1 same directum as that of 
tlie original subject. (Shields and Slater, 

1961, ji 310 ) 

Therefore the concept of pohgcmc' m 
hcritancc can he used to describe the 
genetic basis of intelligence; this nutciial 
is discussed more fully in Chapter H. 

Phenocopy. Hie fact that two genu 
tv pcs can vielcl one* phenotvpe and that 
many phenol vpes are the icsult of poh 
genic inheritance makes the genetic anal 
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Figure 2 6 Drosophila exhibiting phenocopy o, normal phenotype; b, crossvein- 
lessness Photo < Walter Dawn 


\ sis of phcnotvpcs ilifTii lilt. Winn tin: 
cm m tumuit is not the same tor all geno 
I\|hs, the piohkms of ginctic analvMs 
ma\ he tm thu i omplit a ted h\ mtuai turn 
between gt not v pe and e nv iiomnent , as m 
the case ot plnimt o/n , a special ki 1 u 1 of 
phuiol\pi Souk hints a gcuolvpc that 
oidmanlv pi mini t s one kind of phenol \ pe 
is exposed to special en\ lioiimi nt d toil 
ditions that lanse it to piodnte a plunn 
t \ pc* i ha i ill te i ist it ot motliei genotvpc 
unde i what, toi it, would he stindani 
(oiuhtioiis the pht nonienoii has been 
well dotmntnttd in cxpiinncnts with 
Hit >sophila ( 1 1 1 1 1 1 Hies) loi cxunplc. 
unmals who ait lie teio/vgous toi a utes 
mutation ( i ioss\ cmkssiK ns ) which 
piodnces flies without leitam wing \eins 
\m 11 not show the tiait undei nomial 
lahoiatoi\ teinpeiatures But it tin* 
heteio/\ gotes aie subjected to luat shock 
dining the la.\al stage. thev will develop 
like the homo/vgous recessive. that is, 
the\ will sliow tlie eiossv unless pht no 
kpc (set' r i m i i e* 2.6) 

hi the tasc ot man m analogous situa 
Imn ocems with the Miteessful tieatmcut 
°f l ) hcn\lkctonwni y a toini ot mental 


defieieney aceompanicd bv high conccn- 
trations of phenvlpv ru\ ic acid in the 
mine. 1 he phcnvlkchnuiric individual 
(nines two recessive alleles and can be 
identified b\ bioeheuucal and behavioral 
tests I| this genotv pe. how evei. is allowed 
to develop in an eiiuionment that pie 
suits a low concentration of the ammo 
it ul, ph< lalanmc, in the diet, the liomo- 
/vgous n ssi\e’ individual mav develop 
nonnallv 

Iht? f e ih/ation that genot vpe env lron- 
ment intei.it turns exist becomes cspeciallv 
inij)oitant m tlu* studv of human behavior 
genetic wbeie it is impossible to control 
expeinnuU dlv uthei genotv pe or env iron 
merit 

Gene Expression and Structure 

of Genetic V erial 

The actual transmission ot genetic in- 
humation from parent to oflspnng takes 
plate bv means of the material witlun 
the chromosomes. I he eluomosome con- 
tains a complex of protein and i/eow- 
i ilnnmclcic iIluJ (OXA). Since both of 
these chemicals undergo the replication 
and division of muosis, eithei might be 
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Figure 2.7 Model of the molecular structure of 
the enzyme, ribonuclease. Photo © Roswell Park 
Memorial Institute. 


considered the carrier of genetic informa- 
tion. The experiments of Avery et al. 
(1944), however, showed that purified 
DNA alone could accomplish the transfer 
of genetic information. The chemical 
structure of DNW is only gradually com- 
ing to light, but its most important 
characteristic is the ability of its molecules 
to replicate accurately. Thus DNA per- 
forms the primary function of hereditary 
material, which is self-replication. 

The determination of the structure of 
the DNA molecule and the demonstra- 
tion that DNA is the mode of transfer of 
genetic information led to the discovery 
of how the genes work. Ihe primary 
effect of genes, it seems, is to specif} 
the sequence of amino acids in protein 
molecules: the DNA specifies the chemi- 
cal composition of ribonucleic acid 
(RNA), which, in turn, specifics the 
sequence of the ammo acids which con- 
stitute the protein. 'ITree types of RNA 
serve three different functions in the svn- 
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thesis of protein (see Figure 2.7). Mes- 
senger-RNA (m-RNA) is formed in the 
cell nucleus on one of the strands of the 
DNA. It provides for an efficient transfer 
of information from the nucleus to the 
cytoplasm. Transfer - RNA (t-RNA) is a 
single molecule shaped like a hairpin, 
which coils back on itself; it is usually 
found in the cytoplasm of the cell. The 
third type of RNA is found in ribosomes 
on the endoplasmic reticulum, within 
the cytoplasm. The only function it 
seems to have is to hold the ribosomes 
together so that the m-RNA’s can form 
the protein. The ribosomal RNA-protein 
complex appears to function only as a 
workbench where the proteins are assem- 
bled. 

In some fashion which is still not com- 
pletely understood, the sequence of chem- 
ical bases in DNA provides the “code” 
which determines the sequence of amino 
acids in protein. Recently, theoretical 
models have been developed which at- 
tempt to explain this relationship. Eck 
(1963) has developed one which accounts 
for most of the already demonstrated 
relations between the chemical bases and 
the amino acids and which also predicts 
the relationships between specific amino 
acids and bases for which experimental 
evidence is still lacking. 

It is in this way that genes arc now' 
known to function. Any behavioral varia- 
tions which are inherited must reflect 
variations in protein structure. Behaviors 
themselves , of course , are not inherited: 
what an individual receives from his par- 
ents are molecules of DNA and protein. 
From these develop the form of the body 
and the structural basis of all behaviors. 

Mendelitm 

Segregation. Somatic cells contain a 
diploid (paired) set of chromosomes. 
One member of each pair comes from the 
male parent and the other from a female. 
Since the genes arc carried on the chro- 
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Normal Female Normal Male 


Afflicted Male 


Figure 2.8 Inheritance of a recessive allele on the X chromosome. A is dominant 
over o. 


mosomcs, c\ic li parent noimalh contrib- 
utes one allele of even autosomal gene 
in the species. The pattern of lnhentance 
for Relies c a i riccl on the sex ehromosonus 
is somewhat chffcicnt from that of scenes 
on the chromosomes which are not in 
\ol\ed in sex determination (the auto 
somes ) . 

In man, the segregation of alleles 
(gene foims) is most easih clemonstiated 
with sex-linked ehaiaeters. One pair of 
chromosomes chtTeis fiom the otheis in 
that the two members of the pair aie not 
the same in males and females. In the 
female, both members of this pan aie 
alike; thc\ are called X chromosomes. In 
the male, the\ arc not alike; the laiger 
one is the same X cluomosomc that ap 
peais in the female and the smaller one 
is the Y chromosome that ordinarily ap 
pears exclusively in the male. Whcic theie 
is a single chromosome and thcicfoic only 
one allele for each of its genes, there is 


a one-to-one correspondence between 
gcnohpc and phenotype. Hence, m the 
male phcnotxpc, the X chromosome geno- 
t\pc lies exposed for obscnation. 

higurc ^ S shows the mode of inherit- 
ance of a ecessnc allele that is located 
on the X chromosome. If red or green 
colorblindness is contributed by a color- 
blind male marnmg a female with two 
normal alleles, all male offspring will be 
colornoimal and all female offspring will 
be plienoi \pieally normal but genohpi- 
calh carriers. If colorblindness is contrib- 
uted b\ the female, two possibilities exist. 
If she is lieten /a go us, half her sons will 
be col oi blind and half will be normal. 
Her phcnot\pically normal daughters will 
be half heterozygous carriers and half 
normal homozygotes. If the female is 
homozxgous for the colorblindness allele, 
both she and all of her sons will be color- 
blind while all her daughters will be 
heterozygous earners. 
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This demonstration of how alleles seg- 
regate may now seem superfluous in the 
light of modern cytological evidence from 
the direct observation of chromosomes; 
but it was considered important enough, 
at the time of the rediscovery of Mendel’s 
work, to be proclaimed a law: the law of 
segregation of alleles. It was important 
because it disproved the widely held 
blending theory of inheritance accepted 
by Darwin. It showed that genes are 
particulate and that they maintain their 
integrity as they pass from one generation 
to the next, whatever may h ive been their 
associations in a particular genotype and 
the dexclopment of its phenotype. 

Independent assortment. Mendel's sec- 
ond contribution to formal genetics was 
the law of independent assortment. He 
studied two characters simultaneously and 
observed that segregation of the alleles 
for one character occurred independently 
of segregation of those for the other 
character. Consideration of two characters 
at once yields certain characteristic geno- 
typic ratios. If individuals homozygous 
for contrasting alleles at the two loci, or 
positions on the chromosome, arc crossed 
(A ABB x aabb ), their offspring must be 
heterozygous for botn loci (A aBb). 
When heterozygotes intcrmatc (A aBb x 
AaBb), they produce four types of sex 
cells or gametes (AB, Ah, aB, ah), which 
can combine at fertilization to produce 
nine genotypic classes of individuals in 
the ratio: 1 AABB: 2 AABb : 1 AAbb: 
2 AaBB : 4 AaBb : 2 A abb: 1 aaBB: 2 
aaBb: 1 aabb. Grouping these genotspes 
into phenotypic classes depends upon the 
presence or absence of dominance be- 
tween alleles. Of course, completely inde- 
pendent assortment can only occur for 
genes located on different chromosome 
pairs. For several reasons, traits may some 
times be correlated rather than independ- 
ent, but we will sec that correlation docs 
not invalidate Mendel’s second law 7 . 
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The work of Galton and others, on 
characters which appeared to be inherited 
but did not segregate into the Mcndelian 
ratios, posed problems for the particulate 
theory of inheritance. The problems arose 
because variations in the characters in- 
vestigated, like height and weight, could 
not be classified into a few discrete cate- 
gories but were distributed along a more 
or less continuous scale. Many behavioral 
traits, such as intelligence or energy level, 
also show continuous variation. This 
gradation of expression led many students 
to think that such characters demon- 
strated a blending type of inheritance. 

Mendel’s laws of segregation and inde- 
pendent assortment still provide the basis 
for defining a gene. For a gene to be 
detected by the methods of genetics, it 
must take at least two allelic forms; that 
is, it must show segregation when the 
appropriate matings occur. And for two 
genes to be distinguished, thev must be 
separable; that is, their segregating alleles 
must assort with some degree of inde- 
pendence. 

Correlated characters. There arc two 
events that may interfere with the usual 
independent assortment of hereditarv 
traits and gi\e rise to correlations between 
characters. One is linkage and the other 
is pleiotropx. The genes on a chromosome 
are linked together and form a kind of 
chain. When two chromosomes lie next 
to each other in a pair, parts of cither 
one may break off and join on to the 
other, exchanging positions with compa- 
rable parts of the other. The part mav be 
a single gene, but it is more commonly 
a group of genes, a segment of the entire 
chain. The presence of one gene in the 
new chain is correlated with the presence 
of several others because all of them 
crossed over to the chromosome at the 
same time. 

The phenomenon of crossing-over is 
quite common. Because genes cross over 
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Hemophilic 


Colorblind 


Normal 


[a] Colorblindness 


Colorblind 

ond 

Hemophilic 


[b] Hemophilia 


Figure 2.9 Crossing over in the X chromosome of a female with two heterozygous 
loci. 


w 1 1 ] i 1 1 lose lying iicmt them in the chain, 
by looking at gicat number of clnomo 
collie pairs it is possible to estimate the 
location of genes m a linkage group and 
to determine the distances between them. 
In mapping the exact location of genes 
on a chromosome, estimates of distances 
between genes are based on the iclatne 
frequency with which die linkage breaks. 
In humans, the first chromosome to be 


successfully mapped will undoubtedly be 
the X chromosome because of the ease of 
identihing the V chromosome genotype 
in the male. Figure 2.9 shows the gametes 
and the progeny phenotypes which can 
.11 isc as the result of crossing o\cr be- 
tween two heterozygous loci on the X 
chromosome genes of a female. The 
various combinations of alleles of the X 
chiomosomc genes w ould he detectable in 
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the male offspring because of the lack 
of comparable loci on the Y chromosome. 
Given a number of such heterozygous 
women with enough sons, it would be 
possible to estimate the distance between 
the two genes. If a whole scries of loci 
could be used, it would be possible to 
map the entire X chromosome. 

Crossing-over also increases genetic 
variability. Stern (1960) calculated that 
if he assumes 10,000 different loci, 2 per- 
cent heterozygosity, and one crossover 
event per chromosome, the number of 
chromosomal combinations from one hu- 
man jumps from 2 23 to 2“ X 10 23 . r Ilic 
number of eggs produced by a female 
(about 400) and the number of sperm 
produced by a male (maybe one trillion) 
arc \ery small indications of the possible 
genetic combinations. 

When a correlation among traits is due 
to multiple effects of a single gene, that 
gene is said to be pleiotropic in its effects. 
Gruncbcrg (see Sinnott ct al., 1958, p. 
352) has shown how one gene may in- 
fluence an entire series of traits. In his 
well-analyzed study of the phenotypic 
effects of a single mutant allele, Jie has 
shown that a cartilage anomaly appears 
early in development. Rats earning the 
allele for this defect develop \arious 
feeding and breathing difficulties, which 
together eventually lead to death. In man, 
we can expect analogous conditions to 
exist, many of which may lead to mal- 
adaptive behavior patterns. 

GENETICS AND HUMAN BEHAVIOR 

The discussion of cellular genetics and 
of research methods thus far has con- 
cerned the entire field of genetics. Human 
behavior genetics, however, is a somewhat 
specialized field because it is limited to 
a \cry few specialized research methods 
These methods must be generally under- 
stood before we can discuss the actual 


human behavioral aberrations which re- 
sult from genetic events. 

Research in Human Genetics 

We can select and inbrecd animals 
which differ in their expression of some 
phenotype, and then examine the progeny 
to sec if their characteristics conform to 
the predictions of our genetic models. 
Human beings are less docile, however, 
and fussier about choosing their own 
mates. In the absence of inbreeding and 
controlled matings, investigators of hu- 
man traits have turned to correlational 
studies and complex statistical variance 
analyses, to twin studies, and to pedigree 
analysis in their efforts to understand the 
genetic basis of human behavior. 

Correlational analysis. The method of 
inferring genetic bases of human traits 
that is perhaps most common-— correla- 
tional analysis— has been carried out on 
a number of traits imolving familial 
relationships. 'Hie genetic correlation be 
tween related individuals can be deter- 
mined by considering the mciotie events 
(the degree of blood relationship) that 
separate them, The genetic correlation 
between parent and offspring, for ex- 
ample, is exactly 0.50 because the offspring 
receive one half of their genes from each 
parent. The genetic correlation between 
siblings, on the other hand, varies from 
0.00 to 1.00. Only its average is 0.50. 

Since the degree of mciotie relationship 
gives us the general genetic correspond- 
ence among individuals in a family, we 
can infer the genetic status of a behavior 
trait from the relationship of its distribu- 
tion among the members of a family to 
the general distribution of known genetic 
traits in the same family. Figure 2.10 illus- 
trates how this has been done in studying 
the relationship between heredity and 
tested intelligence. It presents the distri 
butions of correlational measures collected 
m studies over the past half century. 
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Figure 2.10 Correlation coefficients for "intelligence** test scores from fifty-two 
studies. Coefficients are indicated by solid circles, and medians by vertical lines 
intersecting the horizontal lines, which represent the ranges. From L. Erlenmeyer- 
Kimling and L. F. Jarvik, "Genetics and intelligence: A review,*' Science, Vol. 142, 
pp. 1477-1479, 13 December 1963, • / c) 1963 by the American Association for the 
Advancement of Science. 


The 52 studies . vicld o\er 30,000 
conditional pairings. . 'Hie investiga- 
tors had different backgrounds and con- 
trasting views regarding the importance 
of lie i edit \ . Not all of them used the 
same measures of intelligence, and the\ 
derived their data from samples which 
weie unecjual in si/e, age stiucture, ethnic 
composition, and socio-economic strati- 
fication, the data weie collected in eight 
countries on four continents dining a 
tune span covering moic than two gener- 
ations of individuals. Against this pro- 
nounced he tc logeneitv , which should 
have clouded the pictuic, and u ic fleeted 
bv the wide range of conditions, a 
clearlv definitive consistent emerges 
from tin 1 data. ( Krlenmever-Kimlmg and 
jarvik. 1%\ pp H~7-14~S.) 

Twin studies. In mail, the studv of 
monozygotic ( MZ) siblings (identic d 
twins) represents the onlv known possi 
bility of a controlled genotvpc. In the 
rare cases where twins have been reared 
apart, comparison of like sex di/vgotic 
twins (DZ, fraternal twins) with MZ 
twins reared apart a * d with MZ twins 
reared together permits us in a limited 


way to control and measure the effects 
of both environment and heredity. In the 
early woik, determination of zvgositv was 
mainly impressionistic and uncertain, but 
today, twins can be compared on a large 
series of characters that arc known to be 
controlled by single genes. Because the 
genetic correlation between siblings can 
van ovc i wide range of values, it is 
impossible 10 ascertain inonozvgusity with 
absolute certainty, The probability of 
toi recti v detecting the zygosity, however, 
has increased greatly with the increase 
in the number of traits compared. 

Hie iationalc of twin studies assumes 
that ( 1 ) with environment held constant, 
if discordance in the trait studied is 
gi eater among DZ (fraternal) than among 
MZ (identica 1 ' twins, the difference is 
attributable to hcreditv; (2^ with geno- 
tvpc held constant, if discordance among 
MZ twins reared apart is greater than 
among MZ twins reared together, the 
difference is attributable to environment; 
and (3) if discordance is greater among 
MZ’s reared apart than among DZ’s 
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reared together, environment is more im- 
portant than heredity, whereas if concord- 
ance is greater, heredity is more important 
than environment. 

With the objective of partitioning the 
observed variance of a trait into its ge- 
netic and environmental components, 
Cattcll (1953) has developed an analyti- 
cal method which can process measure- 
ments on pairs of individuals ranging 
through all degrees of genetic relation- 
ships from MZ twins to unrelated in- 
dividuals randomly selected. Should this 
approach apply to enough conditions and 
problems, some day it may become stand- 
ard procedure for investigating human 
genetic backgrounds. 

Pedigree analysis. Since controlled 
breeding of men is not possible in a free 
society, pedigrees arc often used for the 
analysis of particular characteristics. A 
pedigree is a “family tree.” Analysis of 
one usually begins with an individual 
manifesting the trait we are interested in 
and proceeds to all the relatives that can 
be examined or about whom there is 
information concerning expression of the 
trait. After data on trait expression and 
individual relationship in a family have 
been gathered for two or more genera- 
tions, an attempt is made to fit a genetic 
model to the observations. 

Hie pedigree in Figure 2.11 is from a 
rather extensive study of Huntington’s 
chorea, a deadly disease of the nervous 
system producing uncontrolled move- 
ment: impairment of memory, attention, 
and judgment; irritability; and depression. 
'Ihere is no effective treatment, and the 
afflicted individual may progressively de- 
teriorate for ten to twenty years until 
death. f ITic pedigree in Figure 2.10 shows 
that this disease is probably due to a 
dominant allele, although occasionally, 
when the genetic model predicts an afflic- 
tion the individual does not show the 
disease. Absence of the disease might, 
however, be explained by the late age of 
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onset; some people carrying the dominant 
allele might have died of other causes 
before the syndrome developed. If Hunt- 
ington’s chorea is associated with a dom- 
inant allele, then in principle, anyone 
carrying that allele will develop the dis- 
ease. 

When a recessive allele is involved, the 
genetic model is more difficult to dis- 
cover because fewer individuals show the 
critical phenotype. Traits associated with 
recessive alleles only come to light when 
an individual receives the* same allele from 
both parents. This event is relatively rare 
because only one fourth of the offspring 
of two heterozygous normal parents will 
have the genotype (see Table 2.1, Case 
4). Such rare traits cannot be traced in 
many families. Since members of the 
same family usually have more like alleles 
than the general population has, recessive 
alleles come to light more often when 
there is some inbreeding (matings be- 
tween closely related individuals). Clearly, 
when recessive alleles arc rare, absence of 
inbreeding will greatly reduce the chance 
of discovering the trait and analv/ing its 
genetic basis. 

Although in many instances there may 
be no alternative to pedigree analvsis, it 
has several disadvantages. First, it is often 
necessary to depend upon people other 
than the investigator for some of the 
observations. Man’s long lifespan and 
deferred reproductive age make it almost 
impossible for one investigator to observe 
personally more than three generations. 
Often information must be obtained from 
ill-informed family members. 'Ihe use of 
data from such observers is particularly 
undependable in the study of mental dis- 
orders (Neel and Scliull, 1934). A second 
difficulty of pedigree analysis is that the 
environment— both physical and psycho- 
logical— changes from generation to gen 
era t ion. The phenocopv phenomenon is 
a reminder that changing environmental 
conditions can change phenotypes. Fvcn 
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Figure 2.11 A pedigree of Huntington's chorea. A single dominant autosomal gene 
is responsible for the onset, at about thirty to forty years, of the degeneration of 
various areas in the brain. Many pedigrees appear deficient in affected persons 
because of the death of carriers of the gene before the age of onset. From J. V. 
Neel and W. J. Schull, Human Heredity , University of Chicago Press, 1954. 
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where traits are phenotypically related in 
a single pedigree, a common genetic 
mechanism cannot be assumed without 
analyses based on population studies. 

For all these reasons, pedigree studies 
are probably most valuable only in the 
early stages of analysis. Mliey may suggest 
genetic models to be tested on larger 
populations. They also provide a basis for 
beginning investigations into the biologi- 
cal nature of the observed variation. Ulti- 
mately, however, any variations in func- 
tioning that are inherited must probably 
be traceable to variations in the DNA 
which one generation gives to the next, 
and that is a problem for biochemists, not 
behavior scientists. 

Whenever the question of the relative 
importance of heredity and environment 
arises, it must always be remembered that 
heritabilitv is a property of populations 
as well as of behaviors. More precisely, 
heritabilitv is relevant to the particular 
population in which phenotypic measure- 
ments are obtained and to the variety 
of environmental circumstances in which 
the individuals of that population devel- 
oped. An increase in environmental heter- 
ogeneity will decrease heritabilitv just as 
will a decrease in genetic heterogeneity. 
A more uniform environment will in- 
crease heritability just as will greater 
genetic heterogeneity. Because it is popu- 
lation-, situation-, and generation-specific 
(that is, peculiar to a particular popula- 
tion, situation, and generation), wc must 
never expect to find only a single value 
for the heritabilitv of a character in any 
species. 

Genetic Determinants 

of Human Behavior 

The methods of investigation of human 
behavior genetics have generally been ap- 
plied to negative abnormalities more than 
to positive ones, although Galton’s pio- 
neering work in the field was concerned 
with genetic disposition towards high 


intelligence. There arc many certain, and 
many more probable, genetic bases to 
such positive attributes as high intelli- 
gence, artistic ability, good health— that 
is, high resistance to infection, high energy 
level, stamina and endurance, and many 
aspects of what is generally labeled tem- 
perament, not to mention physical beauty, 
some components of which arc obviously 
genetically determined. Behavior geneti- 
cists ordinarily pay no very great mind to 
the problem of identifying the particulars 
of any of these because nothing urgent 
needs to be done about them. Nobody 
wants to do away with beauty, intelli- 
gence, or artistry, and nobody wants to be 
forced into breeding for them, however 
desirable they may be. 'Hie problems of 
negative abnormality arc more urgent, and 
behavior geneticists study them in more 
detail, with a view toward eliminating or 
controlling their unhappy effects on hu- 
man behavior. 

The research methods already described 
have given us some idea of genetic in- 
fluences on human aberrations, but the 
preponderance of environmental influ- 
ences on phenotvping makes the results 
of many studies inconclusive. Still, they 
serve the purpose of indicating possibili- 
ties. Disorders that arc thought to have 
a genetic basis can be classed in five 
groups, according to cause: (1) chro- 
mosomal aberrations , nonlethal changes 
in the structure and number of chromo- 
somes; (2) inheritance of dominant 
genes; (3) inheritance of intermedi- 
ate genes; (4) inheritance of recessive 
genes; and (5) polygenic inheritance. 

Chromosomal aberrations. It has been 
known for some time, from work on 
experimental animals and plants, that 
some nonlethal changes occur in the 
structure and number of chromosomes. 
Individuals with unusual chromosome 
sets arc not always fertile. Because of 
meiotic accidents, sperm or ova are some- 
times produced with either more or less 



BEHAVIOR GENETICS 

than a haploid chromosome set. When 
these exceptional gametes are involved 
in fertilization, they produce zygotes 
(fertilized eggs) with cither a deficiency 
or an excess of chromosomal material. If 
the resulting genetic imbalance is not too 
great, the zygote may develop into a 
mature organism, but any such imbalance 
is usually sufficient to produce a pheno- 
type easily classified as “abnormal/' 

Recent advances in the study of cells 
have enabled us to identify three human 
syndromes correlated with chromosomal 
aberrations. One involves excess auto- 
somal materials and the other two involve 
aberrations of the sex chromosomes. 

Down's syndrome , (Figure 2.12) for- 
merly called mongolism, was long thought 
to be genetically determined. It showed a 
higher concordance between identical 
twins than between fraternal twins, and 
certain aspects of the syndrome occurred 
more frequently m the families of afflicted 
individuals than in the general popula- 
tion. W ith improvements in human cyto- 
logical techniques (that is, techniques for 
studs mg cells), evidence began to accu- 
mulate that afflicted individuals usually 
ha\c more chromosomal material than 
noiinal individuals: lTicy usually have 
three chromosomes instead of the normal 
two in one of the sets. 

Other diseases associated with chro- 
mosomal aberrations involve abnoimal 
distribution of the sex chromosomes. Peo- 
ple with Turners syndrome (Figure 2.13) 
arc completely lacking one sex chromo- 
some; they appear to be female but ha\e 
no ovaiics, or onlv rudimentary traces of 
them, lbcse people arc usually small and 
show' infantile development of the mam- 
mary-glands (Sohval, 1%3). An excessive 
number of sex chromosomes, on the other 
hand, results in Klinefelter's syndrome 
(Figure 2.14). These people appear to be 
males, but they have a defective hormonal 
balance and underdeveloped testes, w hich 
usually lack mature sperm. 
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Figure 2.12 Down's syndrome. Courtesy Dr. 
Herman Yannet, Southbury Training School. 



Figure 2.13 Turner's syndrome. From Clinical 
Endocrinology , Ed. 3, by Paschkis, Rakoff, Can- 
tarow, and Rupp, Hoeber Medical Division, 
Harper & Row, 1967. 
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Figure 2.14 Klinefelter's syndrome. From Clinical 
Endocrinology , Ed. 3, by Paschkis, Rakoff, Can- 
tarow, and Rupp, Hoeber Medical Division, 
Harper & Row, 1967. 

It may be useful here to point out the 
distinction between genetically based be 
havior disorders in which the disturbance 
of behavior is immediate and direct and 


those in which the behavioral aspect 
is mostly a product of the social con- 
sequences of the genetic misfortune. 
Down's syndrome, phenylketonuria, and 
Huntington's chorea all illustrate the 
former; the problematic behavior follows 
inevitably from the genetic problem. 
Aberrations of sex structures, as in Turn- 
er's and Klinefelter's syndromes, however, 
do not inevitably prevent their victims 
from functioning effectively in society any 
more than baldness or skin color do. It 
is true that inability to reproduce sexually 
is likely to result in social difficulties and 
thus in psychological problems, the im- 
portance of which must not be minimized. 
But so docs baldness in a woman or dark 
skin color in Alabama. The genetic event 
has a problematic quality more because 
of its social consequences than because of 
any inherent dysfunction it forces on the 
individual. 

Dominant inheritance. Referring back 
to our discussion on the inheritance of 
dominant genes and to Figure 2.7 let us 
assume that D, a dominant allele, causes 
an abnormality or defect, and that its 
complementary recessive allele, c/, is nor- 
mal, which here means “predominant in 
the population." Most people, by defini- 
tion, will have a del genotype and will be 
normal, and some will have the D d geno- 
type and will be disordered. Tlic DI) 
genotype will be rare, perhaps even in- 
capable of surviving, and therefore mav 
be ignored for all practical purposes 
(Shields and Slater, 1961). If we have a 
mating between a normal and an abnor 
mal person, we can expect that half the 
offspring will be normal and half will be 
abnormal. The normal ones will be homo 
zygous (dd), and the abnormal ones will 
be heterozygous (Dd) and capable of 
transmitting the abnormality to the nevt 
generation. Theoretically then, if we find 
a person with a dominantly inherited 
abnormality, we can expect to find that 
one of his parents (50 percent) and 50 
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percent of his siblings will also be abnor- 
mal (correlational analysis). 

Pick’s disease , a form of presen ilc de- 
mentia, is a dominantly inherited dis- 
order that usually develops late in middle 
life. Sjogren et al. (1948), by investigat- 
ing the relatives of affected persons, found 
that the disease affects only 19 percent of 
the parents and 7 percent of the siblings, 
instead of the expected 50 percent. Ihev 
concluded that most carriers do not 
develop the abnormality because they arc 
protected by genes that modify the effect 
of the abnormal gene. 

E piloid ( tuberose sclerosis ), another 
prcscmlc dementia, causes brain tumors, 
general mental deficiency, and epilepsy. 
It appears in early childhood, and the 
affected person is usually institutionalized 
before he has children. Gunther and 
Penrose ( ! V 3 *> ) estimate that about one 
ease m four is the result of a new muta- 
tion (see Shields and Slater, 1961). 

Congenital word blindness and con- 
genital tone deafness arc perceptual ab- 
normalities that may have a dominant 
genetic basis. Despite normal intelligence, 
people with congenital word blindness 
have difficulty learning to read and write. 
Ilallgrcn (1950) concluded that this ab- 
normality is the result of a single domi- 
nant gene because he found that 50 per- 
cent of siblings with one affected parent 
developed the abnormality. Kalmus, using 
a senes of tests devised to measure ability 
to sing in tune and to rccogni/e com- 
monly known melodies, concluded that 
tone deafness was probably caused by a 
single dominant gene (Shields and Slater, 
1961). 

Uncertainties in the methods of human 
behavior genetics extend to the area of 
psychiatric disorders, as we shall see in 
more detail in the third section of this 
book. As a result, we do not know the 
causes of many behavior disorders, in 
eluding the tw'o most common patterns 
°f psychosis, manic-depressive psychosis 


and the many variants of schizophrenia. 
Most students of these disorders are con- 
vinced that they are functional, that is, 
learned through experience and not 
caused either by genetic or other organic 
causes. But the methods of behavior 
genetics, especially correlational analyses 
and twin studies, have been applied to 
them, with the result that some scholars 
believe a dominant gene is somehow in- 
volved. Slater in 1938 (see Shields and 
Slater, 1961), Kallman (1950), and 
Stenstedt (1952) found a high incidence 
of similar psychoses in the parents, sib- 
lings, and children of manic depressives 
(Shields and Slater, 1961). Leonhard in 
1934 (see Shields and Slater, 1961) ob- 
served that “atypical” psychosis (which 
even psychiatrists have not been able to 
relate to other conditions) also appears 
often enough in parents and siblings of af- 
fected persons to be dominantly inherited. 

Schizophrenia may include a much 
more complicated set of conditions than 
manic-depressive psychosis does. In any 
case, the evidence is fairly substantial 
that at least some kinds of schizophrenia 
have some kind of genetic basis. Book 
( 1953) studied families in a small north- 
ern Sweet- i commumtv and concluded 
that schizophrenia results from a domi- 
nant gene that is weak and variable in 
its manifestations (see Shields and Slater, 
1961). Six major twin studies of schizo- 
phrenia made between 1930 and 1961 and 
ncatlv summarized bv Rosen and Greg- 
ory (1965, pp. 324-326) strongly suggest 
a genetic component. Its precise charac- 
teristics and the mode of transmission 
remain unclea: but a single dominant 
gene is probably not responsible. 

Recessive inheritance. Recessive genes 
arc protected against elimination by nat- 
ural selection because the carrier himself 
suffers no ill effects. From the example 
above, under “Genotype-Phenotype Rela- 
tions,” we found that a carrier (AO) of 
a recessive gene (O) exhibits the charac- 



54 

teristics of the dominant gene (A). If 
two carriers have offspring, one child 
may receive a recessive gene from each 
parent. He will then have the genetic 
composition OO and will exhibit the re- 
cessive characteristic. But because each 
child of an affected individual (OO) 
inherits the recessive gene, the genes 
spread widely through the population. 
Muller (1950) estimated that everyone 
carries eight pathogenic (disease-causing) 
recessive genes. Penrose in 1938 (see 
Shields and Slater, 1961). after classifying 
1280 mentally deficieni patients with 
diseases of the nervous system, suggested 
that recessive genes make a significant 
contribution to the lower grades of mental 
deficiency. Recessive abnormalities seem 
to be of earlier onset and more stable in 
their effects than dominant abnormalities 
(Shields and Slater, 1961). 

Familial amaurotic idiocy , a severe 
mental defect which usually leads to early 
death; microcephaly , mental retardation 
resulting from arrested development of 
the brain and failure of the cranium to 
r cach normal size; and some cases of 
spastic paraplegia have been thought to 
evince the characteristics of recessive in- 
heritance (Penrose, 1954). 

That blindness may be rcccssivelv de- 
termined has been shown by studies of 
the offspring of cousins, which revealed 
a high proportion of blind or partially 
blind people (Shields and Slater, 1936). 
Many cases of deaf-muteness mav also be 
rcccssivelv determined (Shields and Sla- 
ter, 1961). 

Intermediate inheritance. There is no 
certain case of intermediate inheritance 
in psychological pathology. Possibly, 
though, one or more of the genes which 
are conceivably involved in the causation 
of schizophrenia is of this kind. I ; or ex- 
ample, if a recessive gene causes schizo- 
phrenia in the hoinozygotc (AA), it mav 
cause only a slight (schizoid) deviation 
in the hctcrozvgotc (AO). 
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Polygenic inheritance . Although intel- 
ligence has already been used as an ex- 
ample of polygenic inheritance, it would 
be wise to expand and explain more. 
Roberts (1950, 1952) studied the siblings 
of children with low IQ scores (mean, 
77.4) on the Stanford-Binet and found 
that the mean score of the siblings was 
88.1, a significant digression towards the 
standard mean IQ, 100. Tcrman and 
Oden (1947) found that children whose 
parents had IO's above 140 had mean 
scores of 128, a digression towards the 
standard mean. Roberts also found that 
siblings of idiots and imbeciles (IO of 
45 or less) showed no comparable re- 
gression. r !hcse studies seem to indicate 
that intelligence is polygenicallv inherited 
at both ends of the scale, except in cases 
where injury, disease, or abnormalities 
caused by dominant or recessive genes 
become the determining factors of intelli 
gencc. 

Many feel, though, that predispositions 
to neuroses and some psychoses may be 
polvgenicallv determined. Rosen and 
Gregory (1963) suggest, on the basis of 
correlational evidence, that polygenic in- 
heritance is much more likely in schizo- 
phrenia than the more popular notions of 
dominant or recessive inheritance. 

The observed frequencies arc lower than 
would be expected for simple recessive in- 
heritance and much lower than expected 
for inheritance via a single dominant 
gene. The observed ficqucncics arc more 
nearly consistent with a hypothesis of 
polygenic transmission. One of the im- 
plications of a polygenic mode of trans- 
mission is that schizophrenia could not 
be rapidly reduced bv eugenic control as 
it theoretically could be if the mode of 
transmission were bv a single dominant 
gene. (P. 325.) 

The Limits of Prediction: 

A Genetic View 

The search for the genetic principles 
which underlie much of behavior is part 
of the general search for laws of behavior. 



BEHAVIOR GENETICS 


55 


Our increasing success in finding these 
genetic principles suggests that we will 
be more and more successful in uncover- 
ing the behavioral laws they help to 
determine. But this does not imply in any 
way that we will be able to predict every 
aspect of behavior with great ease or to 
exert unlimited control over behavior. If 
there is any single thing to be learned 


SUMMARY 

Human beings exist as members of pop- 
ulations that arc intrinsically heterogene- 
ous. The nature of this heterogeneity has 
vet to be fully described. Confining our 
discussion to the genotype, the following 
picture emerges: Human beings arc a 
sexually diinorpliic (bisexual) species. Be- 
cause of the diploid nature of our chro- 
mosome sets, populations arc polymorphic 
/nave main forms) with respect to c\ei\ 
gene that segregates and assorts In Men 
del’s laws. For such genes there are at 
least three genotypically recognizable 
classes, when there arc two alleles to a 
gene, am union of gametes can piodme 
either of two possible homo/\gotcs or a 
lietero/\ gote. Ccncs on different chromo- 
somes generally assort independently of 
one another (Menders second law). The 
number of human genes can be corners a 
tivclv estimated at no less than 10,000; 
c\cn without considering linkage and 
crossing o\cr, then, man’s twenty three 
chromosome pairs can generate o\er sc\ 
enty trillion different genotypes. In view 
of the fact that gene recombination* 
actually occur, however, if we assume that 
there is an avnage of onlv four alleles at 
each locus, the number of potential hu 
nian genotypes reaches the astronomical 
figure of 10 10 °°°! 

One of the most i lpoitant implica 
lions of this vast genetic potential for 
diversity, let alone the enormous variety 


from a careful analysis of genetic prin- 
ciples and of the genetic basis of be- 
havior, it is that every individual is 
unique in some important ways and that 
the very laws which underlie his behavior 
guarantee Ins uniqueness. As a result, 
there arc probably built-in limits on the 
extent to which we shall ever be able to 
predict and control individual behavior. 


of environmental conditions an individual 
may experience, is that laws of behavior, 
at best, will be more general than specific 
and mote probabilistic than mechanical. 
If that is the ease, much of the pleading 
of cugenicists for controlled breeding of 
human beings is scientifically as well as 
politically misplaced. The genetic deter- 
minants of most characteristics are so 
complex that we would probably either 
do no better with selected mates or we 
would purchase the genetic benefits of 
controlled mating in one trait with equiva- 
lent detriments in another. 

In ain case, the more we knoyv about 
the struct” il basis of behavior, the more 
ccit <nn yye >ccome that enormous hetero- 
geneity is built into the species. Williams 
( 1 9 ^6 ) has catalogued human and animal 
variety with respect to physiological, ana- 
tomical, biochemical, and behavioral 
phenotypes. He points out that in all 
fields of study— medicine, the social sci- 
ences, the humanities, and others— there 
»s an unfoitunatc tendency to divide peo- 
ple into two c 1 ses, the normal and the 
abnormal. Implicit in our common use of 
iwmuil is a reference to some region of a 
statistical distribution which is arbitrarily- 
designated as not extreme— for example, 
the middle 50 percent, 95 percent, or 99 
pciccnt. We choose such a region for 
every trait. Anyone whose measurement 
puts him outside that region is therefore 
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arbitrarily regarded as a deviate. But, as 
Williams says: 

If we consider . . . that among the nu- 
merous measurable attributes that human 
beings possess there may be many which 
arc not mathematically correlated, we are 
confronted with an idea which is opposed 
to the basic dichotomy of normal and 
abnormal mentioned above. If 95 per- 
cent of the population is normal with 
respect to one measurable item, only 90.2 
percent (0.9 5-) would be normal with 
respect to two measurable items, and 60 
percent (0.95 10 ) and 5 %.> of 1 percent 
(0.95 100 ), respectively, would be normal 
with regard to 10 and 100 uncorrelated 
items. 

The existence in every human being of 
a vast arra\ of attributes which are poten- 
tially measurable, . . . and often uncor- 
relatcd mathematically, makes quite ten- 
able the hypothesis that practically every 
human being is a deviate in some re- 
spects. (1956, pp. 2-3.) 

All the evidence derived from the in- 
finite variety of genotypes (Stern, 1960) 
and of phenotypes indicates that each 
member of our species is unique, a true 
individual. In spite of this evidence, most 
laws of behavior— whether they arc laws 
of learning, perception, mental disorder, 
or therapy— falsely assume a typical man. 
The fact that everyone is an individual 
must not be ignored when we attempt to 
understand causes and find cures of ab- 
normal behavior patterns. 

GLOSSARY 

Acquired characteristics, Lamarck's 
theory of — the theory th t phvsical 
changes made in response to the environ- 
ment are passed on to succeeding gen- 
erations. 

Allf.i.e — gene form. 

Autosome — a chromosome other than a sex 
chromosome. 

Behavior genetics — the study of the ge- 
netic aspects of behavior variations. 
Blending theory— the theory’ of heredity 
that proposes a chemical fusion of heredi- 
tary matenals in the offspring. 


Cell membrane — cell boundary. 

Centriole — one of two cylindrical bodies 
in the centrospherc; although their func- 
tioning is not completely understood, it 
is apparent that they are important cellu- 
lar organelles. 

Cf.ntrosphf.re — a clear area in the cell 
adjacent to the nucleus and containing 
the ccntrioles. 

Character — the observable effect of a gene 
or genes. 

Chromosomal aberration — nonlethal 
change in the structure and number of 
chromosomes. 

Chromosomes — rodlike bodies in the cell 
nucleus that are considered to be the 
seat of the genes. 

Congenital word blindness — a perceptual 
abnormality that causes difficulty in learn- 
ing to read and write. 

Continuous disi ri button — uninterrupted 
succession, connection, or relationship; 
height and weight are continuously dis- 
tributed. 

Correlate — either of two things that are 
related. 

Correlated c.h \r \c i ers — characters re- 
lated m such a wav that one doc’s not 
occur without the other. 

Correlational analysis — method for in- 
ferring genetic bases of human traits 

Crossover — the exchange between two 
chromosomes, of comparable parts. 

Cyiology — the study of cells. 

Cytoplasm — the amorphous substance of 
a cell, excluding the nucleus. 

Dauchier cei ls— the two cells resulting 
from the mitotic division of a cell. 

DNA (deoxyribonuc li ic acid) — a chemi- 
cal found in the chromosome that per- 
forms the primary function of hereditary 
material, which is self-replication. 

Deviate — a person differing considcrabh 
from the average or the standard in some 
respect. 

Dimorphic — characterized by tw r o forms 

Diploid — having each chromosome repre- 
sented twice in the nucleus. 

Discrete distribution — a frequency dis- 
tribution which consists of distinct, sepa- 
rate steps; eye color is discretely dis- 
tributed. 

Dizygotic iwins — fraternal twins. 

Dominant gene — the member of a pair of 
alleles that predominates and is respon- 
sible for the 
individual; if 


phenotvpc of a hcteroz\gous 

we have two alleles, A and 
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O, the individual's genetic composition 
is AO, and if the individual exhibits the 
phenotype A, A is called the dominant 
gene. 

Down s syndrome — mongolism. 

Dynamics — the complex forces which make 
behaviors moving, constantly changing 
phenomena. 

Kmpirical — related to facts; based on ex- 
perience; non theoretical . 

Kpii.oia — a form of presenile dementia 
which causes brain tumors, general men- 
tal deficiencv, and epilepsy. 

Lvoi.u iion, Darwin’s theory of — the 
theory that living forms evolve chiefly as 
the result of natural selection, according 
to their relative abilities to survive the 
hardships of their environment. 

1' AM HIM AMAUROTIC IDIOCY a SCVCTC 

mental defect which usually leads to 
eark death 

hi 1 iu i mindi dntss — mental deficiencv or 
Ktardation. 

I Vnc i ionai, rr’f hoses — psvehoses belies cd 
to be caused primarily bv learning and 
experience and not to have a large genetic, 
intrauterine, or plnsiological basis. 

( » \ m i ii -specialized sex cells- egg and 
spurn 

(.iMMi'ii- -in Darwinian theorv. a small 
cop\ of a cell contained within each cell 
Com iks the laws of inheritance of traits 
(iixonpi the sum total of the inherited 
iliarac tcustic s of an individual 
(ion.i mm* \h sirs bodies which serve as a 
collection ana for the svnthetie pioducts 
of tlu cell 

(downs- sex glands ovaries and testis 
llvnoin - having each chromosome n pre- 
sented only once m the nucleus the 
noimal condition of gametes 
Iluuiviur v \ri \ i ion- - the vv it Inn species 
vaiiation that is transmitted bv the genes, 
llumoi.i nhiy- marked dissunilantv . 

1 1 1- ii ko/v goes — having different alleles on 
tlie members of a chromosome 1 pair 
Homozygous — having the same allele on 
both mcmbcis of a chromosome pair. 

1 Iovm'ncih os- -according to folklore, a 
little man endowed with magical jmwvcts. 
I h'M ingi ons ( ii ore v — fatal disease of the 
nervous svstem. 

1 xs i in( i — the native or hcrcehtarv faetoi 
•n behavior. 

Ixi i kmedia i k gene — one that exhibits the 
phenotypic characteristic more strongly 
m a homo/vgous individual than in a 
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heterozygous individual; if the genetic 
composition AA exhibited the phenotypic 
characteristic A more stronglv than the 
composition AO, A would be called an 
intermediate gene. 

Ki.inei e.i.ter’s syndrome — a disorder in 
which individuals who appear to be males 
have a defective hormonal balance and 
underdeveloped testes. 

Linkage — a chamlike connection between 
two or more genes which increases the 
probability that they will be inherited 
together. 

Major gene — a gene that has a clearly 
distinguishable effect on the phenotype. 

Mmosis — cell divisions which lead to the 
production of the specialized sex cells, 
the eggs and the sperm. 

MeNDEUAN LAW’ OI- INDEPENDENT ASSORT- 
MENT — McndcTs observation that the 
segregation of the alleles for one character 
occurs independently of their segregation 
for other characters. 

Mendelian lwv of slcrfovtion — M en- 
del’s observation that genes are particu- 
late, meaning that each genetic factor is 
a distinct entitv that maintains its integ- 
rif\ fiom one generation to the next; the 
law was important because it disproved 
the widelv held blending theory of in- 
heritance. 

Mi ndi i ism — laws of heredity based on 
Mendel's principles. 

M fssinger RNA- a tv pc of ribonucleic 
acid wind* mnidis for transfir of infor- 
mation f re i the cell nucleus to the 
cv toplasm. 

Mn r<>( rp'« m y — mental retardation result- 
ing from arrested development of the 
brain 

Mi loc iioNDRi v — rod-shaped bodies within 
the nil that aie ri sponsible for the con- 
version of :he uicrgv in nutrients into 
forms which can be utilized bv the cell. 

Muosis- a division of the cell nucleus into 
two daughter nuclei with identical chro- 
mosome comph •uents. 

Monozv i.oi ic twins — identical twins 

Morphoiocy — the stuck of bodily forms 
and structures. 

Mri\iio\ — change in the gene. 

\ \ n'RF.-M’R ri ’ re issue — the issue of the 
relative influences of heredity and envi- 
ronment in the development of indi- 
v iduals. 

Negative abnormaiities — marked traits 
which have eharacteristicallv hannful ef- 
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fccts on an individual's personal and 
social functioning. 

Normai i lv — generally, expected, routine, 
or ordinary : in statistics, following a fre- 
quency distribution characterized by a 
bell-shaped curve; inorahstically. accept- 
able. according to particular beliefs. 

Norm-of-rf action c.onckpt — the idea that 
each genotype has its own distinctive 
range of phenotypes that can be devel- 
oped in different environments. 

Organ l- 1 i.f. — an anatomiealb distinct cell 
structure. 

Pwt.enfsis — D arwin’s theory of the trans- 
mission of characteristics through sex 
cells. 

Particulate ihfory — the th eon that each 
genetic factor is a distinct particle that 
can be recovered in unaltered form in the 
next generation. 

Paitiogi mc — causing disease. 

Pedigree — family tree, genealogy. 

Pfdigrle an vr a sis -method used for the 
analysis of particular genetic character- 
istics. 

Piifnocopy — a distinctive phenotype that 
develops under special environmental con- 
ditions and is characteristic of a genotvpe 
other than its own. 

Pm no type — the sum total of the observ- 
able characteristics of an individual 

Phenyt khontriv — a type of mental re- 
tardation, usually considered herecjitarv. 
that becomes evident only under certain 
environmental conditions. 

Pick’s disfvsf — a form of presenile insamtv. 

Pleiotropy — the expression bv a single 
gene of multiple phenotypic c fleets. 

Polvr body — one of the minute bodies of 
an ovum that separate from it during 
maturation. 

PoLYGi NT. concfpi — a concept introduced 
bv Mather to include quantitative char- 
acters in the framework of Mcndclian 
principles; in the polygenic model, many 
different genes are involved in the expres- 
sion of one phenotvpe. 

Polymorphic — having main forms. 

Positive ahnormali i ri s — behavior char- 
acteristics that enable an individual to 
function much more effect i\ c lv and to 
contribute more to the welfare of socictv 
than the “average” person. 

Ri ct ssivi (,lnf — the member of a pair of 
alleles that is subordinate and is not ex- 
pressed in the phenotvpe of a hetero- 


zygous individual; where the individual’s 
genetic composition is, say, AO, and the 
phenotvpe A is exhibited, O is the reces- 
sive gene. 

Regression equation — a formula for com- 
puting the most probable deviation from 
average of one variable from the known 
value of another variable. 

RNA (ribonucleic acid) — a chemical that 
works in conjunction with DNA in the 
transfer of genetic information. 

Ribosomal RNA — a type of RNA that 
serves as a workbench where the proteins 
are assembled. 

Ribosomes — small particles in the cyto- 
plasm that are related to the function 
of the gene. 

Statistical variance analyses- — methods 
for determining whether the score differ- 
ences of individuals within a group could 
have occurred bv chance. 

Syndrome — a pattern of symptoms. 

Tabu i \ rasa, docirine oi — the vkw that 
the mind is a “blank tablet” at biitli to 
be written on by experience. 

Transit r RNA — a tvpe of ribonucleic acid 
found in the cvtoplasm of a cell; it lias 
not been associated with an anatomically 
distinct cell structure. 

Turm r’s syndrome. — . 1 disorder of indi- 
viduals who appear to he female but have 
no ovaries 

X chromosome — the female sex chromo- 
some. 

Y chromosome — the male sex chromo- 
some. 

Zyc.oil — the cell formed when the sperm 
fertilizes the egg, the /vgote is diploid 
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Behavior 

brendan maher Dynamics 


Human behavior is the product of main 
complex and \anablc influences that are 
constant!) combining and changing. It is 
tins complex of influences that we must 
stuch if we wish to predict a single per 
son’s behavioi in a particular situation, 
hour classes of inhumation are most use 
ful in this regaid: (1) the attributes 
of the external situation; (2) certain 
stable facts about the person’s biological 
makeup, (3) the person’s past historv of 
icwaids and punishments in similar situa 
turns; and (*4) his piesent state of motivu 
tion, that is, of “needs’’ or “dmes.” 

I he elements in these four groups can 
not be well nuclei stood indcpcndcntlv of 
eacli other. The biological characteristics 
of a person, for example, influence Ins 
susceptibility to chffcicnt kinds of motiva- 
bon. by the same token, the external 
cmironment ma\ arouse particular kinds 
of motivation, or his state of motivation, 
on the other hand, max verx well deter- 
UUl ie which parts of the environment he 
perceives. Despite this interdependence, it 


is reasonable to single out one factor at a 
time, to analyze and study it, and to con- 
sider the others in relation to it. This 
chapter focuses on the realm of motiva- 
tional variables and their effects upon be- 
havior. 

THE MEANIN i OF MOTIVATION 

The tc.m dynamics m the title of the 
chipter is meant to convey the idea that 
behavior is a moving, constantly changing 
phenomenon. Hie forces that set it in 
motion and uistain, or “energize’’ it, are 
varioush called motives, drives, or needs. 
Behavior itself is observable, but motives 
can onlv be infered. \Vc see a man raid 
the refngcrator; we only infer that he is 
hungry. 

To take a more complicated example, 
suppose a student in a librarv goes to the 
bookshelves and starts thumbing through 
one book aftci another, examining the 
titles and leplaemg the books. He moves 
from book to book with increasing speed. 
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is] the combination of forces which initi- 
ate, direct and sustain behavior toward 
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Hours of Food Privation 

Figure 3.1 Relationship between gross bodily 
activity and the number of hours of food priva- 
tion. From Siegel and Steinberg (1949). 

then stops, scratches his head, and goes 
to the card index. He pulls out a card, 
writes a number on a slip of paper, re- 
turns to another shelf, removes a book, 
ar.d then sits quietly with it in a chair. 

From this sequence of acts, most ob- 
servers would infer a motive: that the 
student “wanted” or “needed” a par- 
ticular book. Failing to find it easily, he 
undertook a second kind of search, which 
succeeded. Once he had the desired object 
in hand, the initial sequence of behavior 
(searching) ended and a new sequence 
(reading) began. 

This example indicates certain proper- 
ties every motive shares: it arouses ac- 
tivity, it determines the direction the 
activity takes, and it terminates the ac- 
tivity when its object or goal is achieved. 
Most current definitions of motivation 
incorporate all these properties. For ex- 
ample, “Motivation is the process of 
arousing action, sustaining the activity 
in progress, and regulating the pattern of 
activity” (Young, 1961 ). Or “(Motivation 


a goal” (Lindsley, 1957). Both of these 
definitions mention the energizing or 
arousing function of a motive and the 
directive or regulative function. r llie dis- 
tinction between the two is not merely 
plausible; it has actually been demon- 
strated in some formal experiments. 

Energizing function. The simplest illus- 
tration of how motives energize behavior 
is the common experience of an increase 
in bodily activity when one is motivated. 
An experiment (Siegel and Steinberg, 
1949) demonstrated this fact in measur- 
able terms by showing that, when rats 
were deprived of food, and thus moti- 
vated by hunger, their bodily activity 
increased in direct propoition to the 
number of hours of food deprivation. 
Figure 3.1 shows the general form of 
these results without indicating the pre- 
cise details of the relationship between 
motivation and activity, which arc quilc 
complex. 

Directive function. A good illustration 
of how motives direct behavior, as well as 
energize it, is seen m “selective atten- 
tion,” where, for example, a liungrv man 
is more attentive to the sights and smells 
of food than to other things around him. 
This phenomenon was studied formally 
bv Lazarus et al. (1953), who found that 
very hungry people were quicker to iden- 
tify pictures of food than pictures of other 
things. Here, too, although the gcneial 
relationship between motivation (esti- 
mated by hours of food deprivation) and 
perception (speed of recognizing pictures 
flashed rapidly on a tachistoscopc) was 
clear, it was complex, rather than simple 
and additive. Clearly, however, our mo- 
tives serve to direct our attention towards 
some particular things in the environment 
and away from other things. Selective at- 
tention has the effect of limiting and 
guiding our responses in the direction of 
a goal. 
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The goal. Wc have described “motive” 
as that which initiates (energizes) and 
guides (directs) a sequence of behavior. 
Whatever serves to bring that behavior 
sequence to an end is called the goal or 
object of that motive. Food is the goal 
of the hunger motive, drink of the thirst 
motive, and orgasm of the sex motive. But 
it is important to recognize that most 
human motives are not so elementary 
as these and therefore do not have such 
simple physical goals. Prestige, affection, 
knowledge, and many other complex 
states may also be goals. 

The particular act that achieves the 
goal is called the consummative response 
(eating food, attacking an cncmv, copulat 
mg with a sex paitncr), whereas the vari- 
ous acts that precede consummation and 
make it possible aie called instrumental 
responses . l 

At this point, wc may define a motive 
as a state of an organism that can he in- 
ferred from behavior sequences directed 
towards a particular class of qoals whose 
attainment leads to the termination of the 
secjuence 

Motivation as inference. Our definition 
suggests that since observation of be 
havioial sequences is the onlv wav to 
stiulv motives, the value of anv ineasiue of 
motivation depends on how well it a s- 
ses.scs or predicts those sequences One 
measure of hunger is onlv better than 
another, foi example, if it pi edit ts pie 
usclv the eating or food seeking bchavim 
that we obseive. Motives, in fact, aie 
dcas or constructs which represent mu 
conceptions of the relationship between 
c ci tain measurable events. 'Iliese events 
fall in two classes; one mav be called 
antecedent or input events, and the other 

' \«>h(c tlut response line is \\ m»u\ moils wi Mi 
helutMor Tins us,ik:c* is mmtnon m trcliim.il 
"ritnu: about psuholo^v . it emphasizes tlu* een- 
r, il belief of ps\ eholomsts that behavior does 
not occur spontaneouslv and mexpheabU. but is 
•hv.ns stiinulatcd by something. 


may be called consequent or output 
events. In hunger, tilings like the number 
of hours of food deprivation, amount of 
weight loss, and changes in the blood 
sugar level and the rate of stomach con- 
traction can be classed as input events. 
Speed and strength of seeking food, the 
persistence of the search, and the gusto 
with which it is eaten once it is found, 
on the other hand, arc instances of output 
events. 

All these events arc susceptible to meas- 
urement by one means or another. The 
“input” events, often manipulate and 
measurable in the laboratorv, might be 
considered loosely to cause the sensation 
of hunger. “Output” events, on the other 
hand, change or vary only as a result of 
input changes, and might therefore be 
said to be caused by hunger. Wc can 
measure the events that occur “before” 
and “after” hunger, and by wav of these 
measmes arrive at a network of relation- 
ships to which wc assign the shorthand 
name the lumber motive. When wc call 
the motive a “force” that “drives” the 
individual, wc arc onlv speaking figura- 
tively; it is misleading to use this sort of 
language hterallv, as some motivational 
psychologists tend to do r Hie studv of 
bchavim dv amics is largclv concerned 
with unraveling the relationships between 
input and output events and with under- 
standing the processes which mediate or 
govern them. 

To understand human behavior, we 
must distinguish between two broad 
classes of motives: ( 1 ) motives which 
seem to ongmatc in the biological nature 
of the human si t eies. and (2) motives 
which appear to derive from the individ- 
ual's own experience, especially within 
a paiticular culture. Tlie first group is 
called biological or primary motives, and 
the second has been variously labeled 
learned , acquired , social , or secondary 
motives. You will recall from tbc previous 
chapter, however, that a pci son's appear- 
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ance and behavior— his phenotype— is 
determined by the interaction of his bio- 
logical inheritance, or genotype, with the 
environment. This says, in effect, that 
there is a biological component even in 
the learned motives, lo be more accurate, 
therefore, we shall label as biological 
those motives in which biological factors 
are the major determinants of behavior, 
and as biosocial those motives in which 
biological variables play only a relatively 
minor part. 

THE BIOLOGICAL MOTIVES 

The biological motives include the 
avoidance of hunger, the avoidance of 
pain, and the need for sexual release. Most 
scientific knowledge about these motives, 
like our knowledge of genetics, comes 
from experiments with animals (see 
Chapter 2), but we shall try to present 
human data wherever possible. As with 
breeding, we cannot exert the same degree 
of control over the motives of human 
beings as over those of animals, especially 
with respect to such elemental needs as 
hunger, freedom from pain, and sexual 
gratification. And since the validity of our 
measures of motivation depends on their 
agreement with observed behavior, we 
must be very cautious about inferring the 
motivations of human beings from the 
observations we make of lower organisms. 

Hunger 

When a living organism is deprived of 
food for very long, certain bodily changes 
take place. These arc (1 ) contractions of 
the digestive tract, (2) reduction in the 
level of blood sugar, and (3) increased 
activity in part of the central nervous 
system. Each of these variables is an input 
event for the hunger motive, but their 
correlation with food-seeking behavior is 
complex. 

Gastric contractions and behavior. It is 
popularly believed that hunger is caused 


by, or depends upon, stomach contrac- 
tions, but this is not true. Wangensteen 
and Carlson (1931) describe a patient 
who underwent a total gastrectomy 
(stomach removal), but reported after- 
wards that he felt hunger sensations just 
as usual. Rats whose stomachs were re- 
moved, moreover, responded to food 
deprivation with the same '‘hungry be- 
havior” as normal controls (Tsang, 1938). 
This general finding has been separately 
confirmed by Bash (1939) and by Morgan 
and Morgan (1940), who even after 
severing the nerves from the stomach to 
the brain found that their subjects acted 
as if they were hungry. 

Stomach contractions do have some- 
thing to do with hunger, however; Quig- 
ley (1935) has shown that increases in 
food deprivation arc accompanied by in- 
creasing stomach contractions. The fact 
of the matter seems to be that stomach 
contractions arc not a necessary ’ input 
event for the hunger motive, but rather 
one of several variables that usually com- 
bine to produce hunger. 

Blood sugar level. Many experimenters 
have found that increases in the level of 
blood sugar arc followed bv decreases both 
in stomach contractions and in subjective 
feelings of hunger (Carlson, 1916; Stunk 
ard and Wolff, 1954, 1936; Ma\cr and 
Bates, 1952). Evidently, a decrease in the 
blood sugar level is another event in the 
complex network of input variables for 
hunger. 

Central nervous system. The brain, 
through the hypothalamus, seems also to 
take part in the control of eating. Hy- 
pothalamic surgery on laboratory animals 
produces overeating (hyperphagia) or un- 
dereating (aphagia), depending on the 
location of the surgical incision or lesion. 
Brobcck (1955) suggests that one part of 
the hypothalamus (the lateral) activates 
hunger while another (the medial) inhib- 
its it. Thus, when food is eaten, the body 
instructs the brain to depress appetite by 
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both actively inhibiting the medial hy- 
pothalamus and failing to stimulate the 
lateral hypothalamus. As the food is 
metabolized and its nourishment dis- 
pelled, these bodily signals disappear and 
hunger is no longer inhibited. Food is 
sought and eaten, and the cycle is re- 
peated. 

Again, the process is more complex than 
that. Animals with brain lesions causing 
aphagia can relearn normal eating habits 
if they arc kept alive by artificial feeding 
until the habits arc formed. Lake gastric 
contractions and blood sugar, the nervous 
system is not the exclusive regulator of 
hunger, but only one part of the network 
of input variables. 

Food deprivation and weight loss. Hie 
two input events most frequently used to 
study hunger arc duration of deprivation 
and amount i c weight loss Roth arc easy 
to manipulate and both correlate highly 
with the output events that characterize 
hunger. By controlling them, it is possible 
to make very accurate predictions of an 
annual's eating behavior, its general ac 
1 1 \ 1 1 \ level, and the amount of pam (elec- 
tric shock) it will withstand to reach food. 
'I here is, as one might expect, a strong 
relationship between weight loss and cat 
ing (Fhrenfrcund, 1959) and between 
weight loss and general motor activity 
(Moskowit/, 1959; Treichler, 1960). 

Hunger and learned modifications. So 
far we have talked about hunger as if it 
were a simple biological fact, but am body 
who tends to be overweight knows that 
hunger is anything but simple. The evi- 
dence shows that its effects upon behavior 
arc greatly changed w ith experience, dims, 
when rats arc placed on a regular depriva 
t ion schedule with feeding at the end of 
each period of deprivation, after only a 
few sessions tliev will eat a stable amount 
of food each time instead of gorging as 
much as possible. One investigation 
(Lawrence and Mason, 1955) adds the 
observation that if the experimental feed- 


ing period coincides with an accustomed 
mealtime, the animals will eat more than 
if the feeding is dissociated from regular 
mealtimes. 

Most people tend to have regular meal- 
times, and many of us often cat out of 
habit without feeling particularly hungry. 
It seems reasonable to say that eating 
behavior can be evoked by external stim- 
uli, like a noon whistle, as well as by 
internal ones, like a playful hypothalamus. 
A regular schedule of eating can serve as 
a training regimen, as illustrated by the 
finding of Cofer and Applev (1964) that 
eating increased after deprivation if an 
animal anticipated feeding. 

Hundreds of animal studies, beginning 
with Pavlovs famous dog, indicate that 
many aspects of behavior that seem to 
depend on biological hunger can be in- 
duced by outside, goal-related stimuli. 
Hunger has often been cited as the proto- 
type of a biological motive, but even so 
fundamental a motive as this is related to 
behavior by many complicating mediating 
links, some biological and some learned. 
At least as main* complications will show 
up with the other motives vve consider. 

Pain Avoidance 

When a ing organism experiences or 
anticipates pain, certain behavior takes 
place. A i espouse that removes the sufferer 
from the pain is called escape behavior , 
while a response that prevents contact 
with anticipated pain is called avoidance 
behavior. Avoidance is usually learned 
very quickly in response to events that 
have previoush been associated with pam. 
Our purpose hei ^ is to studv the motiva- 
tion for avoidance behavior and to sec 
how it works. 

Virtually all studies of pain have been 
done with laboratoiv animals, the most 
popular components being a caged rat, 
a light or buzzer, and an electric shock. 
In a typical situation, a buzzer sounds for 
a few seconds before the electric shock is 
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turned on. During this buzzing period, a 
door opens, permitting the rat to get out 
of the eage before lie gets shocked. After 
a few shoeks, the animal learns to head 
for the exit as soon as the conditioned 
stimulus (the buzzer) starts to sound. 
The initial escape response had an obvi- 
ous biological basis in the internal effects 
of pain; but somehow the rat learns to 
continue the response when there is no 
painful input, but only a buzzer. One ex- 
planation of how this learning occurs 
might be that the buzzer has developed 
the power to elicit some ( f the painful 
bodily changes produced by the electric 
shock— enough to bring about an avoid- 
ance response. Such changes occur mainly 
in the adrenergic or sympathetic division 
of the autonomic nervous system, and in- 
clude, for example, an increase in licait 
rate and a icduction in skin resistance. 

Tlic trouble with this explanation is 
that autonomic changes occur much 
more slowly than avoidance responses. 
Solomon and Wynne (l^ss) found that 
dogs react to conditioned avoidance stim- 
uli at a high rate with no sign of auto- 
nomic changes. But autonomic changes 
arc not the onlv effects of pain. Simple 
sensoiv input to the biain probably occurs 
instantly, or at least more rapidly than the 
motor avoidant responses, and the buzzer 
may pioduec the reaction by means of 
this process. But because it is almost im- 
possible to measure these events, there is 
no empirical support for cither hvpothesis, 
and the behavior remains unexplained. 

Regardless of how it gets learned in 
the first place, once avoidance behavior 
is learned, it is very difficult to “extin- 
guish,” or remove. Kxtmction is normally 
achieved by removing the reinforcements 
or rewards that have followed a particular 
response. For the hunger motive, for ex 
ample, a food-seeking behavior would be 
extinguished by seeing to it that the re- 
sponse in question does not lead to food. 
But it is more difficult to extinguish habits 


of pain avoidance, for the individual never 
waits to find out that the pain is no longer 
tlicic: the animal in our example is safely 
out of the cage as soon as the buzzer 
sounds and will never know that the 
shock would not follow after all. There 
are three ways of attempting to extinguish 
conditioned avoidance behavior. One is 
restraint— for example, closing the exit. 
A second is to provide a strong approach 
stimulus to compete with the avoidance 
one— for example, giving a reward such 
as food when the buzzer sounds. A third 
is to punish the avoidance response— for 
example, shocking the animal if he leaves 
the cage. 'Hie latter two methods create 
a conflict of motives that fosters its own 
problems, as we shall see later in discuss- 
ing conflict. In the case of cvciyday 
human behavior, all three methods are 
very difficult to arrange practically. Re 
straint, especially, is not readily available. 
Under the circumstances, it is not sur- 
prising to find that fcaiful avoidance 
behavior mav be continued when it is no 
longer appropriate. 

We shall examine the implications of 
inappropriate avoidance behavior in dis 
cussing anxiety later in this chapter. Foi 
now, we should note mainly that much 
motivation for avoidance behavior is 
acquired or learned, even though the basis 
of this behavior rests with our biological 
disposition to avoid painful experience 

Sex 

Some psychological theorists, espe- 
cially psychoanalytic ones, regard sexual 
motivation as fundamental to most others, 
especially to social or acquiicd motives. 
In Western society, sexual behavior is 
subject to many restrictions and is strongly 
punished under all but a few specific, 
socially accepted circumstances. ' I Tins, it 
is no surprise that children develop con- 
flicts about sexuality and that some later 
maladjustments can be traced to these 
conflicts. 
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r Ibc biological sources of the sexual 
motive, especially the internal stimuli that 
elicit sexual behavior, are even more 
complicated than those involved in hun- 
ger and pain avoidance. Understandably, 
therefore, the interactions of the sexual 
organs, the brain, and the sex hormones 
with human sexual behavior are more 
complicated too, and the modifications 
that learning exerts arc even greater on 
sex behavior than on hunger or avoidance. 

Sexual biology and behavior. The gen 
cial relationship of r cxual biology to be 
havior seems to be that sex oigans and 
hoimoncs play their major role in the 
development and initiation of sexual ac- 
tivit\ rather than in maintaining it. This 
is less clearly the case with the brain. 

The bulk of evidence on the role of the 
genital oigans indicates that sexual be 
havior sum'.* f hcir loss provided that 
the individual was sexually experienced 
bcfoichand Moncv (1%1) reviewed cases 
of patients who had lost external sex 
oigans and found that both arousal and 
oigasiu continued to occur even in para 
plcgic patients who had no neural con- 
net tions between their genitals and bums. 

Investigations of the behavioral etfci ts 
of sex hoimoncs point up even moie 
c lea 1 1 v how important learning is to the 
sex motive If pitmtarv and gonadal hor 
moncs are given to animals, mcicMsed sex 
attivitv results 01 , where none existed 
before, sex attivitv begins. But castration, 
the reverse of hormone dosage, onlv re 
duces sexual ac t iv it v m animals who have 
not had sexual cxpci lenee. The hoimoncs 
are neccssaiv, m other words, to stait 
sexual responses, but once the responses 
have been learned, they mav be main 
tained even without hormonal activitv 
In the higher species, m fact, and most of 
all in human beings, changes m sex hor 
moncs are not likclv to change established 
sexual behaviors vciv much. Ford and 
Beach (1931) found that impotent men 
were not helped bv doses of andiogen 


(a male sex hormone), while male homo- 
sexuals who were given androgen showed 
increased sexual arousal— but only toward 
their homosexual partners! 

In lower species, at least, the brain docs 
little to hinder sexuality— especially in 
females! Beach (1940, 1943) found that 
rats, cats, and guinea pigs can copulate 
as usual with large parts of the cortex 
destroyed. Ibis is less and less true, how- 
ewer, as we climb the phvlogcnetic scale. 
Iu humans, contrary to the opinions of 
the parents of American college students, 
the higher brain centers are verv much 
needed for sex. 

Learning factors. From the detailed 
studies of Kinsey et al. (1948, 1953), we 
know that specific patterns of sexual be- 
havior differ significantly among different 
social classes and from one human culture 
to another. Beach has pointed out the 
role of external stimulation in producing 
sexual arousal in people, emphasizing the 
fact that sexual responsiveness mav be- 
come conditioned to specific partners, 
particular locations, or other special stim- 
uli. Tn general, adult human sexual be- 
havior is greatlv modified bv learning, m 
which endocrine factors are much less 
important and bram centers much more 
important to .n in animals. 'These con- 
clusions appear to applv more to males 
than to females, however, perhaps partly 
because men lack the e v c lie sexual biologv 
which menstruation universallv imposes 
on women. 

Sexual activity and guilt. Studving the 
sex motive, we must take into account 
how guilt complicates sexual behavior In 
our culture, severe punishment for earlv 
signs of sexual interest mav make people 
fearful and conflicted about sex later in 
life. In some cases, not only are overt 
responses (such as masturbating or read- 
ing “dirtv books") punished, but so are 
evidences of sexv thinking and fantasv 
(having a "cliitv mind** ). Ibc punishment 
of sexual fantasv is typicallv quite a 
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different thing in our society from the 
punishment of a drive like aggression. 
Overt aggressive acts arc often punished, 
as are overt sex acts, but a child is rarely 
punished for having an “angry mind/' 
Consequently, one is less likely to avoid 
thinking about hostile topics than about 
sexual topics. The effects of such punish- 
ments upon future conflicts arc explored 
later in this chapter. 

We have seen in our discussion of the 
biological motives that hunger, pain, and 
sex all have learned components. Let us 
turn now to a consideratu n of motives 
that are primarily learned and do not 
stem directly from known biological 
sources. 

THE BIOSOCIAL MOTIVES 

In sexual motivation, learning pla\s an 
important part in determining the choice 
of goal, the kind of response, and the 
likelihood of any response at all. But the 
form of the consummative response itself 
—that is, copulation with a partner— is 
comparatively stable across many cultures 
and, indeed, across many species. r I]u's is 
true of hunger and pain avoidance as 
well, so that we can make some gross pre 
dictions about behaviors motivated bv 
hunger, pain avoidance, and sex regard- 
less of the specific effects of learning in 
any given case. Psychologists arc also in- 
terested, however, in the dynamics of 
many kinds of behavior for which bio- 
logical determinants seem to be minimal 
or lacking. Such motives as power, 
achievement, affiliation, dependency, pres- 
tige, and security have all been studied in 
many ways. 

These motives are called learned , ac- 
quired , or social to emphasize the impor- 
tance of socially determined rewards and 
punishments in shaping the behavior pat- 
terns that stem from them. ITic problem 
for psychologists has been to identifv 
consistent patterns of response that would 


define each acquired motive. The motive 
of dependency, for example, might be 
inferred from a great many items of be- 
havior, like actively seeking help, suffering 
distress when left on one's own, or readi- 
ness to obey a leader. For all these re- 
sponses to reflect a single motive, however, 
they must be elicited by the same stim- 
ulus with great consistency in the same 
person. In other words, the likelihood 
that one response will occur should be 
highly correlated with the likelihood that 
others in the group will occur. Otherwise, 
each response would represent a different 
motive, and it would be meaningless to 
assign the entire group to a single motive. 

The high intcrcorrelation of response 
patterns within individuals is only one of 
the typical characteristics of biosocial 
motives. Typically also, when one of the 
responses in a pattern is blocked, it is 
more likely to be replaced by another 
response from the same pattern than bv 
one from outside the pattern. By the same 
token, if one goal is unattainable, another 
goal of the same general type is likely to 
be substituted. People differ, for example, 
in their power motives, that is, in the 
strength of their need for power. A person 
who wants political power very much 
would probably first seek it bv open elec 
tion. But if that fails, and the motive is 
strong, he may turn to another power- 
seeking response, such as violence. On the 
other hand, if the goal of political power 
is unavailable, he mav turn to other 
power related goals, such as economic or 
administrative power. In anv case, all of 
these alternative responses and goals can 
clearly be assigned to a single motive - 
power. 

Learned motives and satiation . Hunger 
is typical of biological motives in that 
food satiates it; after eating, in other 
words, the motivation is reduced. Ixarncd 
motives do not always parallel biologic.il 
ones in this wav. On the contrary, attain 
ment of the goal often elicits new' stimuli 
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that serve to increase the original motive. 
Winning a minor position of power 
brings the person into closer contact with 
people holding positions of even higher 
power, and thus greater power seems de- 
sirable. 'I lie changes in consumption 
habits that come with increased wealth 
expose the newly successful person to 
more expensive styles of living than he 
mav ever have desired, but he then strives 
to achieve them. 

'Ibis paradoxical situation, where at- 
tainment of a goal serves to intensify 
rather than satisfy the drive, applies more 
to positive or “approach” motives than to 
negative or avoidance motives. We want 
more of things we desire in the first place 
(our motivation is increased), but when 
wc can successfully avoid a fearful or 
unpleasant situation, our concern about 
it diminishes ^tiie avoidance motive is 
reduced) . 

The strength of learned motives. The 
vstiulv of personality is very much con- 
cerned with assessing the stiength of 
learned motives in individual eases. Ibe 
stiength of biological motives can be 
mcasuied, as vve have seen, bv manipulat- 
ing input variables, such as duration of 
depiivation, and measuring output, such 
as activitv levels. But for learned motive's 
the input variable is gencrallv less clear 
because it does not reside in the immedi- 
ate tissue needs of the individual but in 
the history of rewards and punishments 
that have led to the accpiisition of the 
motive. 'Ibis cannot be measured casilv. 
i o assess it, the investigator must tr\ to 
mncoct an input situation which will 
amuse the motive and to select some 
appropriate response which will permit 
him to measure its strength. Gencrallv, 
he must attempt to evoke a moderate 

amount” of the response, because if he 
uses too much or too little stimulation, 
he will obtain no measir lble differences 
between subjects: cither all or none of 
them will respond. In measuring anxictv, 


for example, wc do not want to scare 
everybody, nor do we want to amuse 
everybody. We want to present a threat of 
intermediate strength and sec who gets 
scared— and how much— and who does 
not. 'lbe strength of anxiety in any in- 
dividual is then measured by the amount 
of threat needed to evoke a response, or 
by the amount of response elicited by a 
certain threat. 

The origin of learned motives. By defi- 
nition, a newborn infant has no learned 
motives, lbe learning that occurs during 
infancy must be guided or mediated by 
rewards and punishments relating to the 
biological motives. The only tools of con- 
trol a parent has arc to give or withhold 
food, to change or fail to change wet 
diapers for drv, to alleviate or inflict pain, 
and to provide or fail to provide the com- 
forts of physical contact and personal 
presence. Bv manipulating these tools, a 
paicnt mav establish long sequences of 
learned behavior in the child. r Ibese proc- 
esses will be dealt with later. 

In practice, wc may study learned mo- 
tives without knowing about the biologi- 
cal situation in which they emerged. We 
sav that a learned motive has been es- 
tablished w never a goal evokes con- 
sistent respm.^es that arc not connected 
to am* biological drive. For example, if 
parental approval initially was required 
for satiation of a hunger drive (“You 
can't have vour dinner unless you bc- 
hav c" 1 , then the dev elopment of a learned 
need for approval is demonstrated when 
the person responds to a new situation 
whcic the onlv goal is approval. The fact 
that it originated • connection with food 
,s of minor importance at this point. 

Farlv investigators of acquired motives 
sometimes had verv limited notions of the 
possible range of unlearned motives; tlicv 
often assumed that things like needs for 
phvsical affection or parental closeness 
arose because of their connection with 
feeding during infancy. Today this view 
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is questioned because of evidence showing 
that needs for physical contact and affec- 
tion are themselves biological and do not 
depend on learning for their origin. Re- 
wards and punishments are just as effec- 
tive in developing learned motives when 
connected with these needs as with hun- 
ger or pain. 

Before we take a detailed look at some 
learned motives, we will examine the 
general subject of how motives, which 
energize behavior, are themselves aroused. 

MOTIVATION AS AROUSAL 

The State of Arousal 

When an individual is responding to a 
stimulus, we say that lie is in a state of 
arousal , or activation. The source of stim- 
ulation may be external, as pain often is, 
or it may be internal, as hunger alvvavs is. 
The responses that define arousal fall into 
three general categories: autonomic, cere- 
bral, and behavioral. In a sense, we may 
say that the individual is alvvavs m some 
state of arousal as long as he is alive, 
because responses are alvvavs going on m 
his brain, autonomic svstem. or behavior. 
Sleep and deep coma represent the lowest 
extremes of a continuum of arousal states. 

The state of arousal depends on a veiy 
complex series of events in the nervous 
svstem. Our understanding of these events 
has been made easier in recent veats bv 
the discovery that a single brain structure 
appears to control them; it is called the 
reticular formation. 

The reticular activating system. Some 
years ago two neurophysiologists, Maru/zi 
and Magoun, discovered that when verv 
mild electric stimulation was given to the 
reticular formation m the brain stem of 
a sleeping cat, the animal woke up. Klee 
trical recordings taken from the brain 
showed that it was going through the 
same changes that occur when an animal 
wakes up normally. '11ns discovcrv led 
to the speculation that the reticular for 
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mation was responsible for activating the 
animal's cerebral cortex, and so it was 
named the reticular activating system 
(RAS). It was already known that all 
incoming sensory nerve tracts had con- 
nections with the reticular formation in 
addition to their connections with the 
brain cortex, but Maruzzi and Magoun 
were the first to shed light on what was 
happening there. 

It now appeared that the RAS was the 
“switchboard" icsponsiblc for alerting the 
cortex to the fact that a sensory message 
was coming. That is, an incoming sensory 
impulse— visual, tactile, and so forth— 
would not only go directly to the appro- 
priate area of the cortex, but would also 
pass through the RAS, which would 
arouse w ide areas of the coitex to receive 
the impulse, Die general form of this 
sequence is shown in Figure 12. 

In addition to its arousing function, the 
RAS also includes an inhibiting mecha- 
nism which secs to it that some stimuli 
arc selective!} screened out and do not 
arouse a response. T liis makes it possible 
for a mother living in the middle of a 
large citv to sleep pcacefullv through con 
tiimal traffic uproar but to awaken in 
stantlv if a child cries. 'I be arousing and 
inhibiting functions of the RAS work to 
gether to bring about manv familiar fea- 
tures of behavior. 

The first behavior we arc hkclv to no 
ticc in someone receiving a stimulus is 
that he will stop, look, and listen; that 
is, he will pav attention. Doing so involves 
the inhibition of one line of activity and 
the activation of another. Another term 
for this same sequence is the orienting 
response (or orienting reflex). Die orient 
ing response is the basis of curiosity and 
to some extent of all learning, which 
makes the discovcrv of its phvsiological 
kev in the reticular activating svstem of 
great importance. 

If a stimulus is repeated often enough, 
d graduallv loses its power to arouse the 
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Figure 3 2 Lateral view of the monkey's brain, showing the ascending reticular 
acti\\ system in the brain stem receiving collaterals from direct afferent paths 
and projecting primarily to the associational areas of the hemisphere. From H. W. 
Magoun, "The ascending reticular system and wakefulness," in J F. Delafresnaye 
'ed i, Brain Mechanisms and Consciousness, 1954, F A. Davis, Philadelphia 
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to get on with unpoit.nit tilings, \d.ipta 
t n in is .it le.ist .is unpoitant .is .ittention 
m enabling us to behave m .in intcgiatcd 
wav I lie mechanism tlut contiols adapta 
lion is the inhibiting function ot the II \S 
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Our discussion of iirous.il began with a 
statement that the stimulation ma\ be 
utliei external or internal. 1 he adapta- 
tion process must work differently for 
these two lasses of stimuli, however. 
\fter all. w do not respond to continued 
hungei b\ getting used to it. C )b\ louslv , 
inhibition of such biological stimuli would 
not be good tor the survival of the in- 
dividual or the species, and so the adap 
live mechanism must somehow be capable 
of ditlcientiating the kinds of stiinul ition 
it lepeitedlv experiences 

Measures of A.ousa! 

Scveial methods of producing and meas- 
ming aiousal .lie in use in the laboiatorx. 
One is eleetiieal stimulation and another 
is administration of ccitain drugs, notablv 
amphetamine and atropine Hie processes 
for mcYisurmg aiousal differ for each re 
spouse eategoiv . autonomic, cerebral, and 
behavioral. 
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Figure 3.3 Alpha rhythm "blocking" by light. 
From Donald B. Lindsley, "Electroencephalog- 
raphy," in Personality and the Behavior Disorders, 
edited by J. McV. Hunt, copyright 1944 The 
Ronald Press Company, New York. 

Autonomic bodily changes related to 
arousal are studied chiefly by two devices. 
The most familiar of these is the poly- 
graph , colloquially (and wrongly) known 
as the lie detector. A more recent dc\ice 
is the miniature radio transmitter, which 
permits a process called telemetry , that is, 
measuring from a distance without hook- 
ing the subject up to wires. These devices 
are sensitive to perspiration, electrical 


conductance of the skin, changes in heart 
rate and blood pressure, muscle tension, 
and respiration rate— all common corre- 
lates of arousal. 

Cerebral measures of arousal depend 
chiefly on the electroencephalograph 
(EEG), an instrument for measuring 
electrical activity on the surface of the 
brain. As a person passes from deep sleep 
to high alertness, there are consistent 
changes in the forms of his brain waves, 
and these changes are recorded upon a 
graph such as the one pictured in Figure 
3.3. 

Beharioral measures of arousal arc 
taken by observing a person's general ac- 
tivity level and by noting the presence of 
the orienting response. Irwin (1932) ob- 
served that infants arc increasingly active 
as time passes between feedings. 'Hie same 
has been observed of hungry animals 
(Hall and Hanford, 1954); here, even 
more activity takes place if the hunger 
is accompanied by external sensory stimu 
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Figure 3.4 Motility of seventy-three merits between two consecutive feedings. 
From Orvis C. Irwin, "Changes in activity between two feeding periods," in Readings 
in Child Psychology , Ed. 2, Wayne Denni:, Editor, (c) 1963. Reproduced by per- 
mission of Prentice-Hall, Inc., Englewood Cliffs, New Jersey. 
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Figure 3.5 Mean daily running activity, in per- 
centage of base rate. Data from two experiments. 
From Hall and Hanford (1954). 
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lation (Ilall, 1956) (Figures 3.4, 3.5, 3.6). 
Pavlov in 1910 observed the orienting 
response when his dog typically pricked 
up his eais and turned toward the source 
of sound. 


Figure 3.6 Effect of increased environmental 
stimulation and food deprivation on activity. 
Reprinted by permission from Psychology of 
Motivation by John F. Hall, published by J. B. 
Lippincott Company. Copyright © 1961 by 

J. B. Lippincott Company, Philadelphia. 


Individual Differences in Arousal 

The measurement of arousal brings us 
to the question of whether there are stable 
individual differences m arousabihty. 'I his 
question takes several forms. \Vc may ask 
whether the details of a person’s auto- 
nomic response pattern are stable, and we 
mav l>e concerned with differences in 
( /muse// threshold , that is, the amount of 
stimulation required to produce an aiousal 
response, regardless of its exact pattern. 

Investigations of individual differences 
m autonomic arousal have used the eon 
ccpt of autonomic response specificity , 
or tendenev of the same autonomic com 
ponents to respond uniquely to various 
stress situations. I^icev and his colleagues 
(Lacey, 1950, Faces et <//.. 1953) found 
that individuals tend to lespond with 
maximal autonomic activation in the 
same physiological svstem, whatever the 
arousal stimulus. In addition, there is a 
strong tendenev for the entnc pattern of 
autonomic activation to be reproduced 
from one stressing stimulus to anothci. 
Ibev describe this phenomenon as 
follows: 


The autonomic nervous svstem docs in- 
deed lespond to experimentally imposed 
stress “as a whole” in the sense that all 
autonomicallv innervated structures seem 
to be activated, usually in the direction 
of appaicnt sympathetic dominance. But 
it docs not respond “as a whole” in the 
sense that all autonomicallv innervated 
structures exhibit equal increments or 
decrcn.c: 's of function. Striking intra- 
mdividur differences in the degree of 
activation of different phvsiological func- 
tions are found when the different reac- 
tions are expressed in equivalent units 
( Laccv et al , 1955, p. S. i 

Similar findings of specificity have been 
reported by W enger (194S) and Malmo 
(1959), and profiles of response patterns 
to chffcicnt stresses by Bindra (1959) 
and by Sclmorc (1957). 

But negative evidence comes from 
Kaclbling et al. (1960), who, after an 
exhaustive analysis of a variety of auto- 
nomic responses in twelve tested and re- 
tested subjects, were unable to find stable 
specific patterns. Their experiment is im- 
portant because it raises the question of 
individual differences in the threshold for 
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arousal. An experimental stress that is 
intense for one subject may not be so for 
another. Under extreme stress, in fact, 
response specificity tends to disappear 
altogether. It is quite possible that reliable 
differences among response patterns can 
generally be found only under moderate 
stresses. Under very high or very low con- 
ditions of arousal, all responses mav be 
uniformly high or low. 

Experimental investigation of this kind 
of proposition has been difficult because 
of the obstacles to producing intense 
stresses in a laboratory. However, with 
the advent of telemctric methods for 
monitoring autonomic responses at a dis- 
tance, the possibilities of gaining data on 
this issue have improved immeasurably. 
In general, there are two wa\s m which 
we might evaluate a person’s response to 
stress. First we may use the peak level 
reached by a response; for example, we 
note that heart rate reached a peak of 
120. Secondly, we may ask to what extent 
this figure differs from the average re 
sponse in the general population. Both of 
these measures may be used intelligently 
by comparing them to the initial resting 
value of the measure (the value before 
exposure to stress)— thus, a gain of ten 
heart beats per minute mav have a dif- 
ferent meaning when the resting rate is 
seventy than when the resting rate is 
forty-five. Complex scoring devices have 
been developed for both kinds of measure. 
According to Lacev’s terminology, the ab- 
solute gain is recorded as an autonomic 
tension score, while the relative changes 
are termed autonomic lability scores. 

Arousal and Fantasy 

We have been discussing arousal as a 
biological state, but it is important in 
psychological phenomena as well Aroused 
motivational states are commonly accom- 
panied by fantasy or daydreaming. Experi- 
mental investigation of fantasy has relied 
largely on the use of thematic tests: the 
subject tells a story about pictures that arc 
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shown to him, and the story is examined 
for content relating it to the motive under 
sciutiny. Such experiments usually in- 
volve manipulation of the subject's mo- 
tivational state by deprivation or other 
means. His thematic responses arc then 
compared with those of nonmotivated 
control subjects. 

Fantasy productions arc frequently used 
as a measure of motive strength. 'Ihc 
major work on this topic has been done 
by David McClelland and John Atkinson 
and their associates and has been pri- 
marily concerned with measuring learned 
motives such as achievement and power. 
But in the fust such study of importance 
hunger was the motivational variable. 
Atkinson and McClelland (1948) de- 
prived subjects of food for one, four, and 
sixteen hours and then asked them to 
write stories about six pictures involving 
food— eating, deprivation, and so forth. 
Hie stories were scored for various kinds 
of imagery, and the general conclusion 
was that an increase m food imagery 
accompanied increased deprivation. 

Power as a motive, and its effects upon 
fantasy, has been studied bv Vcrotf 
(1957), who tested the fantasv produc- 
tions of candidates for university student 
government positions while they weie 
awaiting results of the balloting— when 
their power motivation prcsumablv vv .is 
maximally aroused. lie compared the re 
suits with those of controls tested in a 
classroom situation and found, as ex 
peeted, that the election candidates told 
more stories with power motive content. 

Achievement motivation has been in 
vestigated in the same way as power. One 
early study of achievement involved pre 
suiting subjects with a task and varying 
the explanations of its purpose. One group 
was told it was helping to provide norma 
tivc data for some graduate students, 
another that scores reflected leadership 
ability, intelligence, and so forth. After 
completing the task, the subjects wrote 
stories about a scries of pictures, and 
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Table 3.1 


Effect of Relaxing versus Achievement-arousing Instructions on 


Production of Achievement Fantasies 1 

Relaxed (“You are 

Achievement-arousing 


helping to provide 

(“Your scores reflect 


data for graduate 

leadership and other 


students/’) 

related abilities/’) 

Achievement-related themes 

68.5 percent 

84 percent 

Ihnclated themes 

56.5 percent 

16 percent 


1 prom Atkinson's Motives in Fantdsv, Action and Society, r c) 19 58, 1). Van Noslund Company, Inc 
Pimccton. New Jersey . 


the stones were scored for content related 
to achievement, deprivation, obstacles, 
and the like. Ihc pete outages of these 
themes produced under the two different 
conditions of achievement aiousal are 
shown in Table 3.1, which indicates a 
relationship between fantasy themes and 
the different instructions the experi- 
menters gave. 

I he foregoing examples mclit ate a tairl\ 
simple lelationslnp between fantasy and 
the amused motive state \\ hen the be 
havior nmmallv evoked b\ a motive has 
pieviouslv been punished, however. a 
more complex relationship develops be 
tween the strength of the motive and the 
content of the fantasy. Kxamples of this 
relationship arc found in studies of the 
fantasies people give when tlicv are sc\ 
u.illv aroused or m aggressive states. 

Direct and oveit expression of sexual 
fantasy is genciallv susceptible to social 
disapproval, if not legal punishment. W e 
should eonsec|uentlv expect, when sexual 
motives aie amused, that overt sexual 
themes will be avoided unless the emu on 
ment is one that has permitted or rein 
foiced overt sexual discussion in the past. 
\n important dcmonstiation of this icla 
tronship has been reported bv (dark 
( 1^^2, 19S5), who lecorded the stories of 
male college students. One group was 
drown life-size slides of nude females m 

classroom, while another group was 


shown the same slides at a fraternity beer 
party. Both groups were evidently aroused 
sexually, but the group in the classroom 
was presumed to be in an environment 
where overt sexual fantasy might be pun- 
ished. As expected, stories told under 
classroom conditions were low in manifest 
sexual content while those told in the 
fraternity situation had considerable overt 
sexual content. 

Manv more examples could be cited 
here, but the point should be quite clear: 
motivational aiousal serves to shape the 
intensity and the content of fantasies, 
unless pmmhmcnt is associated with overt 
expicssion the motive. 

SOME CENTRAL HUMAN MOTIVES 

Thus far. we have discussed motivation 
m general, identifying the broad categories 
of biologic. d and biosocial motives and 
dcsciibmg how all motivation ma\ be 
viewed as aiousal While observation and 
measmement of irousal contribute to our 
understanding ot how all motives operate, 
we have vet to examine some specific 
motives that make up the rich network 
of hum m behavior. We turn now to 
some of the major learned motives in 
human behavior, particularly guilt and 
aggression. Ill esc motives are important 
in the development of several negative 
behavior deviations and arc therefore of 
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special interest to students of abnormal 
psychology. Wc then discuss dependency 
and the need for achievement and com- 
petence, the first because it is generally 
important in human development, and 
the second because it exemplifies the kind 
of motivation which underlies the positive 
abnormalities. 

Anxiety 

It is easy enough, when we sec some- 
one trembling and fearful, or listen to 
him talking about his fears, to understand 
that his behavior is motivated by anxiety. 
But for the most part, people experience 
anxiety in subtler and more refined ways, 
making it necessary to infer anxious mo- 
tivation from a number of different kinds 
of response, 'llierc appear to be four 
classes of response that indicate anxiety. 
'ITiese arc (1) overt behavior that takes 
the person away from some stimulus; (2) 
bodily changes, chief!} in the autonomic 
nervous system; (3) involuntary move- 
ments, such as trembling; and (4) sub- 
jective feelings of fear or worry, which 
may be reported verbally to an observer. 

If a psychologist wishes to discover 
how anxiety motivates behavior, he. must 
have at his command a good measure of 
anxiety. All four kinds of anxious response 
can be tapped for useful information, but 
none of them is entirely adequate to the 
subject. Consequently, the investigator 
usually uses a variety of observations 
drawn from several of the response classes. 
By pooling or combining several measures, 
he hopes to approximate an understand- 
ing of anxiety more closely than any single 
one would allow. 

The problem of measurement is per- 
haps more critical with anxiety than with 
any other central human motive, not 
because anxiety is more difficult to study 
than others, but because it may be more 
important. As will become apparent to 
some extent in the next chapter and next 


section, but even more in the chapters 
on functional negative abnormalities 
(neuroses, psychoses, and the like), it is 
widely believed in the mental health pro- 
fessions that anxiety is the key motivation 
of much psychological disorder. Many 
explanations of the origins of these dis- 
orders attribute them to unsuccessful at- 
tempts to deal with anxieties, and many 
important therapeutic methods arc essen- 
tially techniques for uncovering anxiety 
or otherwise dispelling it. With all of this 
attention (by now almost three genera- 
tions of it), it is still not veiy clear exactly 
how anxiety works. That problem, as you 
can see, is largely one of measurement. 
Most of our discussion will be concerned 
with the effort to track anxiety down. 

Anxiety Measures 

Investigators have developed three 
kinds of instruments to get at the four 
kinds of anxious responses described. 
'Hieseare: (1) verbal measures , including 
formal questionnaires and proactive tests, 

(2) biological measures , which include 
both drugs and polygraph recordings, and 

(3) behavioral measures , which measure 
nonverbal responses. 

Verbal measures. By far the best know n 
verbal measure of anxiety is the Tavloi 
(1936) Manifest Anxiety Scale (MAS), a 
questionnaire on which the subject an 
swers true or false to several statements 
of self-description. r Ilic statements, se- 
lected from the Minnesota Multiphasic 
Personality Inventor} (MMPI), include 
items which experienced clinicians believe 
to indicate anxiety, such as physical ten- 
sion, feelings of apprehension, and mam 
common worries. Some t} pical items arc 

I worry over money and business. (True) 

I hardly ever notice my heart pounding 
and I am seldom short of breath 
(False) 

I shrink from facing a crisis or difficult 
(True) 
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Kacli item answered in the anxiety direc 
tion (indicated here in parentheses) re- 
ceives one point, and the total is the sub- 
ject's anxiety score. 

'Hie Manifest Anxiety Scale has been 
used principally in two ways. One has 
been to compare it with other measures 
of anxiety. When such comparisons yield 
high correlations, \\c say an instrument 
has high concurrent validity , which means 
simply that it tends to get at the same 
thing some other instrument docs. The 
MAS has been compared both with phil- 
ological measures (Runc|iiist and Ross, 
1959) and with other verbal measures of 
anxictv (Korchin and Heath, 1961) and 
the correlations have tended to be sta- 
tistical!} significant, but not tcrriblv high. 

Another use of the MAS, and that for 
which psu hologists ha\e found it most 
\ahublc, is t!r* prediction of certain hinds 
of behavior that we could logic alls expect 
to be related to anxiety. Successful pre- 
dictions of this kind establish foi a test 
what is called construct \ahditv. Tavloi 
(1956) has pointed out that the MAS 
ma\ be used as a measure ot anxious mo 
tivatiun and that piedictions about learn 
mg mav be made fiom it. In fact, most 
studies of the efiee t ofan\ict\ on behavior 
have concerned the relationship of high 
MAS scores to learning and pcifoimame. 
and some intci cstmg gencial findings have 
been icported. Of paiticular mteiest aie 
the ideas that people high in anxictv ae 
(|mrc conditioned defensive 1 espouses 
faster than those low in anxictv and that 
there is a gcncrallv positive, though com 
plex, relationship between high anxictv 
level and high cfficicncv in learning and 
pei foi mance. Hie experiments on con 
‘htioned defensive responses have used 
uiv simple measures, like the speed with 
which eve blinking can be conditioned, 
and have not alwavs shown picciselv the 
s -unc effect (Bindra ct al .. 1955 ). I he 
relationship between anxictv and effi- 


ciency, moreover, varies with things like 
the complexity of the task to be done. 
Overall, efficiency increases as motivation 
increases up to a point, but decreases 
beyond that point as the task becomes 
more complex or difficult, perhaps be- 
cause, as Sarason (1960) observed, com- 
plex tasks may be somewhat threatening 
even when no special noxious stimulus is 
involved. 'I Tic disorganization of behavior 
that occurs m complex tasks thus may be 
clue, at least in part, to their inherently 
stressful character. 

Fxperirncnts with the MAS illustrate 
that, apart from its relationship to fear 
and avoidance behavior, anxictv may also 
be seen as an instance of high arousal 
that shaics some of the general properties 
of arousal. 

True- false statements are not the only 
verbal measures used to study anxiety. 
Renner et al. (1962) have devised a sen- 
tence completion test for this purpose. 
In it, the subjec t completes some sentence 
stems in any of several wavs and is scored 
aceoidmg to how much anxictv Ins sen- 
tences reflect For example: 

1 tccl tense, from too 

. ic Ii vvormng. 2 points 

un« v when I first 

enter a crowd 1 point 

fine. 0 points 

1 can’t' concentrate very 

well 2 points 

seem to find mvself 1 point 

plav the piano 
* r specific 

skill ) 0 points 

High seoics inchoate high anxiety. Ilic 
validitv of this kind of test has been 
assessed bv correlating it with other meas- 
ures like self descriptions, descriptions by 
fiiends. and the MAS. Such correlations, 
while statistical significant, have indi- 
cated some relationship but not a great 
deal (Maher and Repucci, 1964). 
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Projective tests like the Rorschach ink- 
blot test have also been used as measures 
of anxiety. Shading responses on the 
Rorschach test, in which the subject likens 
the inkblot stimulus to “clouds” or 
‘"smoke,” require a minimum of imagina- 
tion and are thought by many users of the 
Rorschach to reflect anxiety. Empirical 
evidence to support this conclusion is 
still lacking, however, and the general 
value of projective tests for studying anx- 
iety is still uncertain. 

Biological measures. Anxiety is biologi- 
cally measured in two ways. In one, 
threatening stimuli, or “stnssors” are ap- 
plied to individuals and the bodily 
changes that result arc measured. Another 
approach looks for bodily responses that 
are correlated with verbal expressions of 
anxiety or with overt avoidance behavior. 
Most investigators use combinations of 
these measures for different purposes. In 
general, biological aspects of anxiety arc 
more complicated to measure than verbal 
aspects because the biological systems 
involved are many and complex. 

When a person faces a threatening sit- 
uation or the stresses of fatigue, extreme 
temperatures, or bodily injury, certain 
physical changes occm. One of the major 
biological systems involved in generating 
these changes is the pituitary -adrenal axis. 
The pituitary gland secretes several hor- 
mones whose chief function is to produce 
reactions in different bodily organs and 
systems. One of these, adrenocortico- 
tropic hormone (ACTII), is released by 
threat or by stress and stimulates the cor- 
tex of the adrenal gland (next to the 
kidney). The same threat or danger 
simultaneously activates the sympathetic 
division of the autonomic nervous system 
(ANS), which arouses the adrenal me- 
dulla. In both instances, hormones are 
released into the blood stream that pro- 
duce a vanctv of local effects all over the 
body. Bodily response to danger or to 
anxietv can thus be measured either bv 


the amount of. these substances in the 
blood, by the amounts of their meta- 
bolites, or byproducts, excreted in urine 
and other body fluids, or more directly 
by local effects at many sites on the body 
surface. 

When stimulated by ACTII, the 
adrenal cortex produces substances called 
corticoids , whose major function seems 
to be regulation of inflammatory reactions 
to infection or wounds. Their presence is 
indicated by the secretion of certain me- 
tabolites in the urine, chiefly two types 
of compounds called 17-kctostcroids and 
17-hydroxycortieostcroids. Stress, among 
other things, brings about an increase m 
both of them. 

A second physiological consequence of 
stress is the reduction in number of a type 
of blood cell known as eosinophils , so that 
lowered eosinophil count is an additional 
measure of stress. Yet a third measure- 
ment involves the storage of adrenal 
ascorbic acid, which is depleted as a re 
suit of stress. TTiis measurement can be 
made only with animals, however, since 
present techniques for obtaining it require 
the destruction of the adrenals, which is 
always fatal. 

When the adrenal medulla is activated, 
it secretes three substances called cate- 
cholamines. Two of them, epinephrine 
and norepinephrine (adrenaline and noi 
adrenaline), are impoitant to us. In 
creased epinephrine pioduction causes 
heart rate to speed up, the peripheral 
blood vessels to constrict, the bronchia of 
the lungs to dilate, the contractions of the 
stomach to stop, the mucosa of the nose 
to dry, and the pupil of the eye to en- 
large. Some of these changes can be 
measured by the polygraph, an instru- 
ment for recording autonomic changes 
related to arousal. 

Many polygraphic measures reflect gen- 
eral arousal, however, and it is difficult to 
define specific response patterns for anv 
ictv that distinguish it from other emo 
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Hons, such as anger. Some observations 
of such distinct patterns have been re- 
ported by several investigators, though, 
especially in studies using the drug 
Mccholyl. 

Mccholyl causes a rapid drop in blood 
pressure that is soon followed by a return 
to normal levels. Several types of reaction 
to this drug are known (Funkcnstcin, 
1955), but our main interest concerns two 
reaction patterns that occur when the 
injection of Mccholyl is preceded by an 
injection of epinephrine or of norepine- 
phrine. When epinephrine precedes the 
Mccholyl, the fall in pressure is slighter 
and the rccovciv is more rapid than when 
norepinephrine is given. Fimkcnstcin 
found that when normal subjects, not 
under drug influence, were verbal!) rich 
ailed, some became angry with the in 
suiter while others reacted with self blame 
and anxictv. He called the former pattern 
“anger out” and the latter “anger in” or 
an\ict\. Angr\ subjects showed the typical 
noiadrcnahne pattern when tiic\ were 
given Mccholvl, while anxious ones pro 
diucd the adrenaline response. Ax (19s?) 
found essentialh similar results when he 
exposed subjects to the threat of an elec 
tin shock fiom an allegedlv defective 
cm int but m Ax\ expcinncnts, the same 
subjects showed different biological ic 
ac turns m fear and to angei . W hen flight 
cued, the epmcphime response was prom 
ment; when the same person was align, 
the noicpmcphrmc i espouse was prouu 
nent Thus, even though one oi the othu 
catecholamine max dominate m a pel son’s 
sxstem and max dictate his i espouse in 
situations wheie either angei or teai is 
possible, his experience of the second 
emotion is mediated b\ the dominance 
of the second chemical. 

Wc have attempted to offer a hi id 
outline of the major trends of work m tins 
uea, m part because such work constitutes 
an important part of present resea i eh m 
behavior dummies and in psuhopathol 


ogy, in part also because wc all know that 
there arc physiological concomitants to 
anxiety. But the issues arc by no means 
clear. In the first place, despite the in- 
tense search, few differentiators between 
one emotional experience (say, fear) and 
another (say, anger) have been uncovered. 
And in the second, where one experi- 
menter has found differentiators, others 
have not been able to replicate or repro- 
duce them. 

T he cm rent state of research in this 
area has led some writers to consider that 
anxiety is a joint function of both physio- 
logical arousal and cognition. Schachter 
and Singer (1962) demonstrate, for exam- 
ple, that mere elevation of epinephrine in 
the circulatory system does not at all 
guarantee the experience of anxiety, un- 
less the person is in anxiety-provoking 
circumstances, Tie same elevation of 
epinephrine, if it occurs while one is 
watching a funny movie, yields joy and 
hilaritx; on a loxelx moonlit evening, with 
an attiadixe elate, it might yield attrac- 
tion, c\cn loxc. Fpinephrine, by itself and 
m neutral circumstances, provokes no 
affect at all. 

T he significance of this approach is 
that it c|u< Tunis the utility of searching 
for specific fferen tutors of emotion and 
lues, rather, to find the joint phxsiological 
and cogn tive determinants. Where there 
is no cognition, as m the neutial circum- 
stance mentioned above, there will be 
no affect And where there is no phvxio- 
logical arou al, theic can be no affect 
either, lcgaidlcss of how powerful the cog- 
nitive aspec ts are. I Inis, it is possible that 
psvehopathie criminals experience little 
an\ict\. not because they are blind to the 
realities of their eiieumstances, but rather 
because thev have a verv high threshold 
for phxsiological aumsal (Schachter and 
I .at a nc\ 1%4) 

Behavioral measures. Hie main non- 
xcrbal behaxioral indications of anxiety 
aie avoidance responses. Because it is diffv 
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cult to measure direct physical movement 
away from a situation, research on this 
issue has concentrated upon avoidance in 
the sense of misperception or denial. 
Maher and his students (Otto, 1963; 
Mcnakcr, 1964) have studied such avoid- 
ance responses with a device which shows 
pictures of stimuli that vary in their de- 
gree of repugnance. The subject can turn 
off the pictures by means of a simple 
switch connected to a timer. Tension- 
producing pictures tended to be turned 
off verv quickly. Kxamples of high- and 
low-tension pictures arc given in Plate 1, 
together with the average viewing times 
they elicited. 

It is much more complicated to cope 
with threatening stimuli which cannot be 
“turned off” directly. Lazarus et al. 
(1951) plavcd recordings of sentences 
having cither sexual, aggressive, or neutral 
content, at the same time hindering audi- 
bility by means of static. Accuracy of 
recognition was measured, as well as the 
appearance of hostile and sexual themes 
on a sentence completion test. Two gen- 
eral patterns of response emerged: one 
g r oup was much less accurate m its per- 
ception of sexual or hostile sentence* than 
in its perception of neutral ones, while 
subjects in the other group were more 
accurate in their perception of these pre- 
sumably threatening items. The investi- 
gators termed these two groups repressors 
and intellectualizers respectively. Clearly, 
we cannot infer anxiety in any simple 
fashion from two such opposed patterns 
of response, even if one of them is frankly 
avoidant! 

The problem that faces the psvchologist 
here is that the individual is likely to have- 
adopted as habit any one of many dif- 
ferent responses that have in the past 
rid him of anxiety or reduced it to bear- 
able proportions. On the face of it, sensi- 
tivity to anxiety-arousing stimuli instead 
of denial of them seems to be self-defeat 
ing; it seems to indicate an approach to 


threat rather than an adaptive escape from 
it. Byrne (1966) has suggested that such 
sensitivity is just as indicative of malad- 
justment as denial is and therefore just 
as indicative of anxiety. No clear rationale 
has yet been developed to account for this, 
however, and it is still difficult to see how 
the approach response of the intcllcctual- 
izer could be a measure of anxiety. 

'Throughout the foregoing discussion, 
vve notice that thcic are two implications 
about the concept of anxiety as a human 
motive. It is assumed to be arousablc by 
certain kinds of stimulus, and it is also 
assumed to differ from one person to an- 
other, so that some will respond anxiously 
to stimuli that others will consider rcla- 
tivelv harmless. Some measures, such as 
the MAS and the sentence completion 
test, depend on the subject’s ability to 
report a kind of chronic anxiety pattern. 
Others, especially biological measures, 
tend to generalize from the subject’s 
responsiveness to specific threats presented 
by the investigator. For most purposes, 
and especially for understanding psycho 
pathology, the development of chrome 
anxiety is of major theoretical importance, 
and vve shall now consider some of the 
major hypotheses on this point. 

Origins of Anxiety 

Most ideas about the origins of anxiety 
arc derived from some theory of con 
ditiomng or learning. Perhaps the most 
widely accepted hypothesis is that anxictv 
originates in the fear that accompanies 
pain or the threat of pain. If so, all the 
anxiety of the adult human being would 
be a special instance of conditioned re 
actions to pain, and the laws governing 
its development or extinction could be 
studied in the laboratory with the use of 
painful unconditioned stimuli like elect i ic 
shock as the major tool. 

Anxiety and pain. 'ILcre is no doubt 
that pairing a neutral stimulus with •> 
painful stimulus produces autonomic 
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bodily changes in the subject, rapid learn- 
ing of any response that ends the pain, 
and avoidance of the hitherto neutral 
(now conditioned) stimulus on future 
occasions. 

This laboratory model of avoidance 
learning parallels clinical aspects of anx- 
iety in many respects, but it is still only 
an experimental analogue. Anxiety re- 
sponses also occur when there is no 
evidence of previous painful stimulation. 
Wild animals, for example, show avoid- 
ance and escape behavior and other signs 
of distress when faced with predators even 
though thc\ have had no previous painful 
experience with the predator. Similarly, 
distress responses occur in newborn hu- 
mans startled by a loud noise, or when 
phvsical support is suddenly removed. 

The strongest evidence against the pain- 
anxiety In I* 'thesis, however, is provided 
In cases of congenital analgesia, a dis- 
oidcr causing complete insensitivity to 
pain from birth. 'This condition (ap- 
parently of genetic ongin) max lead to 
burns and lupines because its victim lias 
not learned to avoid stimuli that are pain- 
ful to the normal person. But since Kessen 
and Mandler (1961 ) point out that chil- 
dren with the disorder develop anxieties 
nevertheless, it is difficult to defend the 
idea that all anxictv develops ftom some 
original painful trauma. 

Anxiety and the inhibition of distress. 
Kessen and Mandler (1961) have sug 
gested the term fundamental distress m 
connection with their theorv of the ongin 
of anxietv. dinar position is described as 
follows: 

It is our contention that a non-trau- 
matic theorv of the sources of anxictv 
can be defended and, further, that anx 
lets mav be reduced oi terminated b\ 
devices other than escape from or avoid- 
ance of threat. These alternative formula- 
tions are proposed as a supplement to. 
rather than substitutes for, the arehe- 
tvpical theories of anxiety. 


The schematic model suggested here 
for the occurrence of anxiety in distinc- 
tion from the classical model of the 
organism fleeing the association of pain 
is the cyclical distress of the human new- 
born. fherc may be antecedent events 
which could account for the erving and 
increased activitv we recognize as distress- 
ful in the voung infant- -for example, 
food privation, shifts in temperature and 
such-— but it is not necessary to specify 
or even to assume such a specific ante- 
cedent event. ( 1\ V ') ( ). ) 

Viewing the distress of the human new- 
born as a fundamental phenomenon 
which does not require explanation in 
terms of some prior event, Kessen and 
Mandler suggest that some specific fears 
which do not get conditioned to pain are 
actually conditioned forms of funda- 
mental distress. Distiess is a condition 
which accompanies mam other conditions 
of the organism besides pain. When a 
child is cold, he is also distressed; sim- 
ilarly when hungry he is distressed, and 
when pained, he is distressed; in fact, any 
state of need or drive mav he accompanied 
hv distress. 

This model assumes, clearly, that phvsi- 
cal states such as hunger, cold, or pain, 
are scpaiable from distress, so that, in any 
such paml situation, the individual’s 
i espouse pa i tern will include some ie- 
sponses v Inch aie made to the condition 
itself and some which evidence the dis- 
tress accumpanung it. Ilicv also propose, 
however, that certain special events have 
the powei of inhibiting distress and that 
these inhibitors i educe distress regardless 
of the situation that generated it. Exam- 
ples of such spec ific inhibitors are non- 
nutritive sucking in the newborn (for 
example, sucking on a rubbci nipple 
stuffed with cloth— a “pacifier”), being 
rocked, seeing an adult face, and various 
kinds of rhvthmieal stimulation. In the 
presence of these inhibitors, distress re- 
sponses tend to be reduced, but when 
tlic inhibitor is removed, distress returns 
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unless it is prevented by some new calm- 
ing state, like sleep. 

By the usual processes of conditioning, 
any stimulus which has been associated 
with the action of a specific inhibitor 
might acquire secondary inhibitory prop- 
erties; that is, it might gain some inhibit- 
ing power of its own. The sight of the 
rocking chair, for example, might become 
a conditioned distress inhibitor, tending 
to soothe the person much as rocking it- 
self originally did. Likewise, neutral stim- 
uli associated with the termination of a 
specific inhibitor might accuire the power 
of eliciting distress. These proposals do 
not replace or contradict the pain-anxiety 
theory, but they offer a broader range of 
situations that may be operating to pro- 
duce human anxieties than the traditional 
pain-anxietv model does. 

Anxiety as overarousal. Still another 
hypothesis comes from Malmo (1957), 
who has suggested that clinical anxiety is 
a “disease of overarousal.” Prolonged ex- 
posure to arousing stimulation, he argues, 
may lead to critical change in a person’s 
capacity to inhibit arousal. As indicated 
in the discussion of arousal earlier m this 
chapter, inhibition refers to an active-proc- 
ess, not simply to the “absence of 
arousal.” 

Brief elevations in the level of arousal 
ordinarily arc followed by inhibition and 
the return of the arousal level to the rest- 
ing state. Malmo hypothesized that con- 
tinuous and protracted arousal leads to an 
overuse of the inhibitory mechanisms 
that ultimately weakens them. He sug- 
gests that inhibition is mediated by a 
chemical “transmitter” substance which 
loses effectiveness in prolonged anxiety. 
From his model, we should expect that 
arousal measures would not distinguish 
between anxious and nonanxious subjects 
when both groups are in a resting state. 
Ibc occurrence of arousal stimuli, how- 
ever, should produce differences between 
them. 
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Malmo also observed that pathologi- 
cally anxious subjects should respond 
anxiously to any arousing stimulus, 
whether or not it resembles those which 
generated anxiety in the first place. Cam- 
eron (1944) illustrates the same point: 

It will be noted that nearly all such pa- 
tients [with anxiety states] complain that 
tlicv cannot go into crowded places or 
into any situation where sustained efforts 
will be required of them. Their symptoms 
are made more severe by anything which 
elicits emotional reactions, such as alter- 
cations or participating in a discussion of 
illness. Nearly all find, at least at first, 
that their symptoms are increased by 
visiting their former places of employ- 
ment or meeting fellow workers. In other 
words, their sunptoms are exacerbated by 
am thing which serves to increase tension. 
Emphasis should he placed on the fact 
that their symptoms are elicited or inten- 
sified, not primarily by the reactivation 
of any conflict situation which may exist , 
but literally by everything in the course 
of the day which serves to increase ten- 
sion. ( l J p. 56-57, italics added.) 

A related observation of interest here is 
that a critical change in the inhibitor) 
process after prolonged arousal may per- 
mit arousal to occur at levels of stimula- 
tion too low to arouse a normal subject. 
Clinical or pathological anxiety then 
would be characterized by a low threshold 
for arousal and an extremely slow return 
to a resting state. 

While these three hypotheses do not 
by any means exhaust current thinking 
about the origins of anxiety, they arc topi- 
cal of the models used, and the kinds of 
problems posed by the phenomena of 
anxious behavior. 

Guilt 

Ibe concept of guilt has been used foi 
a long time to explain some kinds of nega 
tivc abnormalities, particularly disorders 
involving states of depression, but it has 
not received very careful scientific atten 
tion until quite recently. Most discussions 
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of guilt relate it to the concept of con- 
science or, in psychoanalytic terms, super- 
ego. Conscience is aroused when a person 
commits some act he knows is forbidden 
or fails to perform some act to which he is 
obligated; the activity of conscience then 
produces feelings of guilt. 

'This description parallels the private 
experience of most people, but it docs not 
tell us very much about the nature of 
guilt or of conscience. The important 
problems m this connection are: Ilow 
docs conscience develop and operate, and 
what arc the effects of guilt feelings on 
human behavior? The details of the de- 
velopmental process arc attended to in 
Chapter 4, and the consequences of con- 
science and of guilt for positive and 
negative behavior patterns, respectively, 
arc described in discussions of character 
(Chapter 8^ and of the functional neu- 
roses and psychoses (Chapters 10 and 11 ). 
Wc shall onlv intioducc the subjec t here 
hy indicating some definitions and ptob- 
lcnis connected with anah/ing and un- 
derstanding these central but complex 
motivations. 

The Criteria of Conscience 

Scais ct al. (19371 have suggested three 
uitcna that indicate conscience in a 
child. These are ( 1 ) resistance to tempta- 
tion % (2) self instruction to o hc\ the inles 
of bchavioi; and (3) overt evidence of 
Vyiiilt when the child has broken the rules 
These behaviors, thev sav, indicate that a 
child has “mtcinah/cd" control winch 
was previouslv exercised b\ external pun 
ishmcnts and icvvards. 

Hie idea of “intcinah/mg control*' is 
essentially pictuicsc|uc but not icallv ex- 
planatory. Behavior is con ti oiled h\ 
stimuli which mav occur m the cm non 
,n ent of the child, may be provided hv 
his own actions, or mav occur as internal 
hodily responses such as emotions. Hill 
( I960) has given a particularly pcnc- 
tiating analysis of the three criteria of 


Scars et al. from the viewpoint of current 
knowledge of learning. Let us examine 
these. 

Resistance to temptation. We say that 
a person demonstrates resistance to temp- 
tation when he fails to approach a stimu- 
lus that entices him but that is regarded 
as wrong or immoral by his culture. For 
the failure to approach to qualify as “re- 
sistance to temptation" rather than 
simple avoidance, not only must the 
stimulus be enticing, but the behavior 
should occur even when there is little 
chance that actual punishment would 
follow yielding. In other words, the per- 
son must decline to perform the act even 
though he believes he could “get away 
with it." From a learning viewpoint, the 
most probable interpretation of this kind 
of behavior would be that the approach 
response is inhibited by some aspects of 
the stimulus situation that really have 
been connected with punishment in the 
past, even if these aspects are not obvi- 
ous to an observer or to the individual 
himself. Resistance to temptation would 
thus be a special case of avoidance learn- 
ing m which the cues for avoidance are 
(onccalcd. Ihc child who has been pun- 
ished for stealing mav have a chance to 
steal som ling under circumstances 
where detection is almost impossible. He 
mav become anxious and inhibit the re- 
sponse as soon as he recognizes that the 
tiling is desirable, or when he is planning 
how to steal it, or when lie actually makes 
some preliminary moves toward doing so. 

I hc point at which he becomes anxious 
in such a sequence depends largely upon 
the typical point at which he has been 
punished in \]w past. If punishment lias 
been infrequent and long delayed, re- 
sistance to temptation mav not develop 
at all. 

Self-instruction. Hill (1 960 ) suggests 
that sclf-instiuctcd obedience to moral 
principles is learned from the verbal prin- 
ciples which parents enunciate. The ma* 
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jor principle to account for such learning 
is imitation , or vicarious learning. A child 
may fail to learn this kind of self-instruc- 
tion cither because the principles are 
never verbalized to him by parents or be- 
cause conditions necessary for imitating 
his parents did not exist. For this reason, 
children raised in foster homes or insti- 
tutions which provide no stable parental 
figure to imitate mav have more difficulty 
than others in learning moral principles. 

Overt evidence of guilt r Fhe term guilt 
really refers to several different behaviors, 
including emotional (visceral) responses, 
verbalizations of guilt feelings, and per- 
haps most important, a tendency to seek 
punishment. One would think that 
people always try to avoid punishment, 
and seeking punishment sounds para- 
doxical. If we consider, however, that in 
many situations, especially in the lives of 
children, punishment is followed by the 
restoration of affection or some other 
token of forgiveness, then we can under- 
stand how seeking it is analogous to the 
behavior of an experimental animal who 
crosses an electrified floor in order to 
reach a goal bevond it. A child’s misde- 
meanor is often followed b\ scolding and 
the withholding of love until some pun- 
ishment has been inflicted and endured. 
If this sequence has occurred often 
enough, the child may learn that, upon 
performing some forbidden act, the 
easiest way to retain lus parents’ love is to 
confess, take whatever punishment is 
given, and “get it over with” without 
delay. "Hie expectation of rejection and 
seeking of punishment following the 
breach of a moral rule is what the indi- 
vidual lnmsclf would describe as the feel- 
ing of guilt. 

When a child grows up and leaves 
home, he may still feel guilt for violating 
parental rules even though he no longer 
risks punishment. To relieve this guilt, it 
is sometimes necessary to confess or to 
seek punishment, or both, even to the ex- 


tent of punishiftg oneself if no substitute 
parent (such as society) obliges. If it be- 
comes clear, however, that no punish- 
ment is forthcoming for certain kinds of 
adult immorality, the anticipation of 
punishment gradually weakens until it is 
extinguished; a necessary ingredient of the 
feeling of guilt thus disappears. For most 
adults, guilt is likely to be maintained at 
an adaptive level, increasing or diminish- 
ing in proportion to the real likelihood 
of punishment. 

Pathological guilt. The foregoing anal- 
ysis has used the principles of avoidance 
learning, but it docs not differ very much 
from the conception of guilt offered bv 
psychoanalysts. Psychoanalytic writings 
have been concerned mostly with “patho- 
logical guilt,” that is, the behavior of 
persons who seem repeatedly to seek pun- 
ishment but gain only momentary relief 
from it. Hendrick (1934) summarizes the 
psychoanalytic position thus: 

Analysis . . . discloses that a painful ex- 
perience mav be unconsciously self-in- 
duced. for many individuals find it easier 
to endure a pain inflicted from without 
than to withstand the pressure of uncoil 
scions phantasies, which, if they do break 
into consciousness, are perceived as tor- 
ments of conscience or feelings of worth- 
lessness. For example, a man who suffers 
the abuse of an “impossible” spouse mav 
be praised by his comrades for lus good- 
ness in enduring all and sacrificing cvcrv- 
tlung for her, while analysis rev evils that 
she is endured because the suffering she 
causes satisfies such an unconscious “need 
of punishment/' Sometimes it will be 
observed that the death or divorce of 
such a spouse results in a marked exacer- 
bation of a psvchoncurosis, which pre- 
viously had been absent or mild, because 
the unconscious guilt was satisfied by the 
marital suffering. (Pp. 70-71.) 

Hie continual endurance of punish 
ment in social or interpersonal situations 
does not prove that the victim is suffet 
ing from guilt, but w'C can sec that a per 
son who repeatedly breaks some social 
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prohibitions might well have a history of 
punishment-seeking. 

Flmpirical research on the problems of 
guilt is far less advanced than work on 
the comparable problems of anxiety. 'Hie 
nature of the analysis presented here, 
however, suggests that such research 
should focus on the cognitive com- 
ponents of guilt, much as research on 
anxiety is focused on the autonomic com- 
ponents of anxiety. The visceral com- 
ponents of guilt are probably the usual 
elements of autonomic arousal, but verbal 
descriptions of anxious and of guilty feel- 
ings may differ in important respects. 

Hostility and Aggression 

Psychologists have given considerable 
attention to hostile and aggressive be 
haxior. By aggression we mean behavior 
intended to injure or distress another per- 
son, not behavior in which injury is inci- 
dental to the attainment of some other 
goal. Symbolic or substitute forms of ag- 
gression, like telling aggressive stories or 
drawing aggressive looking pictures, are 
often studied in lcscarch on this subject. 
'I Tie main questions addressed by such 
research and by theories of aggression is 
how stimuli acquire the power to arouse 
aggicssion, and how aggression, once 
aroused, is expressed. 

Aggression as a response to frustration. 
One of the classic lupothcscs about the 
instigation of aggressive bchauor was ad 
sauced b\ Dollard et al. (1939) in a 
monograph entitled Frustration and Ag 
session. Based on some earlier ideas of 
i'reud, it argued that aggression is a con 
sequence of frustration. Frustration m 
turn is defined as anything that interferes 
with “an instigated goal response at its 
proper time in the behavior sequence/* 
I here arc mam possible sources of inter 
fercncc with attainment of a goal. Obsta- 
cles may be external— something may 
pli\ sically prevent one from reaching his 
?°al; they may be internal— the goal 


object may be forbidden and the ap- 
proach thus hindered by fear of punish- 
ment; or the individual may lack the 
skill or talent to reach his goal and thus 
meet continual frustration in his effort. 

These kinds of frustration do not neces- 
sarily lead only to aggression. Bcrkowitz 
(1962) classifies six different responses to 
frustration, some of which may be seen 
in Figure 3.7: 

1. Reversion to some other goal once 
preferred at an earlier stage of devel- 
opment ( goal regression) . 

2. Shifting to earlier immature tech- 
niques to secure the frustrated goal 
(instrumental-act regression) . 

3. Constructively seeking alternate routes 
to the goal. 

4. Repetition of the ineffective tech- 
nique (fixation). 

5. General behavioral disorganization re- 
sulting from anxiety aroused by the 
frustration. 

6. Attack upon the frustrating obstacle 
( aggression ) . 

The frustration aggression hypothesis 
proposes that frustration tends to insti- 
gate aggression by stimulating the motiva- 
tional state we call “hostility.” Whether 
or not aggressive behavior actually occurs, 
howeser, ai.d the form in which it occurs 
depend upc a number of other factors, 
like fear of retaliation or punishment. 

ITiese observations make necessary 
some modification of the original frustra- 
tion aggression hypothesis (Dollard et al. t 
1939), which assumes that “aggression is 
alwass a ^uiscqucnce of frustration” 
(p. 1 ) and that “the occurrence of aggres- 
sne behavior always presupposes the 
existence of frustration” (p. 1). But ques- 
tioning both these assumptions provides 
some focal criticisms of the hypothesis. 

llie first problem is whether or not all 
aggression can be attributed to frustra- 
tion. For one thing, it is difficult logically 
to prove that something cannot happen 
(m this case, that aggression cannot occur 
unless produced by frustration). Sec- 
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Figure 3.7a. In an experiment by Barker, Dembo and Lewin (1941) on the effects 
of frustration, children were first allowed a period of free play in an area containing 
J, a square of paper with a child's chair, teddy bear, doll, cup, small truck and 
trailer, saucer, teapot, ironing board and iron, and a telephone receiver; 2, a square 
of paper with a box of crayons and two pieces of writing paper; 3, a square of paper 
with a motor boat, sail boat, duck, frog, and fishing pole; 4, the experimenter's 
chair; 5, the experimenter's table; <5, an observation screen,- 7, the entrance door; 
8, a window,- and 9, a partition which functioned as a wall After a while the parti- 
tion ( 9 ) was lifted, revealing a second area which contained 70, a toy house with 
doll, a chair, teddy bear, bed, ironing board, iron, telephone, stove with cooking 
utensils, cupboard, electric lights, curtain and carpet; 11, tea table with tea set; 12, 
large truck and trailer; 13, a lake with water containing an island with a lighthouse, 
wharf, ferry boat, small boats, fishes, ducks, and frogs. The children were permitted 
to play with these toys for a time, but were then called back into the first area. 
A transparent partition was dropped at 9, such that the children could see the second 
area but could not enter it. The effects of this frustration on the children's behavior 
can be seen in Figure 3.7b. 
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Figure 37b. Charts of the behavior patterns of one child during the free play and 
•he frustration stations. The top chart shows the ch.ld playing uninterruptedly dur.ng 
the free play session. The lower one shows the effects of frustration on h,m : he plays 
much less, and devotes the bulk of his time to diversion, trying to escape, and to 
standing at, or trying to lift, the barrier. 
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Figure 3.8 Strength of the mean aggressive re- 
sponse, measured by the percentage of frequency 
and by amplitude and magnitude as a function 
of the strength of external instigation. From 
Graham et al. (1951). 

ondly, the identification of frustration 
itself is not easy. Karl Menninger, a severe 
critic of the frustration-aggression hypoth- 
esis, commented that “anyone who has 
had his toe stepped on, which is certainly 
not a frustration, knows how inadequate 
such a formula is” (Menninger, 1942). 
But Berkowitz has pointed out that it is 
far from clear that anyone suffering this 
kind of incident will react with aggres- 
sion. If the stepped-on toe produces some 
blow' to the victim’s sense of self-esteem, 
or interferes with something he was 
doing, it would fit the frustration-aggres- 
sion hypothesis, as it would if it was seen 
as a deliberate attack upon the victim’s 
security and hence a frustration of his 
security needs. The measurement of these 
variables in any given case is exceedingly 
difficult, and it is not possible to accept 
Menninger’s criticism as crucial to the 
general validity of the frustration-aggres- 
sion hypothesis. 


One of the earliest studies stemming 
from this hypothesis was reported by 
Miller and Bugclski (see Dollard et al, 
1939), who asked subjects to work with 
partners. The partner, however, was a 
confederate of the experimenter and did 
his share of the work in an ineffective 
and disruptive manner. As a result, the 
real subjects made many self-deprecatory 
remarks and showed lower self-esteem 
scores on a personality scale. These results 
were interpreted as showing that frustra- 
tion produced aggression directed towards 
the self rather than the frustrating part- 
ner. Similar evidence of inward-turned 
aggression has been provided by studies 
from the World War II Office of Stra- 
tegic Services (1948) and by Lindzey and 
Riccken (1951). Evidence of externally 
directed aggression has been provided by 
a few studies. Graham et al (1951), for 
example, presented a list of incomplete 
sentences to a group of adolescent sub- 
jects. Each sentence began with a phrase 
indicating frustration, like “He hit me, 
so I. . . .” These partial sentences were 
grouped according to how much frustra- 
tion they implied, and responses to them 
were rated for the amount of aggression 
they revealed. Hie general hypothesis, of 
course, was that the more frustrating the 
sentence, the more aggression would be 
revealed in the response. Figure 3.8 shows 
the general conformity of the results to 
the hypothesis. 

In yet another study, Sears et al (1940) 
imposed strong frustrations upon a group 
of men who thought they were subjects 
in an investigation of fatigue. The men, 
all habitual smokers, were required to stay 
awake all night and were not permitted 
to smoke. r Ibc experimenters also im- 
posed arbitrary restraints on activity, con 
versation, and other ways of passing the 
time and even promised a meal that was 
never provided. All the men manifested 
aggression toward the experimenters to 
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the extent that drawings made by one of 
the subjects showed violent and murder- 
ous themes. 

Many other studies have been con- 
ducted along similar lines, and their find- 
ings have generally been that aggression 
follows frustration. Kven so, Miller (1941) 
modified the somewhat extreme position 
of the original hypothesis to recognize 
that there are other, nonaggressive conse- 
quences of frustration. Moreover, several 
studies have failed to find aggression fol- 
lowing frustration (for example, Pastorc, 
1950, 1952; Zander, 1944). Pastore ob- 
served that frustration was most likely to 
lead to aggression when the subject felt 
it was arbitrary rather than inevitable. 
For example, more aggressive reactions 
resulted from a situation in which the 
subject is told, “You arc waiting for a 
bus at a marked bus stop and the driver 
intentionally passes sou by,” than from 
one in which the subject is waiting for 
a bus which turns out to be on its way 
to the garage. 

The reaction a person has to a frus- 
trating situation dearie depends very 
much on his previous learning concern- 
ing such situations and the means b\ 
which aggression can be expressed. Let us 
examine tins now. 

Learning aggression and its inhibition. 
In a general sense, aggressive behavior 
is disapproved in W estern socictv. Hie 
prevailing plulosophv expressed in this 
cultuic is that personal differences should 
be settled bv discussion and negotiation, 
without violence or coercion. Like all such 
piinuplcs, tins one is applied m practice 
unlv with certain modifications. Aggrcs 
Mou against parents and figuics of an 
thoutv, against verv weak or helpless 
persons or animals, and against the un 
intentional frnst rator is particularlv unac- 
ceptable. Among males, at am rate, 
aggression towards a peer of the same 
scx is often tolerated. In defense of so 


ciety, it is even honored, and in defense 
of the individual in limited cases is ap- 
proved or tolerated. It may be acceptable 
to attack an adult who is damaging your 
property deliberately, but it is not gen- 
erally acceptable to attack the same adult 
if he is simply taunting you verbally. 
Society not only provides a scale of per- 
missible targets and occasions of aggres- 
sion; it also provides a scale of acceptable 
expressions of aggression for any given 
situation. The probability that any frus- 
tration will elicit an aggressive response 
towards a given target is subject to con- 
siderable personal control as a result of 
our having individually absorbed these 
social scales with their constraints. 

Under some individual conditions, as 
well as in theoretical defense of society, 
it is not only permissible but desirable 
for a victim to display retaliatory aggres- 
sion against an attacker. Male children 
are especially subject to fairly consistent 
social pressure from both peers and par- 
ents to maintain vigorous and courageous 
phvsical defense against attackers, even 
though this idea runs counter to the 
plulosophv of negotiation and nonvio- 
lence. Cowardice is often operationally 
defined bv ibc norms of our society as 
the refusal manifest justified aggres- 
sion. dims. the small boy who must learn 
not to at'ick his smaller brother when 
the latter hits him must also learn to 
fight back when a neighborhood bov 
does the same thing. In the latter event, 
he not onlv will be safe from punish- 
ment, but is likely to be praised for his 
manliness. 

Clearly then, the individual must learn 
voinc careful discriminations between 
who mav and who mav not be attacked, 
and under what circumstances. The form 
of these discriminations may vary enor- 
mously with factors like the social class 
to which the child belongs and the indi- 
vidual standards and values of his parents. 
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There are many contradictions even with- 
in social class lines. Ours is essentially a 
middle-class society, for example, but 
some middle-class parents arc very puni- 
tive towards their children’s aggression, 
while others, either from fear that restrict- 
ing “natural aggression” by punishment 
will harm a child’s personality develop- 
ment or on the general principle that 
children should not be punished, refuse 
to punish aggression altogether. Children 
from the second kind of fannlv still learn 
to discriminate, however, between permis- 
sible and unacceptable a T grcssions, but 
the discriminations are taught them by 
subtler means than simple punishment. 

Whatever the teaching method, indi- 
viduals develop characteristic degrees of 
readiness to respond to specific situations 
with aggression; we may therefore usc- 
fullv look upon “hostility” or “aggres- 
siveness” as a personality trait with 
characteristics that are mainlv determined 
by prior learning experiences. Some as- 
pects of aggressiveness or hostility mav 
also be determined by biological factors, 
but these will not be discussed here. 

r lhe interaction of aggressive person- 
ality and aggressive behavior is nicclv il 
lustrated in a studs bv Wcathcrlev (1962), 
who assumed that women whose inotheis 
had permitted aggression would have 
more aggressive personalities than those 
whose mothers had punished it. Classify- 
ing 100 college women on this basis, he 
subjected them to various humiliating 
and neutral experimental situations and 
found that those with permissive mothers 
responded more aggressively to humili- 
ating conditions, while both oersonality 
tv pcs reacted in the same way to the neu- 
tral situation. "The aggressive personality 
trait onlv affected behavior, in other 
words, under circumstances which were 
distressing. 

In general, it seems clear that circum- 
stances are the most critical determinants 
of whether and how aggression appears. 
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Worchcl (1957) and Reiser etal. (1955), 
for example, have shown that frustrated 
subjects arc more likely to express aggres- 
sion against a student than a faculty 
member and against an enlisted man than 
an officer in the army, 'Ihibaut and 
Ricckcn (1955) found similar results in 
a study whose subjects were army officers 
interacting with experimenters disguised 
as officers of higher or lower rank than 
themselves, Ihc experimenters frustrated 
the subject, who was later called on to 
assess the experimenter. Ihc amount of 
hostility expressed about higher-status 
experimenters was lower than that di- 
rected at lower status ones. 

laken as a whole, present knowledge 
of aggiession can be summed up as fol- 
lows: (1) Pnoi punishment for aggressive 
behavior regulates aggression: the more 
the punishment, the less the aggression. 
The individual’s lnstorv of punishment 
is likclv to depend on lus social class, 
sex, and culture. (2) Aggiession is moie 
likclv to be inhibited in the presence of 
potential!) punishing targets (figures ot 
high status or authonty) than of non 
tlneatennig ones. (5) Frustration will 
elicit nonaggressive lcsponscs if the envi- 
ronment does not contain sufficient cues 
for aggression. (4) (lie form of an ag- 
gressive response will itself depend upon 
the cues present for the performance of 
an aggressive act. 

The measurement of aggression. Ihc 
development of scales to measure tend 
cncics toward aggiession is even less 
advanced than comparable work for anx 
letv. The major measures of hostility are 
the Buss Durkcc Inventory and the 
Roscnzvvcig Picture Frustiation 'lest. 

Buss and Durkcc (1957 ) derived scales 
for several different features of aggressive 
behavior from seventy five true-false item 4 ' 
which they compiled into a questionnaire 
Analysis of responses showed that the 1 
test indicated two major factors of aggrc s 
sion. One is called emotional hostility . 
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it is characterized hv resentment, suspi- 
cion, and negativism. The second is overt 
aggression and is characterized bv verbal 
hostility, indirect hostility , and irritability, 
these characteristics are not interrelated 
m quite the same way for women, where 
negativism is more closely correlated with 
ovcit hostility than with emotional 
hostility. 

Roscnzvvcig’s Picture Frustration 'lest 
( Roscn/wcig, 1945; Roscn/wcig et al 
1946, 1947) is a cartoon technique for 
studvmg aggressive verbal responses to 
fiustration. The pictures show' a pci son 
in a fmstiatmg situation and a comic 
strip balloon space in which the subject 
writes Ins own vubal icsponsc (see 
login e 5 9 ( 

The test was devised to studv both 
ego blocking fiustr.itions, where some ob- 
stacle dircctb bustiatcs the subject, and 
superego blocking fi list i at ions, m w Inch 
some charge, accusation, or incrimination 
selves to frustrate the subject Responses 
to these situations aie scored m three 
categories’ exhapunitne . m which aggres 
sion is duct ted at the environment, mho 
pumtne , m which the subject turns 
aggression against lumself; and impuni 
ti\c. in which the subject's icsponsc is 
not aggicssive at .ill. 

(iCnuallv sjx’akmg. neither the Russ 
Dmkee (nvcntoiv noi the Pictme Fms- 
ti.it ion lest lias shown much evidence 
ot valichtv m the rclativch little 1 icseaich 
that has been upoitcd. Satistactoiv 
means of assessing aggiessiou .ire still 
vullv kicking. 

Dependency 

Our discussion of central human mo- 
tives so far has concerned needs of an 
essentially negative kind. Anxietv, guilt, 
.md aggression are all unpleasant conse- 
quences of fcaiful and distressing situa 
lions. Psvehologists have also long been 
uitcicsted in positive motivations that 
lead people to seek each other's companv. 



Figure 3.9 Drawing used to elicit verbal re- 
sponses to frustration. The subject completes the 
reply to be made by the pedestrian by filling 
in the bland "balloon " Reproduced by permis- 
sion from the Rosenzweig P-F Study, Adult Form, 
copyright 1948. 

to (mil to others for hcljx and to sub- 
ordinate their own needs and desires m 
oidei to give help to others. I here is no 
one accepted technical team to desenbe 
ill of these motives, like nihilism, nfjec- 
hon, or dependents , but tliev mav all be 
considered foMiis of ajjihdtiye motivation. 
\mong them, the most impoitant one 
mav be dependents , for it appears earliest 
in life and mav be the basis for the devel- 
opment of all the lest. It has been the 
subject ot more psve hological theorizing 
and empirical research than am othei 
athhativc motive. 

In gcncial, dependenev means the need 
to have othei people solve one s problems, 
provide sccuiitv. and assist m the tulfill- 
ment of other needs. Rotter ^1954 i has 
foimallv defined it as “the need to ha\e 
another pa son or gioup of people pus ait 
f lustration or punishment and . . pro- 
\ide \or the satisfaction of other needs" 
tp. 1>2). Cofer and Applev (1964) define 
dependenev as "behavior that elicits aid . 
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assistance, comfort, etc. from others” 
(p. 741). 

Guilford (1959) summarizes the out- 
come of several empirical studies which 
identify a dimension of personality called 
self-reliance versus dependence, This di- 
mension is technically considered a 
bipolar factor y which means that its two 
ends are opposites that mutually exclude 
each other. T he self-reliance pole of the 
dimension includes being dependable, 
that is, scrupulous in discharging one's 
obligations, depending upon one's own 
judgment, not craving attention or ap- 
proval, not going to others for aid or 
advice, not being willingly submissive, 
and not expecting to be waited on (p. 
440). 

As we can sec, there is considerable 
overlap in the definitions of dependency, 
but their common central core is the idea 
of seeking help from others, whether to 
fulfill some positive need or to gain pro- 
tection against some aversive event. And 
the actual characteristics of dependent 
people all appear to be opposites of the 
attributes that Guilford has found related 
to self-reliance. 

One aspect of dependency that 'distin- 
guishes it from other major motives is the 
fact that it has no independent goal of 
its own. To be dependent means to turn 
to another person for assistance in gain- 
ing some other goal , like escaping danger 
or getting food. In other words, depend- 
ent behavior is a technique for obtaining 
other goal objects. In the case of other 
learned motives, behaviors originally es- 
tablished as means of reaching a specific 
goal may develop independcr e of their 
original goal and themselves operate as 
motivators of behavior. One may origi- 
nally learn to work for money in order 
to buy food, for example, but getting 
money may later become its own motive. 
Dependency, however, cannot occur in 
the absence of some other motive— when 


a person turns to others for help, there is 
something he wants help with. 

For this reason, it makes sense to say 
that we can only be sure a dependency 
motive is operating when the act of seek- 
ing assistance from others seems less 
economical than solving the problems by 
oneself would be. If it takes less time, 
or energy, or whatever to solve a problem 
alone than to get help with it, and a 
person seeks help anyhow, then the fact 
that he takes the trouble to do so must 
mean that being helped is itself of value 
to him, quite apart from the ostensible 
goal towards which he is being helped. 

As a practical matter, it is not always 
possible to ascertain directly the degree 
to which being helped is of value to a 
person. One can infer dependency, how- 
ever, by assuming that every culture and 
every individual situation has a norm of 
dependency and that dependent motiva- 
tion is revealed whenever a person’s be- 
havior exceeds those norms. In America, 
for example, an adult is not considered 
dependent if lie seeks professional help 
from a lawyer or physician, but he is con 
sidcrcd dependent if he constantly asks 
others to decide what color necktie to 
wear, what to order in a restaurant, and 
so forth. Our assessment of dependency, 
therefore, tends to be relative to the indi- 
vidual situation and the expectations of 
the society. 

The actual measurement of depend- 
ency is complicated not only bv its rela- 
tivistic aspects, but also by the fact that 
some current workers on this problem 
tend to include things that go beyond 
the definition of dependency, even 
though they arc correlated with it. It has 
been argued, for example, that dependent 
people are likely to be unusually obedient 
to rules and regulations laid down bv 
others, and obedience is often used as 
a correlative measure of dependency. But 
this expansion creates problems; man\ 
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people obey rules because they feel that 
the general social welfare demands obe- 
dience, and many people break rules, 
not in a spirit of independence, but 
because they arc hostile or aggressive. By 
including obedience among the measures 
of dependency, we introduce some vari- 
ance that makes them less effective pre- 
dictors of help-seeking behavior. Another 
example of this kind of inference is the 
argument that because dependent people 
arc more likely than others to be home- 
sick living away from home, preference 
for living at home versus, say, institu- 
tional living can be used as a measure 
of dependency. Such inferences are rea- 
sonable in their own right, but if they 
are confused with the help seeking be- 
ha\ior which defines dependency, they 
make its measurement unnecessarily diffi- 
cult. 

Dependency measures, for the most 
pa it, have been \crbal devices, especially 
piojcctivc techniques. Of these, the Rot 
ter Sentence Completion method (Rotter 
and Raffeih, 1950) and the Thematic 
Appcucption Test (Mutra\. 1943) have 
had most attention. Fit/gcrald (1958) 
used them with special scoring methods 
and m combination with mtcruews and 
souometiic measures, to assess the de- 
pcndencN motises of male college stu 
dents m clescn areas of concern, like 
school, home, girl fi lends, and so foitli. 
Because m this attempt the projcctixc 
deuces were quite uncorielatcd with each 
other and w ith the other measures (parth 
because tlic\ were contaminated with 
non help seeking items), Renner ct al . 
(1%2) conducted another m\ estimation, 
like Fitzgerald's but using better scoring 
criteria. r rhis time. In studs ing college 
students of both sexes and taking depend 
cnc\ ratings from the subjects themselves 
■md also from their dormitory mates, a 
few small but statistically significant rela 
bonslups were obtained between Sen 


tcncc Completion scores and dependency 
ratings. 

Other studies have served to further 
improve the Sentence Completion for the 
measurement of dependency. ITiey have 
shown, for example, that dependent fe- 
male prisoners tend to volunteer more 
as experimental subjects than independ- 
ent ones (Maher and Replied, 1964) and 
that dependent college students tend to 
seek more help with a problem-solving 
task than independent ones (Maher and 
Iledvvig, 1958). At the same time, these 
and other studies have indicated that the 
concept of dependency is quite compli- 
cated and that it may include such traits 
as the willingness to be dominated by 
others, which strictly speaking is not part 
of the help-seeking notion. Because the 
motive of dependency seems so central 
to personality dynamics, considerable ef- 
fort is currently being expended on in- 
vestigating it, and further clarification of 
both the construct and its measurement 
can be expected. 

Affiliation 

Although dependency has been de- 
scribed as an affihativc motive, the need 
for affiliatu n ( n Affiliation) is a moti\c 
in its own . lit. Tins concept was intro- 
duced into modern psychological litera- 
ture In Dcim Murray (1938), and the 
major work on it has so far been done 
b\ lus students. Shipley and Y'croff 
(1952) define n Affiliation as a desire for 
the iecxncn maintenance, or attainment 
of a friendh or loving relationship. Fol- 
lowing McClelland ct ai (1953), they 
emisagc this need as having two com- 
ponents, one witn an approach and the 
other with an avoidance aspect. The 
appioach aspect consists of seeking affilia- 
tion because the affiliative relationship is 
a pleasant stimulus; the avoidance com- 
ponent is the seeking of affiliation because 
rejection is a painful stimulus. 
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'Hie need for affiliation is measured 
primarily by using special scoring pro- 
cedures for the Thematic Apperception 
Test. Shipley and Ycroff (1952) have 
established a manual for it in which high- 
or low-affiliation imagery is scored when- 
ever the story includes a statement of 
concern about (1) being rejected or 
“jilted,” (2) loneliness or lack of friends, 
(V) plmical departure of a friend or 
lo\ed one, including death, (4) psycho- 
logical separation, such as quarreling with 
a friend, (5) unrequited love or friend- 
ship. or (6) reparation or penance to 
preserve a relationship. Kxamples of 
stones showing high and low n Affiliation 
arc: 

Here are two old college friends who 
are meeting at a class reunion. The\ are 
glad to rccogm/c each other as thc\ were 
feeling a little lonch in the crowd of 
people, mam of whom were unfamiliar 
to them The\ shake hands and discuss 
old times and mutual friends. As the 
meeting comes to a close, they are mak- 
ing plans to get together more often and 
not to let the friendship fade awav. 
(High n Affiliation.) 

A father is talking to his son. who has 
not done the chores for which he gets 
a weekh allowance. The father is point- 
ing out that the son his his clutus to do, 
just as adults ha\e. The son decides to 
try to do better next time (Low n Affili- 
ation. ) 

Atkinson et al. (1954) used this scoring 
system to studs the stories of subjects 
whose affiliation needs were aroused by 
conditions where being liked and ac- 
cepted bv others was consid red impor- 
tant. Control subjects were given the 
thematic cards, or pictures to be de- 
scribed, under classroom conditions. Affil- 
iation scores of the aroused group were 
significantly higher than those of the 
control subjects. 

Atkinson and Walker ( 1956 ) later used 


the same kind of arousal and control con- 
ditions to compare subjects with high 
and low n Affiliation scores on a recogni- 
tion task involving pictures of faces pre- 
sented at rapid speeds, 'lliose high in 
n Affiliation identified faces more readily 
than those with low scores did, and they 
did so most effectively in the aroused 
condition. 

Apart from the above considerations, 
the desire to affiliate appears to depend 
both on one’s birth order and the degree 
of situational anxiety that one experi- 
ences. W hen, under conditions relatively 
free of anxiety, first-born and only chil- 
dren are compared to later-born children 
with respect to their desire to be with 
others, no differences emerge. W hen first- 
born and onl\ children are made anxious 
(as when they are waiting for a painful 
injection), however, they tend to prefer 
to wait with others, that is. to affiliate 
Liter bom children show no such inclina 
tion (Sehachtcr, 1959). 

Hie svstcmatic stud\ of positive social 
motives is a good deal more lecent than 
the study of avoidant moti\ation. Until 
recently, too, biological measures foi 
studving these motive states vveie un- 
ax ailablc, and we were entirclv dependent 
on \erbal, generally projective de\iccs or 
on indices derived ftom small behavior 
samples. By and large, the progress of an 
area of inquiry depends on its access to 
good measuring instruments, and it is 
clear that dependence and affiliation aie 
motives that will continue to require ie- 
search development for main years. 

Achievement and Competence 

1 he need for achievement (n Achieve- 
ment) has received more attention from 
psychologists than most social motives 
have. McClelland et al. (1949) initiated 
a series of studies on the need to achieve, 
originally without defining it very s|>c 
cificallv. 'Taking the term itself from 
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Henry Murray (1938), they cited Sear’s 
comment (1942) on its meaning: 

There are many names for this learned 
drive: pride, craving for superiority, ego- 
nnpulsc, self esteem, self-approval, self- 
assertion. hut these terms represent diffei- 
tut emphases or different terminological 
s\ stems, not fundamentally different con- 
cepts. Common to all is the notion that 
the feeling of success depends upon grati- 
fication of this drive, and failure u suits 
from its fmstiation. (P 236 ) 

Since then, students of achievement have 
regarded competition against a standard 
of excellence as the basic process in 
ac luc\cmcnt motivation. 

Measurement of this motive lias de- 
pended hcavilv (although not cxclusivelv ) 
upon the Thematic Apperception lest 
(TAT). Tlu ' object composes stories to 
describe the TAT pictures, and the stories 
are iccordccl and scored tor the presence 
of certain characteristics, including. (1) 
ac lue\enient imau ) er\, that is, references 
to competition with a standard of excel 
lciice, such as umcpic accomplishment m 
the aits, long term preparation for a 
career, or specific attempts to achieve a 
concrete goal. (2) instrumental act'mt\, 
or indication that am characters m the 
stoiv are engaged in actmtv intended to 
icach the goal; (3) anticipaton g oal 
dates , or antic ipation b\ someone m the 
stoi\ of success or failure m reaching the 
goal; (4) obstacles or blocks, that is, the 
appcaiaiuc in the stoiv of am fiustialion 
or difficultv that might cieate obstacles 
to attainment of the goal (obstacles mav 
he within the person lumself. like lack 
of abihtv or education, or in the cm non 
1l K*nt, like unfoisccablc catastrophes). 
I his seen mg svxtem assumes, like the use 
() f thematic productions itself, that mo 
h\e states are reflected m fantasv. It also 
hopcfuH\ assumes that when the motive 
,s amused bv some external stimulus, the 


fantasy technique will indicate a stronger 
motive state. 

Phe technique is reliable in the sense 
that judges tend to agree on the way 
a story should be scored, but subjects do 
not remain verv consistent with them- 
selves if they take the test again after 
several weeks. It is therefore difficult to 
know how dependable the interpretations 
of am given test result are. Within these 
limits, the PAP does have some power 
to differentiate subjects who respond in 
a relaxed situation (non achievement 
aiousmg) fiom those whose achievement 
needs are stimulated by tasks described 
to them as measures of ability . Under 
such conditions, the aroused groups pro- 
duce higher TA P achievement scores. 

Need for achievement and fear of failure. 
Ibe relationships between achievement 
needs and other motives are not always 
straightforward. McClelland and Liber- 
man (1949), for example, presented a 
senes of words taclustoscopicalh to sub- 
]ccts, some of the woids were related to 
achievement, while others were either 
ncutial or concerned sccmitv needs. Sub- 
jects with high need for achievement 
iccogm/ed positive achievement (success) 
wools fas** but the poorest recognition 
of negative luevement (failure) words 
came from subjects medium in achieve- 
ment nee K. I his suggests that aclncvc- 
im nt needs of medium stiength mav be 
based moic on a fear of failure than on 
a hope for success. 

\nothcr a |xct of the element of fear 
in achievement motivation is s^cn in a 
st. .civ of usk taking bv cluldicn (McClel- 
land, 1 ( )nM. Children paiticipating in a 
ling toss game were permitted to stand 
as neai to the ]>eg as thev wished or as 
far awav as six or seven feet. Standing 
closer natmallv nosed the chances of 
success, but it also lowered the standard 
of achievement the child set for himself. 
Children with high need of achievement 
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preferred medium risks (20 to 50 inches 
from the peg) while children with low 
need of achievement, though they mostly 
took the medium-risk choice, chose the 
low- and high-risk positions more often 
than the other children did. The aspira- 
tion level of the person with high achieve- 
ment need seems to be a compromise 
between the desire for success, which 
would move him to take no risks, and 
the fact that success without risk is 
unsatisfying. 

Competence. White (1959) has sug- 
gested that much of 1 unan behavior 
ordinarily called “exploratory drive/’ 
“curiosity/’ or “play/’ is really the basis 
of a need for competence. The compe- 
tence motive is fulfilled, he says, when 
the individual gains mastery over the 
environment in any way. however limited. 
A child’s development of simple skills 
and an adult’s learning to hit a golf ball 
or perform surgery are intrinsically satisfy- 
ing because they are means of mastering 
the environment. Success or failure in this 
sense is absolute, since one can be 
judged in terms of how much he has 
actually gained control of the environ- 
ment rather than in terms of his' ability 
to do something better than others can. 

'There has not been much research on 
the competence motive, but Kohn ( 1965) 
has recently reported studying a very 
similar problem, that of intellectual 
motivation. He suggests that it is pos- 
sible to identify a motive for intellectual 
competence, which he describes as a 

positive affective reaction to problem- 
solving activity and to tl * successful 
solution of problems . . . Such an affec- 
tive reaction could render intellectual 
activity . . . reinforcing quite apait from 
the operation of extrinsic rein forcers like 
prestige, money, or social approval. (F. 
21 .) 

He has reported preliminary efforts to 
develop a simple projective measure of 


this motive; it seems reliable and appears 
to be correlated with persistence in trying 
to solve insoluble puzzles. 

The motives that have been discussed 
here are only a sample of those that have 
attracted scientific attention. They arc 
probably all major motives that dominate 
wide ranges of human behavior, but they 
arc far from the only ones. Space does 
not permit us to consider the many other 
motives that have been investigated, but 
it is hoped that the general methods of 
investigation will be clear from the ex 
amples given here. 

MOTIVES IN CONFLICT 

'l*he discussion so far has dealt only 
with the effects of single motives on 
behavior. But people are really much 
more complicated than that implies, and 
much of their behavior results from the 
interaction of two or more motives oper- 
ating at the same time. Behavior is rarely 
under the control of a single poweiful 
motive, and much of it consists of mo- 
mentary resolutions of conflicts between 
motives. Patterns of motivational con 
flict and their effects upon behavior will 
concern us in this section. 

Types of Conflict 

When a motive state leads to behavior 
that has been punished in the past, the 
individual is put in conflict because the 
very response elicited bv the motive is 
one that experience has taught him not 
to make. This is called a response pro 
duced conflict. A child who has been 
rebuked for hitting other children, for 
example, learns to control himself when 
he feels a fight coming on. But if he is 
then relentlessly taunted and provoked 
by another child, he is in conflict. He is 
faced with the incompatible motives of 
hostility and fear, and both of these arise 
from his own responses. 

Another kind of conflict arises when ;i 




Figure 3.10 Classic Lewinian conflict paradigms: a, approach-approach; b, 
avoidancu-ci voidance; c, approach-avoidance; d, double approach-avoidance. 


single stimulus has been associated with 
both icward and punishment. This is 
(.died stimulus produced conflict. For the 
college student with high academic* aspi 
rations, for c\am|)le, cvims offer simul 
taneoush a chance for distinction and 
piaise and the risk of failure and unbar 
rassment. When this kind of conflict is 
intense, it can be actuated In the mere 
presence of such related stimuli as hooks 
or classrooms. 

Both these conflicts are instances of a 
general t\pc called appioach a\ adduce 
conflict, in which the twin components 
ot past punishment (leading to anxictv 
and a\oidanee) and p.ist reward (leading 
lo an approach response) produce an 
emotional deadlock. There are two other 
general t\pcs of conflict, avoidance avoid 
Mice conflict, where two unpleasant alter- 
natives exist, as in ‘ Shall 1 suffci the 
toothache or the dentist?” and approach 
approach conflict, in which two attractive 
alternatives exist, as in “Johnny, which 
do you choose? 0 (see Figure s.10). 


IT i e tv pcs of conflict we have identified 
here aie large!) hvpothctical because most 
of the important conflicts people face are 
complex developments of these simple 
models. Often the\ are double approach 
avoidance situations, Ilms. a man who 
is considering marriage has two choices, 
each with >th attractive and aversive 
attributes. Snail he marrv, gaining a wife 
(good) but giung up Ins bachelor pad 
(bad)? Or shall he stay single, keeping 
lus freedom (good) but risking loneliness 
and othci difficulties (bad)? Because the 
alternative <"uls m such conflicts are not 
\er\ clearh positive or negative, their 
resolution is a complicated matter. If all 
the \ ambles imoKed remain unchanged, 
there is no reason to expect the conflict 
to be resolved at all. The individual may 
vacillate between one course of action 
and another for a long period of time. 
The \crv state of conflict is itself un- 
pleasant, however, and there may come 
a point where virtually any choice will 
seem better than the tension of indeci- 
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Goal 

Figure 3.11 Simple graphic representation of 
an approach-avoidance conflict. The tendency 
to approach is the stronger of le two tendencies 
far from the goal, while the tendency to avoid 
is the stronger of the two near to the goal. 
Therefore, when far from the goal, the subject 
should tend to approach part way and then 
stop; when near to it, he should tend to retreat 
part way and then stop. In short, he should tend 
to remain in the region where the two gradients 
intersect. From Neal E. Miller, "Experimental 
Studies of Conflict," in Personality and the Be- 
havior Disorders, edited by J. McV. Hunt, copy- 
right 1944 The Ronald Press Company, New York. 

sion. At such a point, the alternative 
closest at hand ma\ be acted on and the 
conflict resolved. The indecisive bride- 
groom, tending toward the negative side 
about marriage, mav break off the engage- 
ment, go abroad, or take some other rela- 
tively irrevocable step to eliminate his 
own indecision. 

Determinants of Conflict 

The mere presence of two competing 
motives does not produce a conflict unless 
the motives are relatively equal in 
strength. A person who has high motiva- 
tion for academic success and httle Ins- 
ton of academic failure, for example, 
mav not feel much anxictv about exams. 
The two competing motives, in his case, 
have verv different intensities; for con- 
flict to arise, the motives must have 
intensities within competitive range of 
each other. 
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This brings us to the problem of how 
to measure the strength of the competing 
motives which underlie conflict. Such 
things as distance from the goal (in cither 
space or time), the likelihood and extent 
of punishment or reward that goes with 
either choice, and the intensity of motiva- 
tion towards either goal are all important 
determinants of changes in the strength 
and probability of any response. Manipu- 
lating these determinants changes the 
equilibrium between socially derived mo- 
tives, thereby instigating, intensifying, 
and resolving conflict. 

Distance from the Goal 

The most detailed vvoik on the deter- 
minants of conflict and its resolution is 
that of Neal Miller (1939). Basing Ins 
research on the earlier work of Hull 
(1932), Miller has developed several 
postulates for predicting approach-avoid- 
ance conflict behavior. lie used the con- 
cept of a gradient of approach or 
avoidance to describe the changing m 
tensity of the tendency to continue 
approaching or avoiding a goal as one 
comes closer to it (sec Figure 3.11). 
Miller’s postulates state that the tendenev 
to approach a desired goal increases as 
one nears it, and the tendenev to avoid 
a feared goal similarlv increases as one 
neais it. The avoidance tendenev in 
creases more rapidly than the approach 
tendenev, moreover, and both vary with 
the strength of the undcrlving motives 
T his model of gradients has been largclv 
developed and demonstrated in laboratory 
experiments with animals, and it appears 
to have very wide application for inter- 
preting various important human ic 
spouse patterns, including displacement 
m psyehothciapy (Muiray and Berkun, 
1933), the development of neurotic be 
liavior (Phillips, 1936), and achievement 
activity (McClelland et al. t 1933). 

Miller attempts to explain why the 
avoidance tendenev increases faster than 
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the approach tendency as a characteristic 
difference between biological and learned 
drives (motives). Maher (1964) points 
out that this model, developed with lower 
organisms, is not adequate for explaining 
some important kinds of human conflict. 
Miller’s assumptions would not explain 
how conflicts arise for such situations as 
need for achievement versus fear of fail- 
ure, desire for excitement versus fear of 
injury (as in sport parachute jumping 
oi high diving), or any of the conflicts 
of social motives that we see every day. 

Distance and time. Physical space be- 
tween a subject and a goal is comparable 
to the more common human situation in 
which time lies between the subject and 
the goal. 1 lie man waiting m a hospital 
bed for surgeiv is separated from the 
event by time rather than In space, and 
Ins tension increases as the time grows 
slmiter. 'I In- combat soldier waiting to 
attack at II hour becomes increasingh 
tense as time moves on, even though Ins 
spatial distance from the uicmv does not 
change. While the spatial analogue is 
veiv useful m laboiatorv studies of con 
thet, we must be careful about general 
l/mg horn it to behaviors in vvlueh the 
tune dimension is cential, for the jxiccp 
lion of time differs in some important 
wavs liom that of sjsac e. 

In its simj)lest foim, a jxason s move- 
ment towards a fixed object m space is 
accompanied bv regular peiccptual 
changes. The jxrspec tiv c and appaicnt 
si/e of the object change, and the visi 
l>ih tv of details imjnoves. Such svstematu 
1 hanges m vision are chi cc 1 1 v related to 
distance and tell the jxison conlmuouslv 
how ncai he is to the goal. Ihe mere 
passage of time, howevci, does not of 
itself jxovidc such infoimation unless a 
c loc k is dircetlv visible oi the individual 
• s able to observe some other ihv thnucallv 
occurring event. When these cues aie 
absent, many other variables cute i the 
s, hiation; monotony, the threat of j)imish 


incut, or the promise of reward at the 
end of the time interval, all significantly 
affect the judgment of time’s passage 
(Wallace and Rabin, 1960). 

Despite these differences, there has neat 
been much research specifically relating 
conflict to the time dimension. One 
animal studv has been reported by Rigby 
(1954), who developed an ingenious ap- 
paratus delivering reward and punishment 
to a lat where time instead of space was 
the governing variable. He concluded that 
separate time dictated gradients of ap- 
proach and avoidance could be identified 
that aie quite similar to each other in all 
important respects. 

Kpstcm (1962) has reported the vari- 
ous indices of conflict in sport parachute 
jumpers from several days before their 
first jump through the day of the first 
jumj). Their motives m conflict presum- 
ably are the positive attractions of excite- 
ment and prestige versus the fear of injury 
or death The changes m the subjects’ 
own estimates of how strong their ap- 
jxoach and avoidant motives are on the 
d iv of the jump are espeuallv interesting. 
Ihe genual shape of these gradients is 
loughlv the same, there is sonic slight 
crossing at two points, and the approach 
gradient res’ us dominance at the point 
just befoie t ic parachutist jumps (Fig- 
uie s 12) In this studv. Fpstcin also 
observed the existence of a psychological 
"|)omt of commitment ,“ bevond which 
the |xuac liutist no longer tecls free to 
decide not to jump even though lie can 
pin snails do so until the moment that 
he is actuallv falling. Once he stands out 
on the step reads to jump, lie seems to 
fed that he now lias no option but to 
Jo so. In this sense, the conflict is over, 
even though the goal, speaking narrowly, 
has not been icaelied. 11ns observation is 
important because it shows that the con- 
ditions foi conflict exist even when escape 
is |)ossible. This is always true of spatial 
conflicts, for the subjec t can alwavs turn 
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Jump Sequence 

Figure 3.12 Self-ratings of approach and avoid- 
ance as a function of the sequence of events 
leading to and following a jump. Reprinted from 
S. Epstein, "The measurement of drive and con- 
flict in humans: Theory and experiment," in 
M. W. Jones (ed.): Nebraska Symposium on 
Motivation by permission of the University of 
Nebraska Press, (c; 1962. 

around and retreat from the goal. Escape 
from a temporal conflict, however, mav 
become progressively less possible with 
the passage of time. The reluctant bride- 
groom may bow out of his impending 
manage early in the engagement with 
little loss of face, but it becomes increas- 
ingly difficult to do so as the wedding 
date approaches. 

Among parachutists, passing the point 
of commitment means that the approach 
motive is again dominant and that the 
fear motive has either decreased or been 
temporarily “inhibited.’' Some evidence 
of inhibition is suggested by the fact that 
many novice jumpers do not continue 
with the sport after the first or second 
jump. Also, Epstein obtained some indi- 
cations of greater anxiety, including the 
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occurrence of anxiety dreams, some time 
after the first jump than before it. 

Further evidence for the value of a 
“point of commitment” concept comes 
from a study of temporal conflict in chil- 
dren (Maher et al ., 1964). In a choice 
situation, the subject was free to alternate 
between two goal routes. Various periods 
of time were allowed him in this experi- 
ment, and records were made of the 
length of time the child typically oscil- 
lated between the alternative choices. 
Typically, the oscillation tended to last 
a stable fraction of the total time— 
roughly until one-third of the time period 
had passed. Once the child had passed 
this point, lie rarely showed any further 
indecision, suggesting that this point 
represented a psychological “point of no 
return” (Figure 3.13). Here again, there 
is a reappearance of dominance by the 
approach response rather than the in- 
creasing dominance of the avoidance 
response we would expect from the simple 
transposition of Miller’s model of spatial 
conflict. 

It is quite clear that we still have onl\ 
a very limited understanding of the rela- 
tionship of temporal distance to the 
strength of conflicting motives. 'Ihe data 
suggest, however, that principles gamed 
from the study of laboratory animals 
moving in space do not apply in the same 
way to the behavior of humans in a com 
plex social environment. 

Conflict and Punished Responses 

Much human behavior is modified In 
the reward and punishment of responses 
made in the presence of a goal regardless 
of the subject’s actual proximity to i! 
A child may be punished severely for sex; 
play with a sibling but rewarded for affee 
tion towards the same sibling. Proximitv 
to the sibling is irrelevant to the con 
tingencies involved. By the same token, 
the child may be encouraged to be aggres 
si vc (to “stand up for himself”) in deal 
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Clock Settings 

30 seconds | 60 seconds | 1 20 seconds 



I 1 Small rewards Q Large rewards 

Figure 3.13 Relative stability of equilibrium points in temporal conflicts regardless 
of time base. Data from several experiments combined. 


mg with neighborhood children but 
punished for aggiession towards his 
hiothcrs or sisters. The child must learn 
mam other such discriminations in order 
to he “socialized,” and thus he develops 
refined ami graduated approach and 
avoidance responses to specific stimuli. 

Ihulet normal cucumstances, the* form 
ative pattern ot punishments and revs aids 
is consistent aemss similar situations. llie 
child is unhkelv to receive punishment 
and reward icpeatcdlv for exactly the 
same behavior occurring in the presence 
of the same stimulus. In this nnpoitant 
icspcct, human beings acquire i espouse 
patterns under conditions quite unlike 
‘hose in which the rat is both shocked 
and fed icpeatcdlv for making the same 
lunmng response to the end of the same 
allcv. If we did have completely system 
atic schedules of consequences for various 
i espouses, human conflict might be pre 
die tablv engendered under four conch 
hons: (1) Conflict would arise when a 
s hnmlus has some characteristics of two 
other stimuli, one of which is associated 


with punishment of the evoked response 
and the other with its reward, llie child 
who is punished for fighting Ins siblings 
but rewarded for fighting the bov next 
door may thus be conflicted when a 
schoolmate enters his home as a house 
guest. (2) Conflict would arise when the 
required response possesses attributes of 
both a icw. Vd and a punished response. 

I he man w.io must authorize nccessarv 
but dangerous surgerv for lus wife mav 
be conflicted bv the punitive and protec- 
tive elements which are both present m 
Ins behavior. ( V) Conflict would arise 
when intern d stimuli evoke an approach 
response that is stronger than the avoid- 
ant icsponse fust developed. Sexual 
motivation during adolescence provides 
stronger stimuh towards sexual activity 
than was the ease when infantile sexual 
curiosity was onginallv punished. (4) 
Kmallv. conflict would arise with a change 
m the punishment-reward contingencies, 
which often accompanies a change of 
environment. Such conflicts are typical 
of the problems encountered by some 
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immigrants in adapting to a new culture. 
Adjusting to military service, or on a 
milder sea. , to college, provides further 
instances of such conflict. 

Biological Accompaniments 

of Conflict 

A state of conflict is generally accom- 
panied by certain biological changes, 
usually in the direction of increased 
arousal. Moss and Kdwards (1964) in- 
structed subjects to obey certain simple 
commands (“Close your eyes’') and 
measured vasoconstriction of blood ves- 
sels during the response. '1 he subject was 
then instructed not to make the response 
when commanded to do so. Under these 
conditions, vasoconstriction levels in- 
creased, evidently as a consequence of 
the conflict induced b\ the competing 
instructions. 

Johnson (1963) examined the effects 
of conflict produced by difficult discrimi- 
nation. Metronome signals were pre- 
sented to wain subjects of a forthcoming 
electric shock, which they could avoid 
by a finger movement. A fast metronome 
beat (144 counts per minute) signalled 
shock, while a slow beat (60 count* per 
minute) meant no shock was coming. 
The two signals were brought closer to- 
gether in rate of clicking until it became 
difficult to discriminate between them. 
For one group of subjects, the discrimina- 
tion was made impossible. 'ITiese conflict- 
ful conditions produced significant in- 
creases in heart rate and palmar sweat 
(over and above the effect of the shocks 
themselves), confirming that the conflict 
itself raises the level of arousal. 

Similar findings had been reported pre- 
viously by Berlync (1960), who studied 
the effect of nonpunishing conflict upon 
the galvanic skin response (GSR), and 
found it greater under intense conflict 
than under low conflict. In his investiga- 
tion, the variables of noveltv, surprise, 
intensity, and distance from the stimulus 


were all controlled and therefore had no 
effect on the results. It is safe to conclude 
that conflict increases arousal beyond the 
increase resulting from the individual 
stimulus conditions. 

Behavioral Consequences 

of Conflict 

Returning to the approach-avoidance 
model of conflict discussed earlier, a state 
of conflict exists most clearly at the point 
where two gradients intersect, that is 
where the tendency to make an approach 
response equals the tendency to avoid. 
Students of conflict behavior m animals 
have observed that in this situation a 
pattern of behavior develops that includes 
elements of both responses: the animal 
advances and retreats m an oscillating 
fashion just as, in the studv of temporal 
conflict mentioned above, the child tvpi- 
callv oscillated between one choice and 
the other. If the tendencies to make the 
incompatible responses were really equal, 
then the equilibrium might never be dis- 
turbed nor the conflict solved. But such 
states of tense equilibrium are themselves 
arousing, as we have just seen, and the 
subject commonlv engages m additional 
responses whose chief function seems to 
be to end the unpleasant state amused 
by the conflict itself. Ibe rat m a tvpical 
approach-avoidance apparatus, for ex 
ample, will take any opportunity to get 
out of it. lliis behavior has sometimes 
been termed “leaving the field.” Of itself, 
it resolves only those conflicts engendered 
by a specific environmental situation. 
Where the stimulus for approach is in- 
ternal, however, and where the avoidance 
drive is conditioned to the approach 
response, simple environmental changes 
will not resolve conflicts. Most human 
conflicts arc established around whole 
classes of objects and of responses rather 
than around very specific stimuli. Clul 
dren are punished for being “aggressive,” 
which encompasses a wide range of re 
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spouses. 'Ilicy arc rewarded for “doing 
well,” which can include anything from 
making a good school record to being 
voted most popular member of the class. 
Leaving the field thus offers no practical 
solution for many human conflicts. 

Temporary Solutions to Conflict 

Among the kinds of response aimed 
at handling conflict, one type at least 
is prophylactic; that is, it handles conflict 
b\ preventing it from occurring. 'Ibis 
response appears to consist of (/voiding 
observation of the cues which arouse con- 
flict. Avoidance may develop m the form 
of (1) not talking or thinking about 
topics that are related to the conflict, (2) 
foigcttmg past events surrounding the 
conflict, and (3) avoiding places or social 
situations where the cues for conflict are 
likelv to occur. 

An mUicsung demonstration of this 
phenomenon was iepoited b\ K. f. Mur- 
ia\ (1939) in a studv of the effect of 
sleep dcpiivation on fantasy stones. Sub- 
jects were imhtarv peisonnel depnvcd of 
dcej> for 86 limns and subjected to con 
sidciablc implicit picssure to sta\ awake. 
Dining the ordeal, thev were shown tluce 
pic lines that milcllv, modeiatch, and 
st rough suggested sleep themes. Control 
subjects who were not put under pressme 
to sta\ awake pioduccd sleep fantasies in 
direct relationship to the stiength of sug 
gestion of the cards, but the experimental 
subjects clcarh avoided sleep topics. The 
conflict between wanting to sleej) and the’ 
])icssuic to stav awake led to avoidance 
f, f thoughts or even words related to sleep 
mg, which might increase the conflict 

Repression. Aetivelv avoiding jxist 
events bv forgetting them is called repres- 
sion, and it has been a majm tojm of 
psychological concern since Freud's carlv 
studies of neurosis began leading him to 
the formulation of psvc hoanalv tic themv. 
I here has been so much formal investiga- 
tion of repression, and it is so critical to 


understanding the development of neu- 
rotic disorders, that it would be improper 
to pretend cither to review the literature 
or to adequately discuss its clinical sig- 
nificance here. The latter will be a sub- 
ject of repeated concern throughout this 
book, especially in the third section. For 
the former, it is sufficient to state that 
repression appears to be a means of in- 
hibiting conflict-arousing thoughts. To 
the extent that it is comjdcte, there is 
some evidence that it successfully pre- 
vents conflict, but partial repression per- 
mits disruptive conflictful cues to disturb 
the individual's equanimity (Bobbitt, 
1958). 

W hen the stimuli that produce conflict 
are m the external environment, the indi- 
vidual may not only avoid words and 
thoughts relevant to them, but may even 
physically avoid some places related to 
them. If he has successfully repressed 
thoughts about the dangerous topics, his 
avoidant e of certain places or persons 
mav stem mcxjdicablc to him. \\ henever 
he is m a particular location, he becomes 
anxious without knowing win. Under 
these circumstances, he develops irra- 
tional ft a t s called “phobias.” whose main 
effect is to keep lum avvav from the place 
or object ' question. Phobias will be 
discussed a some length m Chapter 10. 

Displacement. Ilic concept of displace 
ment is j)articularlv important in con- 
flicts. It is used in two wavs When a 
j)cison inhibits a response to one stimulus 
and makes it to another similar stimu- 
lus, the resj^onse is said to be displaced. 
The executive who cannot express anger 
to Ins sujxrior but veils at his secrctarv 
illustrates this -fea, which is called re- 
sponse displacement. A second use of the 
w oid icfcrs to substitute activity follow- 
ing the inhibition of a normally dominant 
response. Students of animal behavior 
have noted, for example, that when an 
intruder threatens the tern ton of the 
male stickleback fish, even though no 
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Figure 3.14 Stickleback digging a nest. Photo 
(El Richard Guppy from National Audubon. 


fighting begins until the enemy actually 
enters the defender's territory, the defend- 
ing fish often digs a nest in the sand 
while waiting— a completely irrelevant 
response in these circumstances (sec 
Figure 3.H). 

Both forms of displacement can he 
explained by a common principle. In a 
state of conflict, the individual is aroused 
to act, but he has cues for both approach 
and avoidance responses. As long as the 
dominant response is inhibited, however, 
then any other response to any other 
local stimulus is likely to occur. The 
stickleback digs a nest because he is in 
a high state of arousal, and some of the 
stimuli for nest building arc present. If, 
by chance, one of the local stimuli has 
a past history of evoking the inhibited 
response, then it will appear. r llie unfor- 
tunate employee who receives her boss’s 
displaced wrath is thus victimized because 
the boss commonly responds to his sub- 
ordinates with anger. 

In a complex analysis of response dis- 
placement, Murray and Berkun (19ss) 
have extended Miller’s concept of ap- 
proach and avoidance gradients to include 
not only distance from the goal, but 
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stimulus similarity on any dimension. 
They assume that when a stimulus has 
acquired both approach and avoidance 
properties, then any new stimulus that is 
partially similar to it will elicit the same 
approach and avoidance response tend- 
encies somewhat more weakly. In their 
view, the decline of response strength 
with decreasing similarity is more marked 
for avoidance than for approach tend- 
encies. Starting from a stimulus situation 
where avoidance tendency is higher than 
approach, stimuli of decreasing similarity 
will ultimately weaken the avoidance 
tendency until it falls below the approach 
level, which has been declining at a 
slower rate. At this point, the approach 
response emerges— appearing as a dis- 
placed response to a new stimulus that 
is partially similar to an old one. Such 
displaced responses solve the original con- 
flict In eliminating the dvnamic equi 
hbiiuin between competing tendencies. 

Adaptive Solutions to Conflict 

The solutions to conflict we have been 
discussing fail to solve it permanently. 
When the right stimulus conditions 
recur, the conflict reappears in full force. 
Permanent solutions demand one of two 
alternatives. Father the least dcsiiablc 
tendency must be weakened to the point 
where it never again equals the moic 
desirable one, or the desirable one must 
be increased to a level exceeding the 
strongest undesirable tendency. Insofai 
as arousal level depends on the strengths 
of the conflicting motives, the latter solu- 
tion (increasing the desirable response) 
is likclv to produce more intense arousal 
than the former (weakening the undesir- 
able response). Generally speaking, it is 
preferable to extinguish the avoidant c 
component, at least where it involves iria 
tional fears, but this is difficult because 
it requires the subject to remain close to 
the feared stimulus without making the 
avoidance response. 
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Response displacement provides one 
clue to a method of successfully extin- 
guishing avoidance. By presenting the in- 
dividual with a stimulus only slightly 
similar to the conflict-arousing stimulus, 
it is possible simultaneously to elicit the 
approach response and to achieve some 
extinction of the avoidance response. 
After some experience in this situation, 
the person may then be exposed to a 
stimulus more like the original because 
the avoidance tendency has been weak- 
ened by the displaced approach response 
of the first stage. In this sense, psycho- 
therapy max be viewed as a situation in 
which, for example, the extinction of 
interpersonal conflict in relation to one’s 
parents max be achieved by first extin- 
guishing such conflicts towards a some 
what similar stimulus— the therapist. 
There arc specific techniques of therapy 
which rely on rhe deliberate picsentation 
of stimuli varxmg in similarity to the 
source of people’s fears, some of these 
will be discussed in Chapter 

In some conflicts, a pcison max not 
luxe the abilitx to make a successful ap- 
proach response, and m this case reducing 
axoidance tendencies solxes nothing. \ 
student caught between a strong need 
for ac Inesculent and a great feai of failure 
max snnplx lack the intellectual abilitx 
needed to achiexe xeix much Kemoxmg 
Ins fear of failure max therefore be 1 in 
possible and, in am ease, would not 
enable lnm to pcrfoim adequately. In 
this situation, nothing will sol\c the eon 
fhet except to find an alternative goal 
uhkh is within the capacities of the inch 
xidual. such as a career which does not 
demand great intellectual abilitx-. 

We luxe considered the essential 
elements in the establishment of conflicts 
of motive and the consequences of eon 
fhet states. Wc distinguished scxeial 
lomls of conflict (approach axoidance, 
•ipproach approach, and avoidance avoid 
;m oc) and enumerated some important 


determinants of them, using Miller's 
postulates in particular as a basis for 
analyzing how conflicts operate and the 
various means by which they are resolved. 
Conflict of motives, more than anything 
else, arouses people to cope w'ith them- 
selves and their environments by discover- 
ing new means of dealing with them. In 
this sense, conflict is largely the basis for 
the development of most positive abnor- 
malities. But conflict can also produce 
disruptions of such strength in people's 
lives that their ability to cope with things 
is reduced rather than increased, and in 
tin's sense, it serves as the basis for many 
negative abnormalities as well. In either 
case, wc cannot understand how people 
integrate the multitude of motives that 
are within them and that are imposed 
upon them by the outside world without 
understanding the nature of conflict. 

THE INTEGRATION OF MOTIVES 
IN PERSONALITY 

So far we have not studied in detail 
more than two motives interacting con- 
fhcttullx. But human beings living in a 
social world are subject to such a constant 
pattern of motive arousal that the single 
<>i twofolc ases we have considered so 
far fail to cv)ii\c\ the true complexitv of 
human behavior. The dynamics of behav- 
ior arc expiessed most clegantlv in the 
\anous means b\ which people mtegiatc 
their different motives to order the world 
intelligent and more or less system- 
atical giatifv their own needs. 

Cognitive Styles 

The process */\ winch a person cate- 
gorizes and organizes his perceptions of 
the environment is called cognitive stxle. 
Although the term iefers specifically to 
the modes of thinking that are most char- 
acteristic of an individual, the general 
purpose of cognitive stxlcs is the imposi- 
tion of order upon the otherwise confus- 
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ing panorama of events that impinge 
upon the person and that would other- 
wise demand multiple and confusing 
responses. 

One of the most thoroughly studied 
cognitive styles is called rigidity , which 
for our purposes, may be defined as the 
tendency to persist in a single response 
even when doing so fails to elicit the 
reinforcements that would follow other 
responses. Military commanders in World 
War I, for example, persisted in frontal 
infantry attacks upon encinv trenches 
long after the advent of tbc machine gun 
had made this tactic suicidal. Despite 
tremendous losses for no gains, the tactic 
continued to be used for years with little 
sign that the responsible commanders 
were trying to find better approaches to 
battle 

Many individuals behave in just this 
way, seemingly unaware that the situation 
to which they continue to give the same 
response has changed in some important 
respect so that the response is no longer 
appropriate. Such perceptual tactics in- 
\olve a tendency to oversimplify the 
environment, to ignore important differ- 
ences, and to fail to make neoessarv 
discriminations. 

Major work on this kind of person- 
ality structure has been performed by 
Frenkcl-Brunswik (1949) and by Adorno 
et al. (1950), who have used the term 
“intolerance of ambiguity” to describe 
the psychological state underlying rigiditv. 
They discovered relationships between 
rigid personality and authoritarian pa- 
rental discipline in the home. Such 
authoritarianism is marked by 1 tendency 
of parents to resolve all issues in terms 
of black or white, good or bad. Children 
in such homes may be discouraged from 
doubting or being indecisive bv punish- 
ment for ambiguity in their own behavior, 
which reinforces the tendency to make 
oversimplified responses to multifaceted 
situations. 
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While many* studies have aimed at dis- 
covering the motivational antecedents 
of rigidity, our main interest in this pat- 
tern is that it serves to reduce the con- 
tradictory signals the environment ordi- 
narily presents. Simplification by ignoring 
things that would disturb ordered per- 
ception is one pattern of integration. 

A somewhat similar concept has been 
called cognitive complexity. Most work 
on it has stemmed from the ideas of 
George Kelly (1955), and the results 
closely parallel the work on ligidity. Kelly' 
has developed a theory of personality 
which is chiefly concerned with the con- 
ceptualizing or categorizing habits of the 
individual. By means of a technique 
called the Role Construct Repertory 'lest, 
it is possible to identify different dimen- 
sions along which a person can classify 
or “construe” other people. Cognitively 
complex people use many different di- 
mensions, while the cognitively simple 
use only a few. Studies have shown that 
cognitively simple people tend to assume 
that other people feel the same way they 
do and to omit conflicting or contra- 
dictory items from memory. 

Another approach to the problem of 
how people resolve contradictions is the 
theory of cognitive dissonance of Leon 
Fes huger (1957). It argues that receiving 
incongruous or dissonant information 
creates tension in the individual which 
he must reduce. It is dissonant for a man 
who considers himself efficient to find 
that he is forgetting appointments, or for 
a man who thinks he is financiallv shrewd 
to find that he has made a bad bargain 
Whenever dissonance occurs — and in a 
complex environment this happens fairlv 
often— the individual seeks new inforina 
tion that will reduce the dissonance. A 
man w ho, having considered and rejected 
one model of car, has bought another 
may seek confirmation of his wisdom bv 
listening selectively to positive mfornia 
tion (like advertisements) about the car 
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he chose and to negative information 
(such as another owner's complaints) 
about the one lie rejected. 'Iliis is called 
postdecision dissonance. 

The general principle of dissonance re- 
duction is equally applicable to main 
other situations. Some investigators have 
claimed, for example, that when an inch 
\idual strongly expects an unpleasant 
c\ cut to happen and is given the choice 
of enduring it or avoiding it, he may 
choose to endure it rather than risk hav 
ing his expectations violated (Aronson 
ct n\., 1%3). In general, the dissonance 
principle asseits that people behave and 
perceive things in ways that confirm their 
stionglv held expectations— even unpleas- 
ant ones. As with rigidity, the internal 
consistent v of behavior is maintained be 
a technique of selective perception and 
seeking of inhumation. 

Cognitive Control 

Klein (l ( Hd) has studied the lolc of 
cognitive control m the intcgiation of 
bcliavioi In using a device called the 
Stroop lest as the means of evaluating 
people’s clegiee of contiol (Stroop. I l )ni 
I lie Stioop Test is a senes of names ot 
culms pi mted m colois otlici than the 

one the woid rcpiesenls (see Plate 2i 

I lie w aul blue, foi example, is punted 
in icd. In tins test, the subject must 
read the co/or of the ink. not the 1 

M<nd, for the woid blue, lie must sa\ 

led,” inhibiting the sluing tendeiu \ 
most pco|)le have to read the woid ,h 
it is unite n. Individuals who weie least 


SUMMARY 

In this chaptci. we have examined 
some of the* definitions and classifications 
human and animal motives, keeping 
human behavior .it the center of oiu con 
Ul n. 11 k directive and eneigi/mg tune 


subject to the interference of the words 
were compared with people showing high 
interference on a task that required them, 
while themselves thirsty, to estimate the 
size of a thirst relevant object, such as 
a Coke or a glass of beer. Ordinarily, 
when a drive is deprived, people over- 
estimate the si/c of drive-related objects. 
In this situation, however, the high inter- 
ference group underestimated the size of 
the test object, and the low interference 
group overestimated it. Low interference 
may result fiom focusing attention on the 
central stimulus and excluding other stim- 
ulation from awareness, which might in 
turn lead to an overemphasis on the attri- 
butes of the central stimulus. 'Hie process 
governing these results is not known, but 
the phenomenon illustrates clearly that 
the effective consequences of a motive are 
considcrablv modified by the perceptual 
stvlc of the subject. 

Keen here, integration of behavior is 
cvidcntlv achieved bv selectively attend- 
ing and not attending to various aspects 
of the environment. r Phc mechanisms 
that contiol attention arc vital for gov- 
erning the wav in which organized be- 
havior Hows from the combination of 
motiv at ion il stimuli that continually 
impinge u n us. Hu re is good reason 
to think the. serious behavioral pathologv 
ensues fiom the breakdown of attention 
mechanisms and that much psvehotic 
bchavicn mav be tiacecl to just such 
difficulties. lVieeptual habits effectively 
modifv motivated behavior, but how 
such habits are established is far from 
clear. 


turns of motivation have been discussed 
along with their consequences for a 
vanetv of behaviors, and some of the most 
important human motives, both biologi- 
cal and sociallv learned, have been studied 
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with particular attention to problems of 
measurement connected with them. Al- 
though each motive state described has 
its own peculiarities, we have also exam- 
ined the common features of all motives 
in terms of arousal and inhibition. 

From these issues, we have given de- 
tailed consideration to the problems of 
motives in conflict, and finally we have 
examined briefly some of the general 
perceptual and cognitive processes by 
means of which the person organizes and 
integrates his behavior. 

GLOSSARY 

Ac ti v at i o n — see Arousal. 

Adap iaiion — reduction in strength of re- 
sponse upon repeated presentation of a 
stimulus; getting used to a stimulus. 
Adri.wi. cortfx — the thin outer layer of 
the adrenal gland. 

Adrenai inf. ( r pine ph r inf, ) — a hormone 
secreted b\ the adrenal gland that in- 
creases arousal. 

AC I H ( \DRKNO( OR I ICOIROPIC HORMONE) 

— a hormone secreted by the pituitary 
gland. 

Afflc i — a generic term for feeling, emo- 
tion. mood, temperament, and so on. 

Ai r i li \ riox mot ivf : n Affiliation ) - — a de- 
sire for the recovery, maintenance, or 
attainment of a friendly or losing rela- 
tionship. 

Acgrfssiov — behavior intended to injure 
or distress another person. 

Ambic.umy, iniomrvnce or — the psycho- 
logical state believed to underlie rigiditv, 
a tendenev to oversimplifv the environ- 
ment, ignore important differences, and 
fail to make necessary discriminations. 
Androgen — a hormone, secreted in both 
sexes but more abundantly in the male, 
that influences the development of the 
male characteristics, structi; .,1 and be- 
havioral. 

Apilacia — underrating. 

Approach-approach conflict — conflict re- 
sulting from the existence of two attrac- 
tive alternatives 

Approach-avoidance conflic i — conflict 
produced by the fact that a particular 
goal is at once both attractive and aver- 
sive. 
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Arousal — internal or external state of in- 
creased bodily activity. 

Arousal threshold — the amount of stimu- 
lation required to produce arousal. 

Autonomic lability scorf. — an organism's 
physiological response to stress, relative 
to the resting rate of the same parameter. 

Autonomic nervous system — a major di- 
vision of the nervous system, concerned 
chiefly with the regulation of the glands 
and internal muscles. 

Au'ionomic response specificity — the 
tendency of individuals to respond with 
maximal autonomic activation always in 
the same physiological system regardless 
of the nature of the arousal stimulus. 

Autonomic; tfnsion score — the absolute 
change in a parameter that indicates 
an organism’s physiological response to 
stress. 

Avoidance-avoidant e conflict — conflict 
resulting from the existence of two un- 
plcasa n t a 1 terna fives . 

Avoidant e behavior- — a response or a se- 
quence of responses designed to prevent 
the occurrence of anticipated pain. 

Avoidance condi honing-— the process of 
learning a response that prevents the ap- 
pearance of .1 noxious stimulus; iisualh 
a signal indicates that the noxious .stimu- 
lus is coming, and a response must he 
learned and performed to avoid the 
stimulus 

Bioiocicai moiivi — a motive which arises 
from the biological nature of the inch 
v idual. 

Biosocial moiivi — a learned motive in 
which biological variables plav a rclativch 
minor part. 

Bipoi ar f.acior — a factor that has two 
opposite and mutuallv exclusive extremis, 
black and white are polar events in tin 
factor of color. 

Buss-Durkee Iwiviory — a scale that 
measures hostility. 

Cai echolamine — a class of chemical sub- 
stances produced by the adrenal medulla 
and elevated in the body during physio- 
logical stress. 

Cerebral cor i ex — the surface layer of gi n 
matter of the brain. 

Coc.ni riox — a generic term for anv proass 
whereby an organism lxcomcs aware of 
an object; it includes perceiving, recog- 
nizing, conceiving, judging, and reason 
mg 

Cognuhve complexity — the relative 
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amount of different dimensions a person 
uses to categorize objects and things. 

Cognitive control — the direction and de- 
gree to which attention is focused and 
deployed. 

Cognitive dissonance, theory of — a 
theory that describes how people resolve 
contradictory evidence; it holds that re- 
ceiving information which is incompatible 
with one's prior commitment or position 
creates psychological tension which the 
individual must reduce. 

Cognfiive style — the manner in which a 
person categorizes and organizes Ins per- 
ceptions of the environment to avoid 
having to make multiple and confusing 
responses. 

Competence MonvE — a motivational state 
inferred from the organism’s attempt to 
gam mastcrv over the environment. 

Concurrent validity — the correlation be- 
tween a given measure and one already 
known to assess a particular state. 

Conditioning — the learning of a particular 
i espouse a' ’ consequence of exposure to 
specific stimuli which either elicit or 
reward it 

Comiici — the state in which two or more 
incompatible motives are aroused at the 
same time. 

Congeniim vwk.isiv — a disorder whose 
victims are complctch insensitive to pain 
from birth 

Co\st ii> sol see Sope hi go. 

Con s i r i '( i vviimiY a measure is said to 
have constmct vahehtv to the extent that 
it predicts or is coiiclatcd with behaviors 
that are thcorcticalh relevant to it: for 
example, a test designed to measure anx 
ictv will have constmct valuhtv if neurotic 
persons scoic higher on it than non- 
neurotics. 

( onspxi xi \ i ory ri spoNSF — the particular 
<tct that achieves the goal m a motivated 
heh avior sequence. 

Con i im'uxi — a scale such that between anv 
two values, it is alwavs possible to have 
a third value. 

Cor ii com sons i \n< fs —substances pro 
ducccl by the adrenal eoitex, whose nu|or 
function seems to involve the regulation 
(, f mflammatorv reactions to infection or 
wounds. 

lb niai. — a defense mechanism wherebv a 
Person refuses to accept the truth of a 
negative evaluation of himself or of some 
thing he values. 


Dependency motive — the motivation that 
leads a person to turn to others for help. 

Discrimination — the ability to recognize 
and react differently to different objects 
or stimuli. 

Displace men i — propensity to respond to 
a stimulus other than the dominant one 
that occurs when conflict causes the re- 
sponse to the dominant stimulus to be 
inhibited. 

Drive — see Need. 

Dynamics — the complex of forces which 
make behavior a moving, constantly 
changing phenomenon. 

F.KG ( elect rot nceph alocrapii ) — an in- 
strument for measuring electrical activity 
on the surface of the brain. 

Kosinopiiii s — a type of blood cell that is 
reduced during physiological stress. 

Kquii iHRii'Xr — a condition in which oppos- 
ing forces are balanced. 

Kscvpi: behavior — a response that removes 
the sufferer from pain. 

Kxacerbaiion — the process of making 
more violent or severe. 

K\pi or a i ory drive — curiosity. 

Kxiivc Hon — progressive elimination of the 
conditioned response bv withholding the 
icwards or icinforceimnts which usuallv 
follow it 

K\ irum'mi ive ri sponse — aggression di- 
rected towards the environment. 

I \m vsv — dav dreaming. creating mental 
images, which often are determined bv 
needs and wishes. 

1 i\ vi ion used here, repetition of an 
meffcctiv jchmquc to secure a frustrated 
goal 

I rim rahon- -anv thing that interferes with 
goal directed behavior. 

I KI Sl K VI ION- AGGRESSION HYPOTHESIS' the 

hvpotlu'sis that frustration alwavs leads 
to aggression and that the presence of 
aggression :s alwavs indicative of frustra- 
tion. 

I’ondamemm disirens — specific fears of 
the human newborn which do not appear 
to have been r nditioned to pain. 

C »o at — that which brings a behavior sc- 
q uenee to an end. 

Coal regression — reversion to a goal that 
was preferred at an earlier stage of devel- 
opment. 

Gradie.ni -the change in the magnitude 
of a variable as it progresses in a specified 
direction. 

Grin — the subjective feelings that result 



110 

from doing something that is forbidden, 
or from the failure to perform some act to 
winch one is obligated (see Chapter 4). 

1 Iostili i y — a motivational state that mav 
lead to aggressive behavior. 

1 Iypfrpiiagia — overeating. 

I Iypotii \i wii's — part of the brain that is 
thought to take part in the control of 
hunger and other autonomic responses. 

Impuniiivf. rfspoxsk — a response to frus- 
tration that is not aggressive, but rather 
condones what has occurred. 

Inhibition — prevention of a response, even 
though the stimuli that normallv elicit 
the response are present. 

Inxfrvvtion — the excitation of a muscle 
or gland bv a nerve. 

Input fvtnt — events that aic antecedent 
to a response and often subject to labora- 
tory manipulation. 

Instrument vt .u r rfc.rfssiox — shifting to 
earlier immature techniques to secure the 
frustrated goal. 

I NS IRl'VfF XT \T RFSPONSF. UU act VV llicll 

precedes consummation and makes it 
possible 

Inhiik nwr Monvr. — a motive for intel- 
hctual competence 

Imr\im t \iiim: rtspoxst — aggression di- 
rected to the self. 

Mecuoim. — a drug that causes a rapid 
shoit term drop in blood pressure: Mech- 
olvl is often used m phvsiologu.il studies 
of anxiety. 

MMPI iMiwtsoi \ Muinpiivsic PrRsox- 
\iily Inumorvi- - a j)cisonalitv cpics- 
tionnaire used primanlv for assessing 
ps\chopathn]og\ . 

Nor vDRFNvr inf ( \ori pim phrim. ) — a 
substance secreted bv the adrenal medulla 
which produces the kind of body reactions 
that characterize the anxious state. 

Oku nunc, ri sponsi - -the response of pav 
mg attention m the direction of a stim- 
ulus 

Onprr even is — events that follow a re- 
sponse and that change as * result of 
input change s. 

IhiHomc.ie vr. c.nr t — a severe tv pc' of 
guilt that is reflected in pc isons who 
seem to be seeking punishment. 

Pnrii vr y-.vdri- \ m wis — a ma|ur biologi- 
cal svstein that reacts to threatening situa- 
tions or stress the pituitary gland secretes 
a hormone' that activates tlrn adrenal 
gland, which then secretes other sub 
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stances that are crucial for the body's 
defense against barm and infection. 

Point of commitment — the point of no 
return in an approach-avoidance conflict. 

Polygraph — an instrument for recording 
autonomic changes related to arousal; 
colloquially known as the lie detector. 

Pos i decision dissonance — a state of “in- 
tellectual discomfort" that arises after a 
decision has been made and that results 
m a special preference for information 
that supports the chosen alternative. 

Proji c hvf. i i sr — a ielati\elv unstructured 
test in \y hieli a pci sou is asked to respond 
imaginatively' to inkblots, clouds, car- 
toons. vague pictures, plav materials, and 
such. 

Prophyi ac 7i K rfsponse- — a response aimed 
at handling conflict by preventing it from 
occurring. 

Psyc ho i in r \py — the use of :inv psycho- 
logical technicine in the treatment of 
mental disorder or maladjustment. 

Riinl or< t mi n r — anything that increases 
the probability that a given response will 
continue to follow a given stimulus 

Ri pri ssiov the exclusion of ideas, mem 
ones, or feelings fmm awauncss, com 
monlv because tlicv provoke anxiety 

Rfsponsi: imspt ve i mini -see Dispi ve e- 
Ml M. 

Ri sponsi pRonrc i d iomik r -a conflict 
that occurs when a response that was 
punished in the jxist is cnmntlv elicited 
bv a particular motive 

Kliicut vr ve i iv v i inc, sysmm— a bum 
structure presumed to function somewhat 
like a “switchboard", it is u sponsible fm 
activating the ccrcbial cortex or screening 
out stimuli so that a response does not 
occur 

RieimiY the tendency* to pc-rsist in a 
single le spouse even when doing so is 
unrewarding, the iclative inability to altu 
actions m accord with changing eon 
ditions. 

Rori Coxsiruc i Ri piriory Ti st — a 
tcelniKjiie used to identify’ the dimcii 
sions along which a person classifies other 
people. 

Rorschvcii ii si a projective test using 
inkblots 

Rosi N/.WI |(. Pn [ORl. 1‘ i<rs i r \ i ion ll.Sl' 
a projective test for measuring aggicssivt 
re spouses to frustiation 

Ro MIR Si Nil nci Com pi. i • iion- a projee 
five te st for such motives as dcjx'ndeiK v 
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Schematic modei. — a model that is in- 
tended to show the essential relationships 
between eoneepts. 

Secondary inhiihior — am stimulus which 
has been associated with the action of 
a specific inhibitor and thereby accjuircs 
inhibitor jxjwer of its own. 

Si i I- REi i \NUv — the abilitv to depend on 
one’s own judgment and efforts without 
erasing attention or appioval or going to 
others for aid or advice. 

SiuciiK in n i in ioR- —an inhibitor that lias 
the power to reduce distress regardless of 
the situation that generated it- -for ex 
ample, nonniiliitivc sucking in the new- 
born. 

Si i m i 1 i rS'iMionrf’M) com i k i — conflict 
that aiises when a single stimulus lias 
been associated with both reward and 
pumshiiK nt 

SiKom 1 I i s i - a technicjne for evaluating a 
pt ison’s degree of cognitive control 

Si ri rico in l icueh.m theorv. one of the 
time m.i;oi ehnarme svstems of person- 
,ilit\ . icpn srntmg tin learned ami inter 
n.ili/e'd moral dcmanels of parents and 
st k lets 

r \ A I OK M \S 1 M VMM M \n\II I Y S( Ml • 
i ijucslioimaiie that iiuasmes general 
m\n l\ 

I'm mi i u s is use d m this < hapte r. a 
pioeiss wlurcbv autouomu bodilv 
eliangis ire measured from a ehst met 
I’m m \ 1 1 * \iti iu i nion I’isi a piojie 
ti\e test, diviseel In If \ Mim.u. for 
me asm mg a \ ii u tv of motiv e s 
I’ll i m \ 1 1< iisi m\ te st m w hn h tin 

siil))t e t tilh i stoi \ 

I k \i m v m\ e \pt in lie t that mtht ts 
damage iijion tin oigmism 
\ k \kioi s i i v k n i n ( . It lining without di 
n t t t\|)t iiinu. ^iuli m l>\ nadmg m 
iiiut.it ion 
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Personality 

Development 


It is as hard to get an unambiguous 
definition of personality as it is to get 
cKTnu ti\ c* results m an experiment on 
extiasensory ])erc eptmn. Definitions of 
personality are open end and tentative; 
the \ lareh speeifv a limited set of re- 
sponses oi halts. Cat tell (19^0) regards 
peisonalih as “that which permits the 
picdxtion of what a poison will do m a 
given situation.” For him, it is a set of 
turns that allows us to explain a paitnu 
hr person’s behauor f.a/ams (1961 1 de 
fine s peisonalih as the organization of 
lxliauoial dispositions within the person. 
His definition is more wretch accepted be 
c arise it not onl\ deals with the eliaiae 
teristus people displav. but also notes 
tint these chaiac teristus ha\e different 
strengths in relation to each other. Per 
finality refers, then, to the hiciaichv of 
Ixli.iMors a person is capable of and to 

I 14 pir.ihnn of tills rq*>it was supported. in part, 
j search Circuit Nil! S^Z from the National 
lUituU- of Mental Health. Pin ted States Pnblu 
‘hi 1th Service 


the relationships among these behaviors, 
hot ns illnstiate this definition with two 
simplified personality profiles. Imagine 
two men, Peter and Jack, each with only 
tli ice major motives: the desire for recog- 
nition from others, aggression toward 
others, and <; desire for approval or ac- 
ceptance. I n. Vter, the recognition and 
aggression motives arc both \er\ strong, 
and the approval motive is relatively 
weak. For Jack, the desire for approval is 
st longest, the aggression motive moder- 
ate. and the desire for recognition weak- 
est of the three. Peter would appear 
ambitious and status seeking to others, 
and lus seeking of recognition would have 
an aggressive flav< • He would rarely be 
oncerncd with pleasing others. Jack, on 
the other hand, would usually be con- 
forming and concerned with the opinions 
of others, although he would occasionally 
exhibit a flash of rebellion or sarcasm. 
Both men arc influenced by all three mo- 
tives, but tlicv have different personalities 
because the strengths of these motives 
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and the relationships among them arc 
different in each man. 

DEFINITION OF PERSONALITY 
TRAITS 

Most psychologists agree that if a trait 
or behavior pattern is to be considered an 
aspect of personality, it should be stable 
over time and place. A personality trait 
or variable, in other words, is a specific 
disposition that an individual tends to 
display in different situations and over 
relatively long periods f time. An impor- 
tant third requirement, however, is that 
there be clear and dramatic differences 
among people in the frequency and inten- 
sity of the disposition m question. If a 
class of behaviors is to be regarded as a 
personality \anable, it should display con- 
siderable variabihtv when it is measured 
in a large group of people. 'Hie tendency 
to use the ai tide the before nouns, for 
example, shows stability over tune and 
consistency across situations, but it is not 
a personality trait because it varies only 
minimally among people. Loudness or in- 
tensity of voice, however, can be viewed 
as a personality trait because it, is stable 
over tune and place and shows consid- 
erable variability among individuals. An 
incredibly large number of response ten 
dencies meet these criteria of stability and 
high variability. 

THE ROLE OF THEORY 

r Ihe particular personality variables 
studied most intensively during the past 
three decades have been determined bv 
three dominant interests among social 
scientists: psychoanalytic thcoiy, social 
learning theory, and a statistical tech- 
nique for studying behavior called “factor 
analysis/' Psychoanalytic and social learn- 
ing theories have called attention to the 
motives behind behavior, especially sexu 
alitv, hostility, and dependenev; to 


anxiety and the defenses people make 
against it; and to imitation of others as 
a means of learning personality disposi- 
tions. Lhc empirical investigations based 
on these points of view have used oveit 
behavior, interview responses, and verbal 
interpretations of ambiguous stimuli as 
the main sources of information from 
which to infer motives, anxieties, and 
defenses (see Chapter 3). 

Factor analysis has mostly relied on 
written replies to questionnaires or on 
slight variations of this method. T his pro- 
cedure viclds a different kind of informa- 
tion from observations of overt bchavim 
or interview judgments, and scientists who 
use this approach aie conscqucntlv con- 
cerned with a different set of variables 
Factor analysis has been used to stuck 
modes of in tei personal behavior like m- 
trovcision extraveision, people’s aware 
ness of their emotions and feelings, and 
finally, the degree of influence of motives 
like dependency, hostility, and scxualitv 
Some aspects of personality have been 
studied extensively because of their par 
ticular unpoitancc to psychiatry and to 
the general well-being of society. 'Ihcse 
include traits bearing on mental health, 
as evidenced bv technical names such as 
“psychopathy.” “ncuroticism,” “depres 
sion.” One of the best known pcisonalih 
questionnaires, the Minnesota Multi- 
phasic Personality Inventory, measures 
different facets of an individual's total 
personahtv in relation to the clinical con 
ditions listed above 

The most recent work in pcisonalitv 
discusses behavior in the areas of think 
ing and problem solving. r I1ic investiga- 
tors at this new frontier insist that these 
behaviors are legitimately personahtv 
variables because they display substan- 
tial variation among people, stability over 
time, consistence* across situations, and 
theoretically at least, linkage to motives, 
anxieties, and defenses. 'Ifiese behaviors 
include type of conceptual categorization 
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of familiar and unfamiliar stimuli, quality 
of performance in complex peiceptual 
discrimination tasks, and speed of de- 
cision in problem situations requiting a 
choice of one of several answers. The 
studv of conceptual dispositions mav 
eventually foim a bridge between the 
areas of personality and thinking, two 
domains of psychological research that 
picviously had little overlap m procedures 
or terminology. Some invest lgatois, for 
example, have found that extremely ac- 
tive bovs make intellectual decisions faster 
than inactive boy's do, suggesting that per- 
sonality traits are related to intellectual 
ones. 

A WORKING VOCABULARY 
AND SET OF ASSUMPTIONS 

Most of th" responses discussed so far 
concern adult functioning, and most 
studies of pcisonahtv tiaits have been 
concerned with interrelationships among 
a number of well established 1 espouses 
I Ins chapter deals, however, w ith develop 
mg patterns of mtci lelationships, lather 
than with these relationships in their ina 
tine form Since ps\c hologists disagiee 
among themsehes as to the aieas of be 
ha\ioi that are most cutual m adult 
functioning, the dev clopmental psuholo 
gist has a double chtHc ult task He not 
onh must undeistand how the adult's 
pcisonahtv was foimed, but he also must 
decide which i espouses descixe empha- 
sis so that he can studs those behauoi 
clnnensions dev elopmentalh . In the pres- 
ent discussion, the working \ocabulai\ 
and basic assumptions to be presented 
deal with five mu|or constructs or ideas, 
motives, standauls, atlects, defenses, and 
meat mstruinent.il acts 

Motives and Their 

Characteristics 

A motive is defined here as a wish for 
a ‘specific class of events. The desired 
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events can be external (that is, in the en- 
vironment) or internal, in the form of 
cognitions (images, thoughts, associations, 
and feelings). All motives have a primary 
cognitive component because a wish is a 
mental act or cognition; therefore, infants, 
who have not developed imagery or lan- 
guage, do not have motives, as we use the 
word here. Hunger, thirst, and pain avoid- 
ance, which were called biological mo- 
tives m the previous chapter, will here 
be regarded as needs ; they can be gratified 
onlv through the occurrence of specific 
external events. 

Motives wax and wane in intensity', for 
the attainment of the desired event tem- 
porarily reduces the intensity of the wish, 
latent motives become active when a 
person recognizes a discrepancy between 
his desires and reality. To illustrate, 
children have different intensities of hos- 
tile motivation. Some have a great po- 
tential for hatred, othcis verv little. We 
sav th.it the motive is latent when the 
child is not thinking about wanting to 
hint someone or to make someone un- 
happv. The motive becomes active, how- 
ever. if the child is frustrated or attacked. 
Now he mav wish to make Ins attacker 
u\. and ih'.-ic is a discrepant v between 
what he dc vs and realitv. llic extent of 
that discrepancy determines the intensity 
of Ins Ik .tile motivation. 

I he major motives that develop during 
the first do/en veais are: 

1 IVsm for phvsical expressions of 
affection 

2 IVsne that certain people show thev 
value the child and icgard him posi- 
tiv elv . 

s Dcsiic for instrumental aid from 
othcis 

4. Desire to destrov someone: the desire 
to pciceivc that someone is unhappv 
or hurt 

s IVsne to dominate others, to control 
the behav lor of othcis. 

6 IVsne for genital stimulation 

". Desire to be similar to a model. 
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8. Desire to determine one’s own ac- 
tions autonomously and to be free 
of coercive control from others. 

9. Desire to reduce anxiety. 

10. Desire to be competent at selected 
tasks. 

1 1 . Desire to act in maximal congruence 
with established standards. 

Standards 

A standard is an evaluation of the 
appropriateness of a response, belief, mo- 
tive, or affect. People attempt to develop 
and maintain belief systems about the 
self that are maximal! ’ congruent with 
attributes that are widely regarded as 
“good” and to renounce and avoid attri- 
butes regarded as “bad.” 'l he bases for the 
evaluation “good" or “bad” are culturally 
demed. r Hie Western communitv con- 
siders it good to be \ alued by others, to 
be attractive to others, to have the neces- 
sary instrumental skills and competencies 
to deal with selected problems, to possess 
the attributes and skills considered ap- 
propriate for one’s sex, to be rational and 
coherent, to be independent and respon- 
sible, and to avoid overt behaviors or 
preoccupation vv itli thoughts prohibited 
bv the primary reference group* (for ex- 
ample, anger, sexuahtv ). 

As a child grows up, he gradually 
learns the standards of the world around 
him. Some of these standards arc learned 
as the simple consequence of reward and 
punishment, but others, such as stand- 
ards of phvsical attractiveness, are evi- 
dently learned through sheer repetition by 
someone the child respects and loves until 
he is led to believe in them. To the young 
child the environment appears unorderecl 
and unpredictable. lie docs not alwavs 
know what to expect or what is expected 
of him, and he searches for rules by which 
to evaluate his behaviors, thoughts, and 
feelings. The standards learned during 
the first seven or eight years derive, in 
large measure, from the coniinunicatioir 
about behavior and attributes that arc 


most frequently presented to him by his 
family and friends. If parents remind 
their son, “Don’t cry, don’t cry,” a half 
dozen times a day, every day, their words 
eventually have a permanent impact on 
the child’s evaluation of crying. 

The most significant standards arc sum- 
mary ideas of how a person should think, 
feel, and behave, and these standards 
together compose the child’s ego ideal, 
that is, the way he would ideally like to 
be. The formation of the ego ideal in 
volves the process of identification, which 
will be discussed later. When the child 
feels that his thoughts or behaviors do 
not agree with the standards of his ego 
ideal, he becomes motivated to do some- 
thing about the disagreement. Thus, 
there are two major kinds of motives m 
the child: (1) desire for a specific class 
of activity, such as genital stimulation, or 
physical expression of affection or ap- 
proval, and (2) desire for a feeling of m 
creased congruence with a standard. 

It is important to recognize that the 
same overt behavior can result from either 
a desire for a specific event or a dcsiic for 
increased congruence with a standard. 
Kor example, a man’s display of verbal 
aggression to his wife can be motivated 
by a desire to see his wife unhappv 
(hostile motive) or bv his desire to in- 
crease his congruence with a standard that 
says, “A masculine husband should be 
aggressive toward his wife.” Manv classes 
of behavior that appear similar mav aitu 
ally serve different motives. 

Affects 

Affect or emotion is extremely difficult 
to define and still harder to measuic. A 
differentiation should be made, moreover, 
between the excited states of the infant 
and the emotions of the older child who 
possesses language. Words like depres- 
sion, grief , anger , and excitement arc 
really descriptions of a complex stimulus 
pattern made up of physiological events, 
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cognitive components (wishes, beliefs, 
standards), and classification of the ex- 
ternal context in which the person finds 
himself. It is nonsense to suppose that an 
infant can experience disgust, pride, or 
guilt. 'Hie infant has not had the experi- 
ences necessary to the development of 
those feelings and does not have the 
language labels to designate them. The in- 
fant’s crying and thrashing, which are 
often called emotional, are usualls a di- 
icct consequence of internal discomfort. 
The cr\ing of a ten-year old, however, is 
tspicallv not linked to any specific pat- 
tern of internal physiological stimulation. 
Moic often it is a function of the predica- 
ment the child is in and the implicit label 
he gives this predicament: “Someone lnt 
me”; “I’m afraid”; “I’m hurt”; “I ha\e 
no friends.” These cognitive components, 
together v»hi ‘ he pattern of stimulation 
fiom muscles and usccra, elicit an o\ert 
n. spouse that is called “emotion ” We 
skill use the word affect as a gcncial term 
to designate a psychological state m u Inc h 
some foim of Idhchn g of context and in- 
ternal stimulation occuis. We shall use 
terms like “liimgrv,” “cold,” “pamed,” 
“staiflcd,” "sleeps.” and “notable” foi 
states m the infant that pioduce behavior 
that adults regard as “emotional “ 

People can have as mans affects as 
tlicic aie ssoids to label combinations of 
internal states, cognitions, and external 
contexts. As W illiam James (1S90) has 
’•Mitten, “Theic is no limit to the mini 
her of possible diffuent emotions which 
mas exist, and whs tlu* emotions of cl i f 
hunt individuals mas sars indefinite!} 

I he pnmais component of an affect is a 
pen ei seel change m the mtensits and 
< | | iaht v of the mosaic of internal stimiila 
hou fiom muscles and viscera, and specific 
•dice Is aie linked to diffcnng intensities. 
<»s clitfcicnt sounds are tuned to different 
l () c.itnms on the basilar membrane of the 
C,JI Some theorists believe that intensitv 
depends upon level of arousal or level of 


activation ; the reticular formation and re- 
lated central nervous system structures 
play a major role in this process (see 
Chapter 3). 

Grief, sadness, depression, apathy, and 
lassitude are characterized by low levels 
of arousal, in which the person perceives 
the internal level of stimulation as less in- 
tense than is customary. Tlic level to 
which he is accustomed is called his 
“adaptation level.” Kxcitcmenl, rage, joy, 
fcai, and anxiety arc characterized by per- 
ception of increased arousal. The abso- 
lute level of activity of central nervous 
s}stcm structures, muscle action poten- 
tials, or heart late is not a faithful index 
of the degree to which a person is ex- 
periencing an affect, however; affect may 
occur whenever a person recognizes a 
c Iiangc in intensity of internal stimulation 
from wh.it lie regards as normal for him. 

Plic language label the individual ap- 
plies to Ins state is a secondary component 
of affect. The label chosen depends on 
( 1 ) the direction of the change he notices 
m arousal, (2) the content of the images 
and thoughts he is having when the 
change m arousal is peiccivcd, and (3) 
the immediate contextual situation. A 
peiceptio* • t lowered arousal combined 
with thong s about missing one’s sweet- 
heart on the part of one m the phvsical 
context i-f a strange hotel room is likely 
to fie labeled degression or loneliness. 

I lie same level and quality of arousal, 
combined with thoughts about the hard 
clav at the . ffice on the part of one who 
is taking the late bus home at 7:30 i\m., 
r. likely to be labeled fatigue. 

Schachtcr an 1 Singer (1962) have 
dcmonstiatcd tnat after an injection of 
adicnalm. which raises the perceived 
arousal level, the specific label the indi- 
vidual .pphed to his feelings depended 
on the situation he was m and the 
thoughts he was having. An aroused per- 
son will rcgaid himself as angrv or happy 
depending on the situational context. A 
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child presumably learns specific affect 
labels as a result of informal tutoring 
by the social environment. A mother secs 
her child laughing and remarks, “You 
sure are happy today*'; or she tells her 
six y car-old who is stamping his feet in 
protest, “Do not show’ your anger to your 
mother.’’ 

Infants under six months apparently 
experience onlv two major arousal levels: 
one resulting from unpleasant and one 
from pleasant events. Displeasure from 
pain, hunger, cold, or sudden changes in 
level of external stimulation increases 
arousal level. The child main reactions 
to it are civ mg and motor activity. The 
affect of pleasure is characterized bv 
lowered internal arousal occmimg when 
pain is being reduced, hunger or thirst is 
being gratified, or c er tain forms of tactile 
stimulation, such as stiokmg, are being 
experienced. 'Hie behavioial reactions to 
pleasure are smiling, postural quiescence, 
and relaxation. 

During the second half of the fust year 
the simple i elation between pleasure- 
displcasuie and level of arousal disap- 
pears. r llic process of learning enters the 
picture. In the first place, pleasurable ex 
pericnccs become associated with in- 
creased level of arousal. Hie child smiles, 
laughs, and thrashes when he is tickled, 
spoken to, or given mild surprises (as in a 
peek-a-boo game). \Yc say the child is 
excited. Further, behavioial signs of dis- 
pleasure can occur not only with high 
arousal and pain, but also when the child 
anticipates a painful experience, when a 
perceptual expectancy is violated (for ex- 
ample, although lie expects to see his 
mother come in the door, a strange man 
enters instead], or when he is separated 
from his mother. Giving and motor ac- 
tivity are the reactions to these condi- 
tions also, but each involves some prior 
learning An expectancy must be learned 
before it can be violated. 
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Another development during the latter 
half of the first year is the emergence of 
rage. Rage is characterized by an in- 
crease in arousal level when the infant 
loses a goal object, wants a goal object 
he can see but not reach, or is bodily 
restrained. The familiar behavioral reac- 
tions of caving and motor activity during 
rase often diffci in form and intensitv 
fiom the crvmg of pain or fear. 

These four arousal situations, pdin, 
pleasure , rage, and excitement, may be 
the foundation for the more finely dif- 
ferentiated affects of anxiety, distress, 
sadness, anger, elation, joy, grief, apathy, 
disgust, shame, and guilt. 'These affects 
aie attached to specific cue complexes by 
the child’s social environment, which 
labels Ins affect for him, points out his 
behavior in a specific situation, and tells 
lum he is feeling a certain way. 'Thus a 
recognition of change m internal arousal, 
m lmagcrv, thoughts, and associated cog- 
nitive components, and m environmental 
context are linked together and given a 
name. 

As the child glows, his ovcit hehd\\oi 
comes increasingly under the control of 
the name he gives tins stimulus complex 
and becomes less stiongly tied to the level 
or qualitv of mtein.il arousal he per- 
ceives. r I1ie ten v car old considers himself 
happy because he is m a paiticular situa- 
tion (for example, watching a fiimn 
movie), perceiving a certain quality of 
arousal. Once thinking he is “happy,” 
he is more likely to laugh than if he had 
not pruned himself bv labeling his state 
at the moment. Hie one-year-old infant 
laughs as a result of direct changes in 
arousal level and external contexts with- 
out the intervention of mental labels for 
the situation. 

Fear, anxiety, shame, guilt, rage, anger, 
happiness, sadness, excitement, joy, lone 
hness, and pain are primary affects foi 
members of Western civilization because 
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the words for them arc typically used to 
label arousal changes in different contexts, 
and specific behavioral reactions to them 
arc learned. 

This list closely resembles the list of 
eight primaiy affects proposed by Tom- 
kins (1962) and Tomkins and McCarter 
(1%4), who postulate that each affect is 
associated with distinct facial responses 
in such a way that the feedback from 
these facial muscular patterns is necessary 
for the affect to be felt. r l lieir eight affects 
are: (1) interest— excitement, (2) enjoy- 
ment— joy, (3) surpi isc- startle, (4) dis- 
tress-anguish, (5) fear— terror, (6) 
shame— humiliation, (7) contempt— dis- 
gust, and (S) anger— rage. r lTie selection 
ol these paiticular affects is laigely deter- 
mined b\ the fact that they are associated 
with different facial icaetions, whereas 
the list I piopose is based more on the 
cognitions miked n» the internal changes. 
The differences in these lists unplv a 
cliffeieiRc of opinion about wlicie the 
fc eiis of affect lies. At all c\ents, eioss 
uiltui.il data suggest tlut words for 
an\ic!\, |o\. sadness, and anger exist iini- 
\usall\, and it seems likch that the vime 
core ot affects is common to all societies 
of men. 

Sources of anxiety. I lie unpleasant af 
fects center around the elusive experience 
ot anxietv. Fvcivonc learns an\iet\ as a 
reaction to vanous cues that combine m 
temal stimuli, cognitions, and external 
cunts. Formallv, anxietv is an antic i pa - 
toi\ cognitive response, which means that 
alter a stimulus- either a thought oi an 
xleinal event --has become attached to 
the mosaic of fearsome stimulation m a 
(ontext, it becomes capable oi eliciting 
•in anticipation of the feared event. I he 
anticipation of the tea red event is the 
'‘tale of anxietv. The major sources of 
children's anxietv are: (1) anticipation of 
loss of nurtmance or affection, (2) antici- 
pation of physical haim, and (3) recog- 


nition of incongruity between the child's 
own standard and his current attitude or 
behavior. Refinements and subtle combi- 
nations of these three classes of anxiety 
make up the unpleasant affects of help- 
lessness, guilt, and shame, which appear 
during the jneschool and early school 
years. As we saw m Chapter 3, intensive 
empirical effort and thoughtful concern 
have still yielded no firm agreement on a 
valid method of measuring the universal 
human c\|xrience of anxietv . Anxietv can 
be defined jihvsiologicallv as an unpleas- 
ant emotional state usually characterized 
by a perception of increased motihtv of 
the gastrointestinal tract (“butterflies in 
the stomach,” or diarrhea), increased 
heart rate, palmar sweating, shivering, 
flushing, and muscular contractions. Anx- 
iety often has a cognitive component too, 
which consists of the anticipation of an 
unwanted event. In some cases, the child 
is not clcarlv aware of what is frightening 
linn, but is nevertheless anxious because 
of mtiupatcd phvsical haim, loss of af- 
fection oi nuiturc, or recognition of in- 
congiuitv with a standard. 

The anxietv resulting from recognition 
of disuepanev with a standard is called 
shame ‘ if the c hild cxpe< ts censure from 
others and uilt” if the source of censure 
is internal licse two processes will be 
considered m nunc detail later m the 
i haptcr . 

Defenses 

Anxietv geueiates its own special reac- 
tions, and ics];onses that act to reduce 
and control it aie given the name of de- 
fenses. A detailed discussion of defenses 
is |)iesented in ( \iptcr 10. For our pur- 
looses, it is sufficient to note that the child 
develops both behavioral and conceptual 
defenses against anxiety. The overt reac- 
tion ot m itluhitwiil from an anxictv- 
urousing situation is one effective defense. 
I he four v ear old who hides Ins face m his 
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mother’s lap when a stranger enters 
graphically illustrates defense by with- 
drawal. Refusal to go to school the 
morning of a test and running from the 
nursery after an embarrassment arc other 
instances of withdrawal that arc common 
during the preschool and early school 
years. 

The cognitive analogues of behavioral 
withdrawal from an anxiety-arousing ob- 
ject include attempts to remove anxiety- 
arousing thoughts b\ the mechanisms of 
repression , denial , or projection. 

Substitution of goals is another com- 
mon defense among olv ! cr children and 
adults. This defense is elicited when 
reaching a desirable goal is blocked b\ 
practical obstacles or inhibited bv anxiety. 
In such eases the child often selects a 
substitute goal. A boy who is incompetent 
at athletics and feels alienated from his 
peers may select a substitute activity to 
prove his competence and to maintain 
congruence with his standards for mascu- 
linity. Finally, the defense of intellectual 
anahsis— the attempt to mitigate anxiety 
through intellectual understanding of it— 
begins to occur in the schoolchild and 
becomes a strong habit during # adoles- 
cence. 

Overt Instrumental Acts 

So far we base discussed motives, 
standards, affects, and defenses. All these 
categories refer to cognitive or to affective 
behavior— that is, to thoughts or feelings. 
Another class of behavior consists of acts 
performed to support the other four cate- 
gories. We refer to these as instrumental 
acts. A child will learn a behavior that is 
instrumental in gratify ing his motives and 
increasing congruence with his standards. 
Urgent pleas for affection, studying alge- 
bra until midnight, or stealing money arc 
instrumental responses aimed at obtaining 
desired goals or maintaining congruence 
with standards, the same act often serving 
more than one purpose at a time. A girl’s 
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request for help from a teacher can 
gratify a concrete need for aid, a desire 
to display behavior that is congruent with 
the feminine sex role standard, or a de- 
pendent wish to obtain attention, or it 
can gratify all of these. 

Motives , standards , affects , defenses , 
and instrumental acts constitute the basic 
vocabulary needed to describe and inter- 
pret the development of the behaviors 
responsible for personality differences 
among adolescents and adults. It is espe- 
cially important to examine the behaviors 
of preschool and school-age children be- 
cause some motives— for example, hos- 
tilitv, affection, anxieties, and defenses— 
have their primitive beginnings during the 
first three vears of life. 'Hie responses 
developing during this time determine the 
child’s future receptivitv to expci ience in 
much the way that the setting of a radio 
tuner determines what signals of what 
frequencies will be received. Some periods 
of development are more critical than 
others for certain purposes, it seems, and 
a consideration of these pcnods and of the 
responses associated with each is a ma- 
jor aspect of this chapter. 

CRITICAL PERIODS 

Hie term “critical period" is borrowed 
from biology. It refers to the fact that 
some environmental events have maximal 
influence on development during a cci 
tain time period and negligible effects be- 
fore or after that time. The critical period 
of an environmental element is its era 
of maximum effect. Transplanting part of 
a recently fertilized egg, for example, will 
have oiie effect during the early hours 
after fertilization and a very different 
effect forty-eight hours later. Castration 
of a male rat during the first five da's 
after birth mav dispose him towards fe- 
male patterns of mating behavior at adult 
hood, but castration after the fifth da\ 
has little influence on mating behavior 
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Figure 4 1 Hypothetical curves for the develop- 
ment of three behavior systems, language ability, 
capacity for guilt, and ability to interact success- 
fully with the opposite sex The critical period ap- 
proach assumes that environmental events have 
maximal eff ,u e development of a behavior 
system during periods when the rate of acquisition, 
or slope, of the behavior is maximal. Of course, 
each behavior system has a different critical per- 
i .1 Hypothetically speaking, the critical period 
for language ability occurs between ages 2 and 
6, the critical period for capacity for guilt, be- 
tween 4 and 10, and the critical period for hetero- 
sexual behavior, between 13 and 17. 

in jdiilt lioocl (Yount; ct al , 1964). Ap 
p.ircnth, the loss of testicular androgens 
( male honnones ) in rats due to cassation 
lias a major effect on futme behavioral 
development onlv if it occurs during the 
lust live da\s of postnatal life. 

Critical period phenomena in biologv 
tv picallv involve changes in a particular 
•ag.m oi phvsiological process. W hen the 
him is applied to ps\ etiological develop 
incut, it refeis to a paiticular response 
Astern— to either overt acts, affects, 
dandaids, motives, oi defenses. I he 
plnase cntical period does not neeessaiilv 
niijdv genetic untoldmg of innate re 
s punse tendencies. Rather it implies that 
U( h of the majoi behaviors, affects, 
^•nulaids, and defenses of the adult 


usually begins to grow during its own 
specific time period of maximal growth. 
The idea of the critical period suggests 
that, in a graph of psychological develop- 
ment where each curve represents a dif- 
ferent response system, the rate at which 
a response is acquired, and consequently 
the age during which its slope is maximal, 
will differ for different responses (Figure 
4.1). To postulate a critical period for 
language development is equivalent to 
stating that there is a period, say from 
two to six years, during which the rate of 
acquisition of language skills is most rapid 
and that modifications in the environ- 
ment during this four-year span will have 
a maximal facilitating or debilitating 
effect on the quality of the child’s lan- 
guage at maturity. 

lhe rest of this chapter delineates the 
major critical periods, the salient re- 
sponses associated with each one, and the 
environmental events that seem to be 
most influential in shaping the final re- 
sponse. Major attention will be directed 
to the motives, anxieties, standards, and 
defenses mentioned earlier. 

Critical Period I: Birth 

to Eighteen Months 

The ma, responses a child acquires 
during the mst year and a half include: 

( 1 ) the association of pleasure with the 
adult who cares for linn— that is, an ap- 
preciation of the value of a human care- 
taker, (2) an anticipation of nurture 
when he feeds discomfort, and (3) a feel- 
ing of anxictv at separation from mother 
or violations of perceptual expectations. 
Behaviors that indicate the development 
of these lespons^. include the social smile, 
which appears during the first half year 
of life; caving and signs of anxiety about 
strangers, appearing m the second half 
vear of life; signs of separation anxiety be- 
tween twelve and eighteen months; and 
general interest in other people as evi- 
denced bv laughing, visual following, re- 
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ciprocal play, and a variety of vocaliza- 
tions. The environmental conditions on 
which these responses depend include the 
regularity of the care and nurture given 
the infant, especially the interval between 
onset of pain in the infant and the admin- 
istration of nurture by the mother, the 
frequency of physical contact, and the 
frequency of vocalizations addressed to 
the child. Ihe most critical element con- 
cerning cn\ ironmcntal events in the first 
eighteen months is the balance between 
pain and pleasure in the infant’s interac- 
tions with human caretakers; this defines 
the nature of the infant's relationship 
with the adults who minister to his needs. 

We do not \ct understand in detail 
how these responses are acquired. It is 
currently believed that the regular simul- 
taneous occurrence of hunger, cold, or 
other form of discomfort, on the one 
hand, and the appearance of a mutuiant 
caretaker, on the other, teach the infant 
to anticipate the presence of a caretaker 
when he is in discomfort. The carctakei 
m turn becomes associated with need 
sat^faction and therein acquires reward 
\aluc, so that his presence becomes a 
desirable goal. Finalb, the initiation of 
\ocal and facial pla\ with the infant 
stimulates him to emit xocali/ations and 
smiles to human agents. Rhcingold 
(1956) has demonstrated that social re- 
sponses to humans can be increased by 
increasing social contact. Smiling, frown 
mg, and othci social movements of the 
face, moreover, if they are reinforced by 
the adult who originally interacts with 
the infant, will be used with a complete 
stranger. Brackbill (1958) demonstrated 
that smiling can be increased by the 
simple reward of picking the child up 
and extinguished just as easily by failure 
to administer the reward. Infants raised 
m impersonal institutional surroundings 
vocalize, smile, and cry less frequently 
than family-reared infants, which sup- 
ports the contention that interaction with 
humans provides both incentive and re- 


inforcement for these responses (Prov- 
ence and Lipton, 1962; Dennis, 1960). 

Showing anxiety to a strange face by 
crying, motor activity, and withdrawal is 
common during the second half of the 
fiist year. Anxiety to strangers is less fre- 
quent in institutionalized than in family- 
reared infants, indicating that a close re- 
lationship to one caretaker may be a 
neccssarv condition for it. 'Ibis anxietv 
illustrates how violations of expected per 
ccplions elicit anxiety in the infant. B\ 
eight months of age, the child has built 
up a stable image of his mother’s face. 
When a new face appears, he begins to 
scan it expecting to verify his mother’s 
countenance. W hen further study belies 
this expectation, he is frightened and 
cries. Almost anv stimulus pattern m 
which novel components appear m a 
familiar context violates the child’s (\ 
pectancy and may frighten him. 

The child who does not receive regu- 
lar care from one or two caretakers — 
eithcr out of consuous neglect oi because 
he lives in an impcison.il and understatted 
institution— learns a difleient set of lx 
haviors to chscomfoits like hunger, tlmst. 
and cold than the infant who receives 
regular nurtme. If he is often uncom- 
fortable without being attended to, the 
infant usually discovers wavs to reduce 
the gnawing discomfoit from within, lh 
mav bang Ins head, iock back and foitli, 
pull his hair, or go to sleep. Kach of these 
responses assuages temporarily the dis 
comfort from hunger, cold, a nisli, or pin- 
prick. 'This infant does not learn to ex- 
pect a helpful human m time of pain 
and fear, but learns to sootlunglv stium 
late his own bodv or to withdiaw into 
sleep— primitive versions of behaviors that 
signify severe psychopathology at age six. 

In sum, expecting nurture from human 
agents, associating positive, pleasant I ('cl- 
ings with adults, and displaying facial and 
vocal reactions to adults arc primarv dis- 
positions acquired during the first erghtccn 
months. 'Ibis eighteen month period i s 
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nitical because the absence of a regularly 
nurlurant caretaker may lead the child 
to habitually turn his attention too much 
tow aid his own body and to withdraw 
fiom the social environment when lie 
experiences discomfort and anxietv. 

Biologically Based Differences 

in Infancy 

The last decade has witnessed a 
hcalthv antidote to the tabula rasa bias 
that dominated psychology from 1920 to 
19 50 (see Chapter 2). Recent studies of 
infants indicate dramatic early differences 
among them on several dimensions. Some 
of the differences at two or three months 
of age ina\ be transient and of little in- 
fluence on later development, but some 
of the dimensions that differentiate in- 
fants (lining the first half vear mav clued 
important dm clopmcntal processes. 

Vigor of activity. Intensity of motor 
.lc 1 1 \ i t \ is one of the most striking char- 
acteristics that differentiates voung in- 
fants. Some move their aims and legs 
with gicat torce, othus with little \igor. 
some' infants u\ lustilv, others vvcaklv 
and shallow lx . some bang objects to- 
gctliei oi stnke then cubs with foue. 
othus light 1\ the vigoious infant will 
piohablv get into moie mischief than the 
mole placid one' and. as a result, be pun 
idled moie otten At the same time, the 
ugoions child is moie hkclv to * oncpiei 
fi ust i a t ions that block attainment of 
goals because he has the 1 stiength to re 
mo\e them and the' disposition to stnke 
out motoi u all\ . 

Threshold for attention to external stimu- 
lus* Infants also differ m the amount of 
Simulation nccessan to attiaet then at- 
hntion. Some infants appeal to iccogni/c 
s l | ght changes m usual or auditoiv 
s, unuh; otheis icc|imc grc'atei changes be 
foie* thc\ will attend. The tlueshold of 
•dtoiition has sometimes been called “per 
c ej)tual sensitiv it\ 

Rate of processing stimulation. A third 
ditlerenec is the rate .it which mtants bc- 
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come “bored” with an activity or a new 
stimulus. Some will play with a simple 
toy or push a cradle gym steadily for ten 
or fifteen minutes without anv apparent 
loss of interest. Others have much shorter 
interest spans. 'Ilicv will play with an ob- 
ject for thirty or forty seconds, then shift 
to a new toy or a new sound or sight. 

1 1 icy may return to the original object 
later, but they typically do not spend long 
periods involved with a particular object 
or stimulus. Be wary, however, of con- 
cluding that these infants will still be 
“distractible” when tlicv arc in the second 
guide. 'Ihe distractibihty of the cight- 
\ ear old and the rapid stimulus processing 
of the six month-old are probably only 
superficially similar, and each is the result 
of different forces. 

Irritability threshold. A fourth biologi- 
cal difference is the ease with which cry- 
ing is elicited and the ease with which the 
child is mollified. Sonic infants become 
unt able at slight provocation, while 
othus do not civ unless pain and dis- 
comfoit aie rclativelv gicat. 

It is mtcicstmg, in this connection, that 
some infants tx pic ally begin to fret for a 
halt minute and then stop spontaneously 
as though Tc\ possessed internal mecha- 
nisms that ike the build-up of extreme 
cliscomfoit. Other infants begin to cry, 
and in a matter of minutes are bellowing 
with rage, the ciung increasing until it 
reaches maximum intensity. These in- 
fants seem to lack the capacitv to inhibit 
tantimns, omc ficttmg begins, the reac 
tion must earn to completion. 

It is easv to imagine how differenth 
these two infants would affect the same 
mother. The hvpuiintable infant is more 
hkclv to vex a parent, to provoke more 
punishment, to elicit less affection and. as 
a lcsult. to expedience a very different pat- 
tern of social i cinfoi cements than the 
more placid child. 

These bchaviois comprise the most ob- 
vious dimensions of difference among 
voung infants during the first critical 
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period. It is not yet possible to state the 
exact relationship among these attributes, 
but it seems clear, in any case, that un- 
learned behavioral dispositions are pres- 
ent at birth. Some of these, moreover, arc 
stable over time and facilitate or impede 
the acquisition of particular motives, 
anxieties, and instrumental acts, either di- 
rectly or as an indirect result of the spe- 
cial reactions they evoke in the person 
caring for the child. 

Anxiety and Symptoms 

of the First Critical Period 

There are three major sources of 
anxiety during the first eighteen months 
of life: pain, separation from the primary 
caretaker, and violations of the child’s ex- 
pectancies. The latter may be responsi- 
ble for the phenomenon of anxiety to 
strangers because, in the child’s initial 
scanning of a human face, he expects to 
see his mother’s countenance, and that 
expectancy is violated by a stranger’s ap- 
pearance. This phenomenon shows the 
fallacy of the widespread myth among 
mans parents and social scientists that 
signs of anxiety are ahvavs indicators of 
psychopathology. If anxiety to strangers 
is facilitated by a close relationship with 
one caretaker, then it is not necessarily a 
sign of nascent pathology. 

Some of the common anxietv symp- 
toms during the first year are vomiting, 
irregular feeding patterns, irregular sleep- 
ing, and chronic crying without apparent 
provocation. These symptoms appear to 
be influenced both by basic biological 
characteristics of the child and the con- 
sistency of the nurture he re eives. 

Critical Period II: Eighteen 

Months to Three Years 

Tlic onset of the second critical period 
is heralded by three developments— the 
ability to locomote, the ability to use 
language, and the imposition bv the par- 
ents of the first socialization demands. As 
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the child masters crawling, walking, and 
running, he becomes capable of having 
an instrumental effect upon objects 
around him. He can grasp a toy that 
catches his attention rather than cry for 
his mother to bring it to him. lie can 
reach for cookies, push open doors, crawl 
around obstacles, and climb up and down 
chairs. Tlic two year old is learning some 
vital things during this era of unrestrained 
locomotion, especially that he is capable 
of obtaining desirable goals and of over 
coming frustrations. lie is actually prac- 
ticing the responses that accomplish these 
ends and is learning instrumental effee 
tivcncss through the coordination of large 
and fine motor movements. 

Tlic emergence of language is the sec- 
ond salient characteristic of this period. 
ITic child learns the meaning of no and 
yes, the intent of requests, demands, and 
prohibitions, and the connection be- 
tween a word and its referent (as “look 
at the dog,” “drink the uri/fc,” “sec the 
moon”) . 

Finally, parents begin making sociali- 
zation demands during the second and 
third years. During the second year, most 
mothers begin to impose constraints our 
bowel and bladder control and over ex 
ploration. In both instances, the child is 
required to inhibit a complex response 
that is strongly motivated and has been 
practiced for a long time. After twelve 
months of debonair response to the in- 
ternal stimuli that signal defecation, the 
child must suddenly learn to interrupt 
this natural response sequence and to pic 
vent defecation from occurring. He must 
also learn to restrain his desposition to 
pull out drawers, wander aimlessly down 
the street, or rock fragile vases on then 
precarious bases. 

Learning Inhibitions 

The mechanism by which the c Intel 
learns these inhibitions is not complete!' 
clear, but at least two kinds of processes 
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seem to be involved, punitive training 
and incentive training. 

Punitive training teaches inhibitions bv 
creating anxiety over commission of the 
prohibited act. Precisely how this occurs 
is not completely understood; apparent- 
1\, the mother elicits anxiety in the child 
through plnsical punishment and ges- 
tures that threaten the withdrawal of 
mu lure. The sequence seems to work as 
follows 

Ihge to defecate * Response 

of defecation — » Imposition of 

punishment Anxiety over 

free defecation 

If these events occur close together, the 
anxietv response eventually moves foi- 
waid m the tempoial sequence until it 
is elicited the ven stimuli that signal 
defecation, The naturally prepotent re- 
sponse to anxiclv, evidently, is temporal \ 
inhibition of the elicited res])onse. 1 he 
child might then signal his need to defe 
c ite. using postural or language signs, 
oi he might even go to the bathroom, 
if he could walk and knew the connection 
between defecation and that room in the 
house. If the an\ict\ is based prnnaiib 
on anticipated loss of muture, however, 
lather than onh on punishment, an extia 
cognitive eomponent must have been es- 
tablished prior to tlu* soc iah/atw >n turn- 
ing The child must have had previous 
experiences m which the eaietaker threat- 
ened to vv it licli aw muture. Two veai-olds 
•ue probablv eouceptuallv matme enough 
to make this association. 

Separation Anxiety 

One of the developmental bench marks 
of the second sear is separation an\iet v; 
,ts appearance indicates that the child of 
eighteen months has learned to expect 
displeasure if the earetakei leaves. Sep 
nation anxietv tvpicahv begins at ten or 
eleven months and increases in intensity 


until fourteen months; it is characterized 
by extreme upset and crying when the 
child sees his mother leave him or is 
separated from her for a long time. In a 
recent experiment at the Fels Insti- 
tute, thirtccn-month-old children initially 
played happily with toys while their 
mothcis sat in a corner of the room. 
After fifteen minutes, the children were 
placed behind a transparent barrier with 
mother and tovs on the other side. Some 
children fretted but only occasionally 
and moderately. After five minutes be- 
hind the barrier, each child watched his 
mother leave the room; almost instantly, 
most children began to cry with strong 
fear. 

Bovvlby (1960) has suggested that sep- 
aration anxiety during the second year 
signifies that the mother or surrogate has 
acquired sufficient reward value that her 
absence is extremely painful. The child's 
previously most excruciating experiences 
of pain piobablv occurred when the 
mother was absent. Ihc child became 
liungrv, for example, in the mother’s ab- 
sence and associated the discomfort and 
anxietv of his hunger with her absence. 
W atching her leave could then become a 
signal for anxietv because of the link be- 
tween lie ibsenee and pain. learning 
this compux association would depend 
on a mother-infant interaction in which 
the mother was tvpically nurturant and 
the child grew to expect nurture, so that 
lie could regard her absence as a distinct- 
lv new event If no regularly nurturant 
iclationslup with an adult had been es- 
tablished, however, the mother’s presence 
would not have acquired reward value. 
\o strong hoi : would have been estab- 
lished between pain anxiety and aware- 
ness of mother’s absence, and separation 
anxietv conscqucntlv would be minimal. 
1 he complete absence of separation anx- 
ietv m a foui teen month-old child might 
therefoie reflect a minimally nurturant 
bond between caretaker and infant. Even 
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such a young child is mature enough, it 
seems, to have learned anxiety to cues 
signaling potential loss of maternal nur- 
ture. Like the anxiety over punishment, 
this fear can also become anticipatory, 
disrupt the natural and automatic defe- 
cation sequence, and produce inhibition 
of the defecatory reflex. 

The Requirements 

for Learning Inhibition 

The greater the child’s awareness of 
what his parents want, the more easily 
inhibition training will proceed. If the 
child has an idea of the desired response 
and the appropriate place to c\aciutc, 
these cogmti\e links will come to mind 
simultaneously with the an\ict\ o\cr 
defecation and will facilitate successful 
inhibition. The optimal conditions foi 
learning inhibition of evacuation are: (1 ) 
a nurturant relation between caretaker 
and child such that anxictv o\cr loss of 
nurture and disapproval can be effective 
incentives for learning, (2) verbal instruc- 
tions telling the child what he should do, 
like “hold v ourself in,” and (3) sufficient 
svmbohc matuntv for the child to under- 
stand what is required of him. Inhibition 
of spontaneous evacuation is usually the 
first instance of inhibition learning and, 
as such, has special importance in the de- 
velopmental history of the child. For 
some children, it is the first time the per- 
ception of mother as a source of pleasure 
becomes modified by elements of anxictv. 
Toilet training assumes psvchological im- 
portance, therefore, because it is often the 
first major socialization demand. Freud 
was correct in postulating the significance 
of toilet training but his reason, that the 
anal area was an erogenous zone, ignored 
the important social training connected 
with it. 

Anxiety caused bv punishment, disap 
proval, or loss of nurture is not the only 
basis for learning to inhibit spontaneous 
evacuation. Three incentive mechanisms 
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may also foster this inhibition: identifi- 
cation, imitation, and simple reward. 
Identification is the process by which a 
child tries to make himself similar to his 
parents. In order to strengthen his identi- 
fication with them, he might try to 
learn proper toilet habits. 'This notion 
is speculative, however, because the dcsiie 
to be like his parent is usually not strong 
during the second vear of life and docs 
not become strong until around foui 
years of age. 

The child might spontaneously imi- 
tate the parents’ toilet habits just as he 
mutates them when he picks up daddy’s 
pipe or applies mother’s lipstick. Rut for 
imitation to take place, the child must 
have the oppoitumtv to see the adult 
action that is to be copied. Fvaeuation 
is not a public act, and main parents 
close the bathroom door behind them, so 
the child docs not have am clear model 
of the behavior he is to imitate. Moic 
over, it hardlv seems likclv that the 
eighteen month old would associate the 
sight of a parent going to the bathmom 
with lus own need to evacuate. 

Finalh, the child might lcain to m 
lubit evacuation bv being icwarclecl feu 
successful inhibition, but it is not casv to 
explain win am inhibition would oc 
cur in the first place. It is theoicticalh 
possible for a child to become trained 
through consistent reward of inhibition 
cvcrv time he goes to the toilet. In pine- 
tice, however, most parents find it c\ 
trcmclv difficult to refrain from a puni- 
tive statement or action when the child 
has an accident, which makes it likclv 
that anxictv over pin sic al punishment or 
disapproval is alwavs involved to some 
degree in the acquisition of proper toilet 
habits. 

We have been using toilet training as 
an illustration for expl, lining the possible 
mechanisms of inhibition learning. Inin 
bit ions on unrestrained exploration or de- 
struction of property are presumable 
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learned in a similar manner. 'Hie parent 
punishes the prohibited response, inter- 
posing anxiety between the stimuli to 
exploration or destruction and the pro- 
hibited actions themselves. r |1ic major 
difference between the socialization of 
defecation and of exploration lies in the 
distinctiveness of the original stimuli that 
lugger the prohibited sequence. The cues 
for defecation are internal, intense, and 
iclatiscb distinct, while the stimuli that 
incite exploration are external and less 
distinct. If the child were punished for 
pulling the pots from the kitchen cabinet, 
this inhibition might not be extended to 
the stimulus of a bedroom closet, and he 
would then have to be taught to inhibit 
I his explor.it ion b\ means of a new pun- 
ishment sccpicnce. Learning to inhibit ex 
ploiation piobabb takes more tunc and 
is less successful than learning to inhibit 
c\ai nation because the original cues arc- 
less distinct and moic frequent through 
out the da\ The uige to defecate orcli- 
naiih occms nub once or twice chub, but 
the mge to explore can be aroused a bun- 
dled tunes i da\ b\ urtualb evuv inter- 
esting object aiouncl. Since the paicnt 
cannot be pic sc nt to punish eac h “clanger 
oils’’ exploiation. thcie are uun\ oppot 
t in 1 1 1 ics toi a le. lined an\ict\ lcaction to 
exploiation to be extinguished. 

Consequences of Overly 

Severe Toilet Training 

Since intense .1 1 i\ie t \ can accompam 
• lie toilet tiammg leguuen. othei anxietv 
based lcsponscs can be established also 
dining the six to twebe month peiiocl 
'Alien training is practiced with the gieat 
(s t \igor. Some of them ha\e undesiuble 
consequences that ma\ last into adolcs- 
kihc and adulthood and mas be Mewed 
,]s uidiiect lesults of o\eib severe bowel 
,m d bladder tiaming. that is, tiammg b\ 
pnnitne proecduies that generate strong 
• 1Il 'ic‘t\. The immediate negative eonse 
( I I,U1 < cs aie (1) host ilitx and fear towaid 


the training agent, usually the mother, 
(2) anxiety over sexual thoughts and be- 
havior, (3) anxiety over dirt and disarray, 
(4) acquisition of the self labels “dirty” 
and “bad,” and (3) inhibition of per- 
missible spontaneous expression. Kach of 
these responses will be considered sepa- 
rately. 

Generation of hostility and fear. A 
mother who is o\erh punitive or threaten- 
ing m her training will become a signal 
for anxietv arousal m the child. Kxccssive 
punishment of toilet accidents, more- 
over, will generate urges to resist maternal 
coercion and to express aggression toward 
the parent bv pushing, kicking, or biting, 
or by direct verbal attacks on the parent. 
Uss duett methods of expressing hostility 
mostlv involve resistance to the training 
itself, often expressed bv refusal to evacu- 
ate while sitting in the bathroom. Some- 
times the mother will sit with the child 
for liilf an hour and, finalb exasperated, 
remove him, 011 b to watch m horror 
while he nmnechatcb inmates or evacu- 
ates on the floor the mother is likely 
to reveal her upset at this event and 
thcicbv giatifv the child’s hostile motives, 
icinforcmg Ins resistant disposition. 

Anxiety * ver sexuality. The second pos- 
sible onto e of seveicb punitive toilet 
turning inv >lvcs sexual functioning. The 
tluec vcarold does not clearly distinguish 
the act of evacuation from the organs in- 
volved or fiom the products. He tends to 
use the same simple wouls for all of them, 
gciicialr/mg among them, so the anxietv 
associated with the acts or pioducts of 
elimination spreads to the genital oigans 
as well. I he proxumtv of the external 
genitals, meth and anus guarantees 
that anxietv over evacuation and elimina- 
tion will gcnciah/e to sexual functioning 
when the seven -v ear -old learns words for 
genital stimulation. If the strong anxiety 
linked to the genitals persists into adoles- 
cence. it mav give rise to serious conflict 
over sexual behavior. The close semantic 
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link between bowel and bladder func- 
tions and genital-sexual ones was demon- 
strated in an interview study with mothers 
by Sears et al. (1957), who found that 
middle-class mothers could not keep the 
topies of sex training and toilet training 
separate. The questions were separate, 
but the mothers' answers were not. 
‘'When we were discussing modestv 
standards (actually referring to sex and 
nudity), mothers would describe their 
efforts to train their children not to unri- 
nate outdoors" (pp. 107—108). In the 
minds of many mothers and in the minds 
of children, there is an intimate associa- 
tion between urination and evacuation, 
on the one hand, and exposure of genitals 
and sex modesty on the other. It is not 
surprising that the anxieties associated 
with these areas support each other. 

Anxiety over dirt and disarray. A feel- 
ing of discomfort aroused by bodily dirt 
is easily generalized to dirt everywhere 
in the child’s environment. If the mother 
tells the child, “You arc dirty," c\crv time 
he soils his pants or gets his clothes 
dirty, and if she punishes him too, anx- 
iety will become attached to the word 
dirty and, in time, to dirty fingers, dirtv 
rooms, dirty floors. One defensive response 
he may develop to relieve the anxietv is 
to remove and a\oid dirt cornpulsivclv, 
and to abhor any kind of disarray. This 
may give rise in adulthood to the com- 
pulsive neuroses described in detail in 
Chapter 10. 

Anxiety over self-concept. Calling the 
child dirty each time he soils should affect 
his self-concept because the parent’s reac- 
tions toward the child and their verbal 
evaluations of him arc the basic sources of 
his attitudes toward himself. Repetition 
of the charge, “You arc dirty, smcllv, 
naughty," persuades the child to believe 
these accusations because he is prone to 
view his parents as omniscient. He will 
learn during the preschool years that 
people avoid dirty objects, and his be- 


havior may begin to reflect his expecta- 
tion that people will avoid him. 

Learning inhibition of impulsive responses . 
The essential characteristic of toilet 
training is that it teaches inhibition. The 
child learns to inhibit a response that 
seeks expression by using a complex cue 
containing elements of anxiety. Neuro- 
physiologists recently have shown new in- 
terest in studying neurophysiological 
inhibition, and psychologists have begun 
corresponding studies of choice and de- 
cision making and of response inhibition. 
Psychological theorizing during the last 
forty years has been concerned primarily 
with how organisms learn and maintain 
new responses. r Hie more recent theoreti 
cal concern with inhibition and choice 
asks a different question: IIow is an 
organism with such a large number of 
response possibilities able to inhibit n 
relevant responses and to select one cor- 
rect alternative from an ariay of so mam 
possible behaviors? 

Inhibiting responses to strong cues, 
such as the internal stimuli to evacuation, 
is a major component of socialization and 
is regarded, therefore, as a mat me dis 
position. If this tendency gains too much 
strength too quickly, however, it mav lead 
to generalization of the tendency to m 
hibit responding whenever anxietv is c\ 
pcrienced, even if the elicited response is .1 
good one. The inhibition of a disposition 
to explore a new object because of anxietv 
is a possible consequence of fearful and 
tense experiences in toilet training; inhi- 
bition of all aggressive or sexual behavior 
may be another consequence. 

Research on Toilet Training 

Ilicrc are many research reports on 
the effect of parental socialization piac- 
tices on the child’s behavior, but most 
studies are methodologically fragile ami 
subject to multiple interpretations. A 
brief summary of some of the most iclc 
vant work follows. 
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Psychologists generally agree that 
training should be delayed until the child 
is conceptually and niotorically prepared 
for it. lie should be able to sit up com- 
fortably by himself and to understand 
simple communications about the task 
required of him. 'Hus suggests that easy 
learning of bowel and bladder control is 
not possible until the child is well into 
Ins second year. Scars et al. (1937), in 
their interview study of over 300 mothers, 
found that the majority initiated bowel 
turning between nine and fourteen 
months and completed it at approxi- 
mately a \car and a half. Mothers who 
started bowel training later, however, 
turned the child in less time than those 
who started earlier; training was accom- 
plished with most ease when initiated 
fitter tvvcntv months of age. 

Mothers’ attitudes toward toilet tunn- 
ing .lie related to their attitudes toward 
other bchaviois that lia\e to be socialized. 
Scvcntv m toilet training tends to be ac- 
companied In strict demands m the areas 
of table manners, orderliness, making 
noise, school achievement, obedience, 
and aggression to parents. Mothers who 
puchicd liaish toilet framing also stricth 
forbade masturbation or social sex pla\. 
Seais et <//. wntc: 

We gc t the impression of a rather 
pu\asi\e cjuahtv of strictness in the 
mothers who are most severe m toilet 
training Thcv seem to have been seeking 
to achieve more mature standards of eon 
duet at a faster pace 1 than other mothers 
Thcv had more of a tendency to drive 
rathei than to lead their children and 
the \ used a more punitive kind of disci 
phuc. ( Pp. 121-122.) 

Hie clinical literature is maibled with 
duclies showing that carlv and seveie 
foilct training is correlated with futmc 
nuntal illness. llicrc arc sevcial obvious 
flovs in these kinds of eorielational 
vhuhes, however. First, motheis who are 
s hut in toilet training tend to be severe 


and punitive in other things. The 
mother’s general punitiveness may be 
critical, therefore, rather than her specific 
toilet-training practices. Second, the 
child who had difficulty learning to in- 
hibit bowel evacuation for whatever 
reasons might invite more punishment 
and hostility from the mother, and the 
continuing friction between the child’s 
resistance and mother’s insistence could- 
creatc the conditions necessary for the 
development of svmptoms. Thus, even if 
the empirical associations arc valid, their 
interpretations arc still equivocal. 

Hie second critical period is witness to 
four major developments: (1) locomotor 
and perceptual motor coordinations that 
permit the child to actively influence his 
environment, (2) inhibition of responses 
that arc st rough motivated, (3) the ea- 
pacitv to feel anxiety over the threatened 
loss of parental mirturancc, and (4) 
speech and comprehension of language. 

Ilic response processes surrounding 
toilet turning have received emphasis in 
tins section because they provide a good 
model of early socialization, whether of 
exploration, toileting, destruction of 
pioputv, or genital manipulation. Hie 
coic seqr' e 

Stimulus to an action — * 

Anxietv » Inhibition of a 

prohibited act 

is repeated mam times during the first 
decade ot htv and establishes the inhibi- 
tions which the culture deems ncccssarv 
ha social maturitv. 

Critical Period til: Age 

Three to Six Year* 

l he picschool vears are marked by 
diamatr* development of individual be- 
havior differences and a weakening of 
the mothers exclusive influence on the 
child as Ins interactions with father and 
siblings increase. Moreover, the acquisi- 
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tion of new beliefs and action, which 
previously liacl been determined solely by 
patterns of reward and punishment, is 
now fostered bv a poweiful new motive — 
the desire to be like a model. This motive 
pushes the child to imitate Ins paients 
and siblings and adds an entirely new di- 
mension to the socialization process. 
Finally, the child’s thinking ability ma- 
tures rapidh dining this three-vear inter- 
val, and lie begins to evaluative himself 
and others in terms of good-bad, strong- 
weak, fast-slow, and masculine-feminine. 

Seven major responses arc established 
during this period: (1) identification with 
parents, (2) acceptance of standards for 
sex-typed behaviors and a beginning 
awareness of sex roles, (3) motivation to 
develop skills, (4) guilt, (3) foimation 
of defenses against anxiety and guilt. (6) 
characteristic means of expressing de- 
pendency and aggression, and (7) begin- 
ning development of an active or passive 
orientation towards others. 

Identification 

1 lie concept of identification is some- 
what controversial. Some people find it 
useless for explaining am thing, about 
human development, and even those who 
regard the concept as fruitful disagree on 
its definition and measurement. Since 
Freud’s origin. il discussion of identifica- 
tion (Freud, 1925 ), contemporary writers 
have presented searching analyses and 
suggested significant modifications of tins 
idea f Bronfenbreimer, 1960; Kagan, 
193S, Lvnn, 1939; Maccoby, 1939; Movv- 
rcr, 1930c/; Parsons, 1935; Sanford, 1955; 
Scars, 1937; Whiting, I960';. A major 
disagreement l evolves around the ques- 
tion: To what events or processes docs 
identification refer? It has been applied to 
overt behavior, to a motive sv stein (the 
need to identifv with someone), to the 
process by which behaviors arc acquired, 
and fmallv, to a belief about the self. 

Kagan (1958) lias defined identifica- 
tion as an individual's belief that he 
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possesses some of the attributes of a 
revered model (for example, parents, 
siblings, relatives, peers, fictional figures). 
We say that a child identifies with adult 
figures who he thinks command desirable 
resources and, as a icsult of these identi- 
fications, he shares vicariously in the joys 
and soi row s of his models. A six year old 
])o\ feels proud as he watches his father 
defeat a rival in tennis or his brother hit 
a winning home iim. A young girl feels 
the elation of being “grown up" as she 
puts on her mother’s apron and attempts 
to bake a pie. A tcnvearold feels 
ashamed when the police arrest his 
father or commit Ins mother to a mental 
institution. In each of these examples the 
child is behaving as if lie possessed some 
of the chaiacteiistics of an older person 
he admires and wants to emulate. The 
proud bo\ feels as if he himself had won 
the tennis match; the girl behaves as 
though she herself had mother’s eulinaiv 
skills as she prepaies to bake a pie; and 
the ten \ car old feels as though he, and 
not the parent, had been arrested or “sent 
awav." The teim identification is used 
hcic to mean all vicanous sharing in the 
affective* states of one’s models. 

'lliere appear to be four fundamental 
psvchological pioc esses whose mtciactioiis 
comprise identification: (1) I he mill 
vicinal believes that he and a model share 
some significant attributes, part ic ularlv 
that some of the dcsnablc eharacteristn s 
of the model arc also lus. (2) f 11ie indi- 
vidual vicariously experiences emotional 
reactions that the model might himself he 
feeling in the situation or that coricsponcl 
to the situation the model is in. 'Hie 
pride a child feels as lie watches his 
fathci give a speech is such a vicanous re 
action. (3) 'l lie individual wants to ai 
quire those attributes of the model that 
lit* perceives as desirable and to achieve 
the positive goals he believes the model 
possesses. The child perceives adults, espe 
nallv Ins patents, to he stronger and wiser 
than himself, to have special privileges. 
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;iik 1 to have access to desirable goals. II is 
perception that the model commands 
these things makes him want to he like 
the model m oiclei to have them foi him 
self. (d) I he individual tends to adopt 
and practice the attitudes, values, and he 
haviors of a model. 

These four processes combine to vicld 
two causal sequences. hirst, if the child 
believes that lie shaics attnbiiles with the 
model (1), he will then cxpeiicncc v 1 - 
caiious leactions that correspond to wh.it 
happens to the model (2). The pan mg 
of these two events defines the feclim* of 
identification. Tins does not nnplv anv- 
tlmig about the < h i Id's behavior or the 
imitation of attubutes displaved 1>\ the 
model. \ second causal sequence involves 
the last two v ana hies. If the subjee t wants 
to have the desirable attubutes and goals 
of the me' 1 ''! (3), he will tend to adopt 
the model’s behaviois and attributes (4). 
Iliese pi oc esses gcneiallv inteiaet, if the 
child adopts attubutes of a model because* 
lie desues to attain those goals, he will 
then puceivc that he shaies more at 
tiihutcs with the model and, as a result, 
will ixpcnciue vicarious reactions ap- 
piopnate to the model. I he veiv nmta 
lion of models implies that the child 
shaies v u a i ions atlec t with them 

I lie child uiav peueive Ins snnilantv 
to the model either thiough adoption of 
the model’s attubutes oi from comnmni 
cations nifoimmg Inin that lie* shaies 
snnilaiitics with the model. Ib be* suie. 
the child is nutiallv given some tuncla 
mental sniuluiitics to Ins parents, unhid- 
mg suiname, atfects such as angci, |ov, 
and disgust, and pi i v sic al snnilaiihes like 
color of eves, skin, and hair and specia- 
s km m. likings. As a icsult of these manv 
congruences, flu* tvpical sixve.nold be 
heves that he is mnic similar to his pai 
cuts, specifieallv the paient of Ins sex. 
than he is to am other adult. 

I he idea that a child shaies the feel 
>ngs of a model with whom he identities 
has not been thoioughlv demoustiated as 


vet, though common sense and common 
observation both suggest, for example, 
that chilchcn ordinal dv favor their own 
parents if tlicv aie m conflict with a 
stiange adult At least one experimental 
studv shows, moicovcT, that m such a con- 
test conlnved m the* laboratorv, children 
displaved not onlv ovut signs of pleasure 
and the like when their parents bested 
stiangers, but coveit phvsiologie.il ones 
as well, the licait beats of the children 
varied with the piogrcss of the contest, 
increasing most when their parents suc- 
ceeded and the stranger failed. (Kagan 
and Phillips, 1064). 

Motivation to command the model's goals 
and adopt his attributes. The cksiiabihtv 
of a model depends on his nurture of the' 
child. Ins command of desired goals, espe- 
c mil v power over the child and other 
adults. Ins competence at tasks the chilel 
regards as important, and others’ accept- 
ance of him . If these conditions arc met 
and the child perceives some initial 
snnilantv between lumself and the model, 
he will begin to adopt and piacticc some 
of the model’s behaviors. 'lire child’s de- 
mo to command the goals of the model 
leads him to mutate* the model because 
he assir* * . that it he possessed some of 
the sain external chaiaeteiisties, he 
might also possess the model’s desirable 
pswhobgical properties— power, affec- 
tion from others, and competence. In 
c fleet. the child behaves as if he believed 
that objects that look alike on the outside 
have sum! u internal piopcrties. dims, the 
gu ltu the overlap of external similarities 
lx tween himself and the model, the 
gicater the bo x* that he will possess the 
model’s power, competence, and affec- 
tion— the intangible qualities he wishes to 
command. I he dcsiic for those qualities 
leads him to adopt the model’s external 
characteristics, bach time he imitates the 
model, he peieeives an increased simi- 
lantv to him. This perception strengthens 
the possibility that he possesses the 
model's covert eharaetenstics and allows 
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him to share in the positive affects of 
the model. Hie more desirable the 
model, the greater the degree to which 
the child will strive to adopt his attri- 
butes, and the child, in turn, will per- 
ceive still more similarity to the model, 
which promotes still more intensive vi- 
carious reactions in the child. At its full- 
est strength, the process of identification 
involves all of these basic processes. 

Identification and behavioral develop- 
ment. Hie processes surrounding identi- 
fication and imitation of a model are as 
influential in determining behavioral dif- 
ferences among children as are rewards 
and punishments. "I lie lower class child 
who is rewarded for studying and pun- 
ished for failure in school, but whose par- 
ents do not display anv personal interest 
in the acquisition of knowledge, will not 
be as motivated to master school tasks as 
the middle-class child whose parents dis- 
plav an active interest in these matters. 
Children attribute special value to be- 
ha\ lors practiced by models. One major 
reason for the poor academic perform- 
ance of lower class children is not their 
parent’s failure to reward perseverance in 
school but their failure to providtra model 
for learning. Patterns of aggressive, de- 
pendent, and sexual behasior similarly 
assume different strengths in the child’s 
behavioral repertoire in accord with the 
responses displayed by the models the 
child has chosen for identification. When 
the reinforcement pattern (of reward and 
punishment) is congruent with the 
model’s overt behavior, as when a mother 
rewards dependency in her daughter and 
is herself dependent, tiles'* two major 
socializing forces acting in concert make 
it likeh that the girl will be dependent. 
When the reinforcement and identifica- 
tion conditions act antagonistically, 
however, the behavioral outcome is less 
certain, as when a mother rewards inde- 
pendence and punishes dependence, bu c 
is herself excessively dependent upon her 
husband and friends. Similarly, if a 


father rewards aggression in his son but 
is not himself aggressive, the frequency 
and style of aggressive behavior in the 
son are difficult to predict. Consistency 
between the behavior rewarded and the 
model’s own behavior is more common 
than inconsistency because parents arc 
prone to reward implicitly those behaviors 
thev themselves manifest most frequently. 

Theories of modeling. Tlie fact that 
children imitate behavior they have ob- 
sened in adults even without encourage 
ment of rewards and punishments is not 
disputed, but there is serious disagree- 
ment about the interpretation of this 
phenomenon. Bronfenbrenner ( 1960) 
thinks there is no generalized motive in 
the child to become like one or the other 
parent. Among those who think there is 
we find three overlapping but distinct po- 
sitions. Maccobv (19s9) and Bandura 
(1962) discuss the adoption of ioIc be 
hasiors and the conditions under which 
the child rehearses coscitlv or disphus 
the behavior of a model to whom he has 
been exposed. Both authors dislike the 
term identification. Mat coin suggests 
that frequency of exposure to the model’s 
behavior and amount of power the model 
commands are the two major deter 
minants of the child’s imitative behauoi. 
Bandura treats imitation and identifica- 
tion as synonymous. lie suggests that 
mere exposure to behavior displayed b\ 
a model is a sufficient condition for lea in- 
ing it. My position suggests that if the 
model were not desirable, imitation 
would be minimal. Bandura aeknoul 
edges that any condition that w ill increase 
the attention paid to the model, which 
would occur under conditions of Mac- 
cobv’s and Kagan’s theories alike, in- 
creases the probability that the person 
will learn the model’s behavior. But such 
conditions alone could not be enough 
for imitative learning, or else Bandura 
would have to attribute the masculine 
behavior of six vear-old boys to forces 
other than imitation or role practice 
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s,nipl\ because they have been more ex- 
posed to women than to men. Bandura 
might contend that the masculine be- 
havior of young boys is primarily the re- 
sult of the parents’ reward for such 
behavior. I believe that a boy’s behavior 
lcsults more from his attempt to increase 
]ns similanty to father m order to 
strengthen his identification with him. 

Mowrer (1950 a) emphasizes the love 
iclalion between child and model and 
suggests that the child imitates the 
model's behavior because the latter has 
acquired reward value by nurtuting the 
child. Hie boy presumably adopts 
father’s interest m cars, for example, be- 
cause tins activity has been made attrac- 
tive bv its link to a nurturant adult. 
Piaeticmg the behavior is motivated by 
the desire to reproduce a valued response. 
Muwicm ' ’ w suggests that, under ordi 
narv circumstances, the child will adopt 
the behavior of its most nurturant parent. 

Sanfoid (1955) has offered a different 
and more restricted definition of identi- 
fication. He suggests that the team be 
used onlv foi instances m which a per- 
son’s self esteem is threatened bv a model. 
Under these circumstances the person 
takes on, as a fancied means of defense, 
the behavior of the threatening model. 
Sanford urges that identification should 
onlv be invoked to refer to such a “nul 
adaptive crisis i eat t ion" (p. 112). lie 
would not consider most “mutation” re- 
lated to his concept of identification. 

Two final theorists. Parsons ( 1955) and 
Wlntmg (I960), are somewh.it elosei to 
the position presented here, lliev favor 
the term identification and suggest that 
the degree to which the model commanci 
desirable goals is a c ritical determinant of 
adoption of Ins behavior. Tlicv also bc- 
heve that vicarious sharing in the posi- 
tive goals of the model is an important 
part of identification. 

Wmy theorists acknowledge the rele 
vancc of the model s power as a factor in 
the extent to which identification, imita- 
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tion, or role practice occur, but few place 
much stress on whether the child feels 
some initial similarity to the model. If 
the child felt lie possessed no attributes 
in common with the model, however, he 
would doubt his ability to share vicari- 
ously in the model’s goals, that is to ob- 
tain an identification with the model. As 
a result, he would not strive to increase 
his behavioral similarity to the model, 
lliere is clinical evidence, for example, 
that sons with excessively powerful and 
competent fathers fail to identify with 
them. One explanation of this failure 
may be that the boy perceives in himself 
no major similarity to his father; they 
may differ in body build, in expression 
of anger, joy, or sadness, and in occur- 
rence of failure at tasks. When the child 
lacks even minimal similarity to the par- 
ent, he mav be discouraged from attempt- 
ing to establish an identification and 
eonsccjiientlv will not strive to adopt the 
model’s characteristics. 

Children do not imitate every person 
to whom thee are exposed, of course, not 
even even person with power. More- 
over, vicarious sharing in the affective 
states of a model seems related to role 
practice Inch in turn appears to depend 
on deg i c. of perceived similarity. A 
Negro child is apt to feel less sadness 
when .. povveiful Caucasian bov in his 
class is hurt than when the same mis- 
foitunc befalls a less privileged Negro 
peer 100 miles avvav. 

Researc !> on identification and imitation. 
Studies of the correlates of snmlar.tv be- 
tween a model and a child are subject to 
multiple intei p ctations. Not all imitation 
is motivated by the desire to be like a 
model, and not all behavioral similarities 
between a model and a child are based 
compNtch on either imitation or identi- 
fication. Some studies lend support to 
these relationships, however. 

One studv (Mussen and Distler, 1959) 
suggests that a nurturant relation between 
father and son is important in the forma- 
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tion of identification. Kindergarten bows 
were given a test to assess their degree of 
masculine interests. 'Hie ten most mascu- 
line and ten least masculine bows were 
tested in a doll-play situation. The doll- 
play themes of the masculine bows 
showed more perception of the father as 
nurturant and powerful than did the 
themes of the nomnasculine bo\s. Identi- 
fication with the father is facilitated when 
the child secs him as nurturant and pow- 
erful \ is-a-vis the mother. 

Bandura ctal. (1962, 196 3d and b) have 
done ingenious work on imitation bv 
\oung children. Tvpicalh, thc\ place 
nursery school children in laboratory situ- 
ations with a variety of adult models. 
The experimenters manipulate the 
amount of reward, power, or nurture the 
model possesses or recedes, and the 
models display unique postural, motor, 
and \crbal responses. The child’s muta- 
tion of the \arious models is then ob- 
served The results of these studies sug- 
gest that the more rewarding the model 
is to the child, the greater the child’s 
imitation of him. 

Children are more likclv to mutate an 
adult who is in a power role dispensing 
prizes than one who himself receives de- 
sired objects from a nurturant, powerful 
adult. In one experiment (Banchna et al , 
1963d), preschool children were exposed 
to male or female adults who \anouslv 
dispensed or received desirable objects, 
'then problem tasks were given, and the 
adults displaced unique responses. One, 
for example, would pick up a special 
colored cap, place it upon his head at an 
odd angle, and make strain 1 sounds and 
movements. After this the models left the 
mom and the child was asked to perform 
the same tasks. The child’s tendenev to 
imitate the models’ unique responses was 
assessed. 'I he model who dispensed the 
desirable objects was mutated much moic 
than the one who received these prizes 
Moreover, the male in the power joosi- 


tion (of giving) was imitated much more 
than the female in the same role. Finally, 
preschool boys who received gifts from a 
female in a situation where an adult male 
was ignored tended to imitate the ig- 
nored male rather than the female be 
cause, they said, they felt sorry for him. 
F.videntlv, not onlv the power of the 
model but also Ins sex influences the 
child’s imitation. Bandura suggests that 
the cntical determinants of who and what 
the child imitates arc the pcoj)le and 
icsjxmscs that attract his attention. lie 
argues that the reason a model’s jxivvcr in 
creases imitation of him is that “power 
behavior” attracts the child’s attention. 
Since attention in turn is based paitlv on 
the psvchological needs of the child, it 
seems likclv that jxnver, affection, and 
conscience- each of which is a major 
motive* for the* child— aie attributes of the 
model that will increase imitation. Adults 
who command the goals that gratifv these 
needs would be “attended to” bv the 
child. I his cssav adds one more factoi 
m stating that the act of mutation is not 
mcrelv an end in itself but a means to a 
moic critical goal, namclv, to permit the 
(lnlcl to feel enough like a model that lie 
can share vicarionslv m the model’s goals 

One final question remains, namclv: 
What detenu mes cxactlv which rcsjxmscs 
of the model the child is likclv to imitate*’ 
No precise answer can be made at this 
time, but it seems reasonable to guess 
that the child will imitate bchaviois that 
seem to him mstnuueutal m attaining 
desirable goals and serve to distiin^uidi 
the the model from other people. 

Self-labels as a consequence of identifi- 
cation. Identification is important not 
only for the sculpting of overt bchavioi 
but also for self definition, that is, devel- 
opment of the self concept. Ibe child 
labels himself as good or bad, strong or 
weak, big or small, smart or dumb. «m<l 
these self appellations influence Ins he 
havior. The child's self evaluations on 
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these scales arc determined, in part, bv 
his social experience and correspond 
somewhat to his history of social enconn 
ters, including things like Ins abilitv to 
defeat a rival, demonstrate his strength, 
or achieve good guides. But he is also 
prone to label himself in accord with the 
model he feels most similar to. The box 
who is identified with bis intelligent 
father begins to regaul lmnscif as mtcl 
hgent; a girl who is identified with a 
beautiful mother views herself as altrac- 
tixe. Negative self -evaluations can be 
sumlailx established if a model’s attn 
butes aie undesirable. A child’s belief 
that he shares basic similarities with a 
ncgatixclx valued parent, or that he is 
hateful, mean, aggressive, disturbed, mi 
intelligent, unpopulai. or incapable of 
wannth oi affection are all conditions 
that la 1 ' ■ ’■ pose him toward psxcho 

pathologx . 

Since the child docs not want to pos 
slss these undesirable' attiibutes. one 
would think lie would resist these nega 
tixe beliefs about himself On the otliu 
hand, the child believes that if lie diarcs 
some attiibutes with a model, lie will 
experience vicanouslv the affects and 
events that occm to the model, and a 
five war old is (onfionted with the fact 
that he is more similar to Ins pannt than 
to anv other adult he knows. I hex shaie 
the same surname and often the same 
featmes. Moreover, people tell the' child 
that he resembles a particular parent In 
effect, then, he must develop some mini 
Dial idcn tihc at ion with the parents lcgard 
less of how undcsnablc thev are \s the 
child begins to leeogm/c the negative 
dualities of the paiental model, he ah 
begins to believe that some of these quab 
ties are inevitable paits of Ins own 
personahtv. 

Sex Typing 

Sex tv pmg refers to the tendenev of 
a culture to encourage different behaviors 
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for boys and girls and to establish differ- 
ent attributes as desirable for each sex. 
The child learns these values between 
three and ten years of age, and although 
sex t v pmg is most pronounced during 
the school years, the process begins during 
the preschool period. 

lire concept of sex tv ping and its close 
relatives, sex role and sex role identifica- 
tion, have been studied considerable dur- 
ing the last decade, but it has surprisingly 
not been popular among psvchologists, 
for the behavioral differences between the 
sexes .1 rc public and have an ancient and 
hanscultural heritage. Sociology and an- 
tluopologv have not been as neglectful 
of this concept; more than a quarter of 
a century ago, Linton (1936) wrote, “'The 
division and ascription of statuses with 
relation to sex seems to be basic in all 
social sv stems. All societies prescribe 
different attitudes and activities to men 
and to women. ’ 

The different standards of behavior for 
bovx and gills arc (ailed "‘sex roles.” A 
s tdinhiui vou recall, is a belief about the 
appmpiiateiKss of a related set of attri- 
butes oi n spouses, like overt acts, atti- 
tudes, wishes, and feelings. 'Hie feeling of 
deviate., mm a standard causes anxiety. 
Manx st. alards of behavior are equally 
salient for boys and girls, but sex role 
standaids dictate the adoption of different 
responses bv bovs and girls. They are im- 
portant because of their influence on a 
broad band of beluviois. 

Sex i o I l standards are learned associa- 
tions between a class of personal attri- 
butes, on the one band, and the concepts 
ot male and f- male, on the other. A sex 
lole standard summarizes culturally ap- 
proved characteristics for males and fe- 
males. Horn about three to seven vears 
of age. the child gradually eoines to 
realize that people fall into the categories 
ot bovs or girls, men or women, fathers 
or mothers. The earlv assignment of 
people into these distinct classes is aided 
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by a variety of cues including dress, bodily 
form and proportion, strength, distribu- 
tion of hair, depth of voice, posture at 
the toilet, and characteristic behavior in 
the kitchen, the garage, or the back yard. 

There are three kinds of masculine and 
feminine characteristics: (1) physical at- 
tributes, (2) overt behaviors, and (5) 
feelings, attitudes, motives, and beliefs— 
covert attributes. The characteristics that 
go with maleness and femaleness in our 
culture are not clearly cnstallized in the 
mind of the six-year-old, of course, but 
there is considerable o' erlap between the 
standards of the first grader and those of 
the adult. 

Physical attributes. Analyses of com- 
munications presentations of males and 
females and studies of prcadolcscent and 
adolescent youngsters show that Ameri- 
can girls regard an attractive face, hairless 
body, a small frame, and moderate-si/cd 
breasts as the most desirable character- 
istics for a girl; boys regard height, large 
muscle mass, and facial and bodih hair 
as the most desirable physical character- 
istics for bovs. A girl should be pretty 
and small; a boy, large and strong (Cobb, 
1954; Frazier and Iasonbee, 1950; Harris, 
1959; Jersild, 1952; Nash, 1958). 

Overt behaviors. Society’s differential 
standards of public behavior arc not as 
clear as the standards for physical attri- 
butes, but they are strongly felt none- 
theless. One important sex-typed behavior 
involves aggression. r lTic standard requires 
girls and women to inhibit verbal and 
physical aggression but gives boys and 
men license and even encouragement to 
express aggression when att»cked, threat- 
ened, or dominated by another male. 
Under the circumstances, natural!}, males 
display more aggressive behavior than 
females at virtuallv all ages (Bandura et 
al, 1%1; Dawe, 1954; Hattwick, 1957; 
Maccoln and W ilson, 1957; Mustc and 
Sharpe, 1947 ). r I1ic difference is also pres- 
ent in the make-believe themes children 
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tell to dolls or about pictures (Bach, 1946, 
Pintler et al ., 1946; Sears, 1951; White- 
house, 1949), and in their different per- 
ceptions of adult males and females; both 
boss and girls agree that the father is 
more aggressive than the mother (Km- 
merich, 1959; Kagan, 1958; Kagan et al, 
1961; Kagan and Lcinkin, 1960). This 
perception of father as more dangerous 
also holds for many animals of both 
aggressive and nonaggressivc species, like 
tigers, rabbits, alligators, and birds (Ka- 
gan et al, 1961). Adults also regard men 
as more aggressive than women (Bennett 
and Cohen, 1959; Jenkins and Russell, 
1958), and parents have different stand 
ards about aggression for their children, 
expecting more overt aggression from 
boss than from girls (Kolm, 1959; Sea is 
et al, 1957). 

Another class of scx-tvped overt he 
has ior includes dependence, passmtv . 
and conformity. Girls are allowed greater 
license to express these behaviors, vvhcrcMs 
bovs and men arc pressured to inhibit 
them. The data on sex differences in pas 
sivity and dependency arc less consistent 
than those for aggression, but depend 
enev, conformitv, and social passmtv are 
generally reported for females more than 
for males at all ages (Crutchfield, 1955 . 
Hovland & Jam’s, 1959; Kagan & Moss. 
1962; Lindzey and Goldberg, 1955; Mv- 
Candlcss et al, 1961; Sanford et al, 1915 , 
Scars et al., 1955). Moreover, affiliatnc 
and nurturant behaviors are general!} ic 
garded as more appropriate for females 
than for males, and most investigations 
reveal more frequent occurrence of aiTili- 
ative and nurturant behavior and greater 
preoccupation with people and with liar 
monious interpersonal relations among 
girls than among boys (Goodcnough, 
1957; Hildreth, 1945; Honz.ik, 1951 . 
Hinsky et al. r 1961; Tcrman and Milo. 
1936; Whitchouse, 1949; Winker, 1949). 

Correspondingly, children view women 
as more nurturant than tnen, and adult 
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women see themselves as more mutnrant 
than their male counterparts (Bennett 
and Cohen, 1959). The circle is complete; 
both children and adults expect more 
dependency, passivity, and nurture from 
females and more aggression from males. 

Additional sex-typed standards include 
the development of skill and interest in 
motor and mechanical tasks for bo vs 
(Kagan and Moss, 1962; Tvler, 1947) 
and an interest in clothes, dolls, and 
babies for girls (Ilon/ik, 1951; Tvler, 
1947). 

During the adolescent and carlv adult 
\eais some deiivatives of these sex tvpcd 
patterns are added to the sex role stand 
aid. For females, these include submis- 
sivcucss to males, inhibition of overt 
signs of sexual desire, and cultivation of 
domestic skills (Domau and Ka\e, IQs'?; 
Harris, For males, independent e. 

interpersonal dominance of men and 
women, initiation of sexual behavior, 
sexual conquests, competence at some 
skill, and acquisition of monev and power 
become c ritical sex t sped behaviors (Ben 
nett and Cohen, 1959; Child ct al . 1946, 
Homan and Kave, 195"; I lams, 1959, 
Jenkins and Russell, 195, S; Kagan and 
Moss, 1962, Tuddcnham. 1951; Walters 
d uL, 195" ) . 

Game choices and sex-typed behavior 
standards. Young children choose ganus, 
tovs. and fantasv heroes m keeping with 
die behavioral standards outlined above 
The large bodv of research on children’s 
game .md tov preferences shows that bovs 
Hioose objec ts related to spoits. machines, 
aggiessiou. speed, and power roles, where 
■is girls select games and objec ts assoc i.ited 
vMth the kitchen and home, babies, pcs 
S() nal attractiveness, and other fantasv 
mlcs like nur.se or seeietarv m winch thev 
1‘ave a subordinate relation to a male 
himes, boats, planes, Bucks, and cement 
i,l,x crs aie regarded In school children 
tls niaseuhne; dolls, cribs, dishes, and 
nurses equipment are considered term 
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nine (Foster, 1930; Honzik, 1951; Rosen- 
berg and Sutton-Smith, 1960; Vance and 
McCall, 1934). 

t here are also social class differences 
in the game choices of children. Rabban 
(1950) asked children from three to eight 
vears old in middle- and working-class 
homes to select the toys thev liked best. 
The choices of lower class boys and girls 
conformed more closely to traditional sex- 
tv ped standards than the choices of 
middle-class children did, suggesting that 
differentiation of sex roles is sharper in 
lower class families. Fins agrees with the 
finding that lower class mothers encour- 
age sex tv ping more consistently than 
middle-class mothers (Kohn, 1959). 
Moreover, the difference in sex typing 
between the classes is greatest for girls 
(Rabban. 1950). Apparently the middle- 
class girl is much freer to express an inter- 
est m “masculine” tovs and activities 
than the middle class bov is in “feminine” 
things Fins agrees with the finding that, 
among girls, there is a positive correla- 
tion between the educational level of the 
fa i n il v and involvement m masculine 
act iv Hies ( Kagan and Moss, 1962). 

Feelings , attitudes , motives , and wishes. 
The c . f attributes that arc closely 
linked to he concept of female in our 
culture include the ability and desire to 
giatifv a love object and to elicit sexual 
amusal m a male, to be a wife and mother 
and to give nurture to one’s child and 
affection to a love object; and to feel 
emotion. For males, the primary covert 
attributes include a practical attitude 
towards pmblcms, sexual piovvess and 
the abilitv to ratifv a love object; sup- 
piession of fear; and a capacitv to con- 
trol emotion under stress (Bennett and 
Cohen, 1959 ; Jenkins and Russell, 1958; 
Faison, 1955 ). Fhcic arc less systematic 
data about these covert attributes than 
about the overt behaviors listed earlier, 
but clinical studies ( Bicber ct al ., 1962) 
and self ratings bv adults (Bennett and 
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Cohen, 1959) support these statements. 

In sum, females are supposed to inhibit 
aggression and the open display of sexual 
urges, to be passive with men, to be nur- 
turant to others, to cultivate attractive- 
ness, and to maintain an affective, socially 
poised, and friendly posture with others. 
Males arc urged to be aggressive in face 
of attack, independent in problem situa- 
tions, sexually aggressive, competent in 
tasks, in control of impulses, and suppres- 
sive of strong emotion, especially anxiety. 
Parsons (1955) dichotomizes social roles 
as instrumental or expressive ; this is con- 
sistent with the attribute > we have repcc- 
tivcly labeled masculine and feminine. 

This list may strike readers as old- 
fashioned, unrealistic, and unrepresenta- 
tive of contemporary values because of 
the rapid rate at which sex role standards 
are changing in modern society. Kvcn so, 
the data indicate that American children 
continue to belieye that aggression, domi- 
nance, and independence arc more ap- 
propriate for males and that passivity, 
nurture, and affect more appropriate for 
females (Parsons, 1943; Hartley, 1960). 
Hartley writes: 

In response to those who are o\erl\ 
concerned about the effect of apparent 
recent sex role changes . . from the 
child’s point of \icw, there are no 
changes; he secs onl\ the picture as it 
appears in his tune and this picture shows 
remarkably little change from traditional 
values. ( P. 91 . ) 

Sex Role Identity 

A sex role standard is a belief shared 
b\ the members of the culture about the 
proper characteristics of m;/js and fe- 
males. But the abstract ideal of male or 
female, as viewed by the culture, is never 
exactly the same as any real person’s idea 
of his own masculinity or femininity. 
Such concepts depend largelv on how 
much an individual believes he possesses 
scx-t\pcd traits. The decree to which a 
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person regards himself as masculine or 
feminine is called his sex role identity. 
'Phis belief is one component of the com- 
plex interlocking set of beliefs which 
make up a person’s self-concept or per- 
sonal identity. For most people, sex role 
identity is an especially important part 
of their self-concept, one to which they 
cannot declare indifference and on which 
they often evaluate themselves. 

The degree of matching between the 
sex role standards of the culture and an 
individual’s assessment of his own sex 
role identity partly answers the question, 
‘‘How masculine (or feminine) am I?” 
Sex role identity is not completely con- 
scious, however; meeting the culture’s sex 
role standards docs not guarantee the 
integrity of one’s sex role identity. A man 
who acts masculine in terms of the stand- 
ards does not necessarily feel that lie is 
highly masculine. It is probably impos- 
sible, on the other hand, for a man with 
none of the culturalh approved sex t\pcd 
behaviors to regard himself as lughlv 
masculine. Possession of some scx-t\ped 
traits, in other words, is necessary but not 
sufficient for a him sex role identity. 

Unfortunately, there is little empiric.il 
information that tells how a child estah 
hshes sex role identity. I Tie discussion 
that follows must therefore be limited to 
speculation and conjecture. At least time 
kinds of experiences determine how much 
a child regards himself as masculine or 
feminine: (1) differential identifications 
with parents, oldei siblings, and special 
peers, (2) acquisition of the traits that 
define masculinity or femininity, and 
(3) perception of how much other people 
regard him as masculine or feminine. 

Identification. One important conse- 
quence of a boy’s feeling of identification 
with Ins father is the attempt to take 
on the father’s characteristics. Kach tune 
he successfully mutates an overt bchavioi 
or attitude of the father, he perccnes 
an increased similarity to him, which 
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sticngthcns his belief that he possesses 
some of the father's covert characteristics. 
One of these covert attributes is the self 
label of masculinity. A strong identifica- 
tion with the parent of the same sex at 
seven years of age thus facilitates the 
development of a similar sex role identitv. 

The sex typed behavior of the parent 
is then critical in the sex role identity of 
t he child. The father with masculine 
mtcicsts may foster a quite different 
identitv than one who is passive, non 
aggiessive, withchawn, and uninterested 
m athletics or machines. The boy with 
a nmturant and competent father who 
docs not display masculine sex-tv ped be 
luviois will confront the societal standard 
for masculunh when he enters school 
Since his o\eit behavior is likelv to be 
lc^s sex-tv ped than that of his peers, he 
will soon n ei c‘ci\ c a shaip diserepancv 
between his attributes and those of other 
bo\s. lie mav be accused of being a 
‘siss\ and mav conclude fimn all tins 
that he is less masculine than others and 
therctoie somehow inferior to them 

Ihe child who has identified with a 
masculine fathei docs not experience this 
dissonance on starting school. 1 1 is sex role 
identitv is supported not onlv In his idui- 
tititation with the masculine father, but 
also b\ the pcicuvcd similaritv between 
hi i use if and the standard tor masoilmib 
displaced bv his pccis. 

I ’lie ])rocess is similar tor the girl. If 
she identifies with a mother who displavs 
traditumallv temmme behavior. she 
should be submissive with bovs, inhibit 
aggression, c ill t iv ate personal attiac tiv e 
ness, and be mteiested m domestic aetiv 
1 ties I he girl identified with a mothci 
who does not manifest tiadition.il femi 
nme attnbutes is not likelv to adopt a 
feminine sex lole and mav begin to epics 
tion her feminmitv and adequaev when 
she eonfionts the values of the peei gioup 
,ll, d perhaps the accusation that she is 
a “toinbox." 


Children wlio have minimal identifica- 
tions with their parent of the same sex 
may adopt the sex role behavior of peers, 
siblings, or relatives as a basis for an 
appropriate sex role identity. But a weak 
identification with the parent of their 
sex may prevent the child from develop- 
ing the confidence to master mans sex- 
tv ped skills. Hie strength of the child's 
identification with this parent and the 
parent’s actual sex typed behaviors must 
both he assessed in order to predict the 
strength of the child’s sex role identity. 

Acquiring sex-typed attributes. The ac- 
quisition of desirable sex-typed attributes 
also helps foi initiate the child’s sex role 
identitv. Hie boy who learns to be domi- 
nant with peers, sexual 1\ aggressive with 
girls, or competent on the athletic field 
begins to regard himself as masculine. 
Hie gul who becomes popular with boys, 
sociallv poised with adults, or capable 
of giving nmturance labels herself femi- 
nine Hie strength of a sex role identity 
can be- considered a function of the dis 
uepanev between the pcisonal inventory 
an individual makes of his own sex typed 
attnbutes m relation to the ideal attri- 
butes prescribed bv the culture. Hie more 
he acqii”'- culturally approved attributes, 
the small- is this discrepancy; these ac- 
quisitions can therefore produce favorable 
modifications m the self-label. The oppo- 
site effect is also possible; loss of traits 
or skills that arc parts of a person’s mas- 
culine ( >1 femmme self-image can widen 
the gap b; tween actual ideal and attri- 
butes and make a sex lole identity more 
v ulneiable. 

Perceptions by others of sex role identity. 

Ihc thud set ot events that influences 
a sex mlc identitv is experience with other 
people whose opinions alter one’s self- 
label r I lus is closely related to the acqm 
sition of sex tv pod skills discussed above, 
because people’s perceptions of our attri- 
butes aie important bases on which we 
evaluate what those attributes are worth. 
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If men and women react toward Bill as 
though he were dominant and strong, 
the discrepancy between Bill’s model of 
masculinity and self-concept will be small. 
Similarly, if a girl continually hears praises 
of her attractiveness, her self-concept will 
shape itself accordingly and the self-ideal 
discrepancy will be reduced. Neithci the 
experience of gaining sex-typed skills nor 
favorable impressions from others seems 
to be as impoitant to sex role identity 
as is identification with parents, which 
forms the main foundation for this devel- 
opment. Still, acquisition of sex-tv ped 
skills and experiences congruent with sex 
role arc each influential to some degree 
in determining how much an individual 
labels himself as masculine or feminine; 
it is the sum of these three processes that 
finally produces sex role ulcntitv. 

Overt sex-typed behaviors. 'Hie learn- 
ing of sex role behaviors, like sex role 
identity, is facilitated by the desire to 
identify with a model. Other motives in- 
fluence this learning, too, especially desire 
for affection and acceptance from parents 
and peers and anxiety about rejection bv 
significant others. Most parents punish 
aggression and sexuahtv more consistent! v 
in daughters than in sons and passivitv. 
dependency , and fear more consistent 
in sons than in daughters (Abcrle and 
Naegalc, 1952; Kolm, 1959; Sears ct al , 
1957). Moreover, the fact that most chil- 
dren feel that their parents want them 
to adopt sex role attributes (Pauls and 
Smith, 1956) predisposes them to shun 
inappropriate sex-typed activities in favor 
of behavior that is congruent with sex 
role standards. If a child’s p ant of the 
same sex displavcd sex-appropriate be- 
havior, however, but the parent of the 
opposite sex did not reward, or even pun- 
ished, the child for those attributes, he 
would be ambivalent and conflicted over 
whether or not to display sex role be 
havior (see the discussion of conflict m 


Chapter 5). To predict accurately the 
occurrence of sex role behavior, one must 
assess (1) the degree of identification 
with the parent of the same sex; (2) the 
degree and kind of sex-typed behavior 
displayed by each parent; and (5) the 
pattern of rewards issued by each parent. 

It is of interest to note that masculine 
and feminine sex typed responses require 
different amounts of reaction from othei 
people in order to be learned. It is almost 
impossible for a girl to decide whether 
she is attractive, poised, or socially pas 
sivc without continued interaction and 
feedback from the social environment 
Girls are forced to depend upon people 
and to court their acceptance m oidci to 
gam the experiences that help to est.ib 
lish sex tv ped behaviors. Hie critical sig 
mficance for girls of adult and par 
acceptance piobablv contributes to tin 
confornntv and concern with social dr 
suabihtv, which is tvpicallv greater among 
females than males (Crutchfield, 19G, 
Ilovland and Jams, 1959) 

Bovs, on the other hand, develop uianv 
impoitant sex tv ped behaviors wink 
alone. Masculine skills often involw 
sohtan mastetv. the achievement ut 
which the bov can assess without having 
the icactions of othcis. Gross motor <u 
mechanical skills are chief among siuli 
activities. Die ten vear old bov shooting 
baskets m Ins backyard or fixing lm 
bicwlc, for example, receives assman^ 
from these solitary cndcavois that he ^ 
acquiring masculine attnbutcs. Indcpem! 
ence of the attitudes and opinions nt 
others, moreover, which implies relative 
independence of their wishes, is itself a 
sex tv ped (masculine) trait. The tvpnal 
bov, therefore, tries to suppress his anv 
ictv over social rejection because showing 
it is not considered masculine m tlm 
culture. 

I be idea of sex role identification has 
some ainbiguitv, as we have seen, but d 
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also has some value so long as the con- 
cepts male and female and the dimen- 
sions maleness and femaleness are basic 
to our language and culture. 

[lie four \ear old child has already di- 
vided the world into male and female 
people and is concerned with the differ- 
ences between them. By the time he is 
scuii, he is committed to molding his 
bcha\ior according to the cultural stand- 
aids for his biological sex and he shows 
uneasiness, anxietx, and even anger about 
lx lux mg m \\a\s regarded as character 
is tic' of the opposite sex. I he epithet 
“sissx ” to a boy or “toolbox” to a girl 
amuses strong negative feelings, lbr dc- 
snc to behave m accordance xutli sex 
role standaids extends far bexond an 
interest m sports fur boss and cooking 
fm girls into maux important domains 
of behaxior u.^udmg school work, sexual 
bcluxior, and vocational choice. and lias 
a strong and continuous effect on be 
li.iuoi oxer the cuuisc of dex elopnic lit 
and into adulthood 

Guilt, Shame, Fear, and Conscience 

(unit fust cmcigcs dining the prese liool 
x e .11 s I Ins ilex elo])incnt is significant 
because guilt icptesents .1 ikw lexcl of 
tone cptual tunc turning m which the e Inld 
iccogm/cs that Ins beluxioi has dexiatcd 
fiom some, cst.ibhshcd standard and in 
bibits a i espouse because of tins de x i itmn 
as sue li lathci than because of anxictx 
ox«r anticipated punishment or disap 
pi ox a 1 from anothei person. 1 he mtu 
nali/ed standards that underlie guilt 
nccoinu icfcTccs toi final appioxal or xeto 
() xer beliefs and behaxiois. It is fortunate 
but tins is the ease, tor socialization of 
die child xx oulel be cxeccdmglx difficult 
ff the onh incentives for inhibition of 
,ls()( *al acts were external, like fear of 
’cpnsal or desire for nurture. Hie desire 
* () a\oid the unpleasant feeling of guilt 
uitliin the self replaces the dcsiic to 


avoid rejection or punishment from other 
people. Guilt, shame, and fear, each of 
xvhicli is derived from anxiety, arc each 
possible consequences of deviation from 
a standard; which actually occurs depends 
on the specific standard in question, the 
nature of the deviation, and the degree 
to which fear of external reprisal is 
mxolved. 

How is a standard learned? Several dif- 
ferent mechanisms seem to be involved 
in learning a standard. As indicated 
earlier, the child may learn to value a 
specific act or belief because it increases 
Ins similarity to a desired model; iden- 
tification is thus one source of new 
standards. 

A second source is equally fundamen- 
tal. One of the umxcrsal, xct neglected 
facts of human, and even primate, func- 
tioning is that the organism extracts from 
experience certain firm expectations of 
xx hat is and of xx hat xx ill be. 1 lie observa- 
tion that chimpanzees become upset at 
the sight of a mutilated chimp or human 
ton n led llcbb (1946) to postulate that 
cxerx encounter with a stimulus pattern 
helps to fix m mind a rigid expectation 
ot that stimulus pattern. Violation of an 
hi ipoi taut p* t of that expected pattern, 
sue h as a lu xxi t li no bodx, elicits fear, 
while the pattern itself becomes a stand 
aid A fun. xearold child who lias been 
exposed iepcatcdlx. twentx times a xxcek 
tor sexeral xiais. to xerbal clcseriptions 
ot how he should beliaxe, like "Wash 
xom hands’ .md “Ho not xell at xom 
mother,” exentuallx "baidcns” eogmtixclv 
and accepts these statements as the 
propel waxs to a t. (11ns piocess max 
-No be the means bx which he learns a 
stable expeetauex of “what dogs ^or am 
tiling else) aie like." Continued exposure 
plus the assignment of the xerbal label 
"dog” lead to a fixed expeetauex about 
behaxior as well as about appearance. 
Piscrep.nu ics from that expectation arc 
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liable to elicit anxiety, just as behavior 
that is discrepant from a standard is 
liable to do. 

A third set of conditions that gives rise 
to a standard involves anxiety over 
expected punishment. The child is pun- 
ished for stealing, for example, and the 
reasons for the punishment arc told to 
him bcfoie, during, or after it is ad- 
ministered. 'Die child then criticizes him- 
self, and his intentions to inhibit the 
transgression become covert rehearsals of 
inhibition. The next time he is tempted 
to transgress, thoughts oi this situation 
are aroused and lead, in turn, to associa- 
tions with the previous punishment and 
anxiety and to expression of the standard, 
‘‘Don’t steal/' 

Recent empirical e\idencc suggests that 
the timing of the punishment is impor- 
tant. Aronfrecd (1964) has suggested that 
if the behavior desired from the child is 
a “self-critical” response like “I am bad; 
I stole it,” then punishment should be 
administered before the parent tells the 
child the reason for it. He found that 
school age girls were most likclv to be 
self critical if adults first punished them 
and then verbalized a sentence which the v 
would adopt as thcii own self critical 
response. If these findings from an arti- 
ficial laboratory situation can be general 
ized to more naturalistic contexts, as 
Aronfrecd suggests, it appears th.it the 
optimal conditions for the establishment 
of self-critical remarks in a child is a 
sequence of first punishment and then 
verbal reproach, rather than one of first 
telling the child about the violation and 
then punishing him. 

This suggestion is reasonable m that 
the punishment experience forces the 
child’s attention to the adult and causes 
him to question the reason for l he punish 
ment. Hi us, the child is most attentive 
and receptive to learning a self-critical 
remark when the verbal rationale follows 
the punishment. Aronfrecd, however, as 


sumes that the self-critical remark is 
learned as a result of the anxiety rcduc 
tion that occurs at the termination of 
punishment. He also wisely differentiates 
between learning a self-critical comment 
and learning to inhibit a particular act. 
A self-critical comment may be taught 
by the sequence indicated, but it docs 
not always piedict behavior inhibition 

Although self criticism and inhibition 
are not the same thing as a standaid 
(one can have a standard and never 
verbalize a self critical remark or inhibit 
an action), these data suggest that the 
timing of punishment is an important 
element in the process of forming 
standards. 

A final source of acquisition of stand 
ards is the socializing agent, usuallv the 
mother, once she has acquired icw.ird 
value through her nurture so that her 
words, deeds, and values share tins rewaul 
value. Mowrei ( 19sl )h) lias argued that 
one motive for the infant’s spontaneous 
vocalizations is the desire to produce 
stimuli that have acquired reward value 
l lie sounds aie “sweet music" because 
they svmboh/e the mother's sound', 
which have rcwaul value One mnld 
argue Mtmlarlv that statements su< h as. 
“Do not lie.” “Do not hit” can acqunc 
reward value and their practice, like the 
practice of vocalizations, can be a smuu 
of reward. 

How much each of these four process 
contribute to the learning of standanls 
is a problem that is being investigated 
with vigor. Regardless of the mc( hanisins. 
however, the child does learn verhah/a 
tions that evaluate things on a good had 
dimension, and he experiences unpick 
ant affect when he recogm/es that his 
thoughts or actions arc not congruent 
with the standards that are classified as 
“good.” 

Die acquisition of standards ami the 
(apacitv for guilt require considerable 

conceptual maturity, llie first sign of the 



PERSONALITY DEVELOP M EN'I 


147 


development of standards appears around 
I wo years of age, but consistent standards 
uul anxiety about deviation usually do 
not appear until three or four years of age. 

Guilt and shame. The differences be- 
tween guilt and shame have provoked 
mam essays. At one level, the dichotomy 
is superficial and arbitrary, for unpicas 
.nit affect following transgression is char 
c i( tei istic of both. A popular distinction 
between them hangs on the lelative im- 
portune c of anxiety about reprisal by an 
external agent. The child is said to be 
ashamed when he feels that other people 
disappioxc of Inm, usually for something 
wiong he has done. Omit, on the other 
hand, docs not invoke the expectation 
of icpnsal fiom others. the child is said 
to tee I guilt when he has \iolatcd a 
standaid of his own; the source of 
iepiis.il then is t f 'nticisiu. Shame prob 
abb appeals first dcu lopmcntalh . for the 
learning of standaids is nomished In 
soi i d ac c c plane e 

1 he oidu in which specific standards 
aie established dunng the tails wars is 
not known in detail but wise confiture 
is possible 1 lu tust standaids probabb 
concern toilet habits, toi the three scai 
old tills shame, and pcihaps the foui 
war old ft els guilt it he soils oi is t unit t H . 

1 he next ilass ot standanb to appeal 
depends on the specific famib e\pui 
tin is ot the child Standaids iinnunmg 
■nigu. mtu pi rsonal aggicssmn. distiue 
bon. dependence. ci\mg, mastiubation. 
and sexual exhibitionism all stait to be 
established smmltancousb oi dose 
togi thei 

I he Iasi standaids to appeal duimg the 
|>u school puuul lex ob e aiouud six t\ped 
attubutes and task competent c Ibe 
f * u i nci standard has aheacb h< en mu 
Sl( kicd Standaids of competuue c\obc 
bom hehavioi wlmh can be see n m mam 
hu\e.irolds 'Ibe child max ux it he 
h ,s es a competitive game; he max thioxx 
down parts of a puzzle that lie cannot 


fit together successfully; he may withdraw 
sheepishly from a task he cannot master. 
From these experiences, the child learns 
to recognize a level of performance 
toward which lie can appropriately strive, 
that is, a standard. Dependence, aggres- 
sion, sexuality, competence, sex typing, 
and bowel and bladder control arc the 
six major areas around which standards 
arc developing during the period from 
three to six sears of age. 

The role of language in the emergence 
of standards . One determinant of how 
fast standards are established is the ex- 
tent to xx Inch relevant behaviors and 
associated affects arc given unambiguous 
x cabal descriptions. Hostile feelings and 
thoughts are most often given verbal tags 
In the social environment. Because ag- 
gicssivc postures and bebaxiors arc public, 
parents arc sensitized to them and often 
respond to the child’s pouting, foot 
stamping, ur xcrbal barbs bv remarking, 

1 )on’t be angrx ” or “Stop being so mad.” 
lu addition, parents drsplax signs of their 
own angci that are labeled as such bx 
otbeis The child’s feelings of sexual ex- 
citement. uiges for masters, or feelings 
of dependence or helplessness are less 
often labck d n the adult commnmtx. 

I bus. one c\ t cts earlier emergence of 
Ntamlards for aggression and anger than 
foi d< pcnckiicx, sexualitx, and masters. 

Defenses against anxiety, shame , and 
guilt. Dining the first two to three sears 
ot htc. anxietx results almost exclusively 
horn separation fiom the caretaker and 
xiolation of expectations. Ibe child has 
two mam icactions to these ex cuts- erv 
mg and behaximal xithdraxxal. Ibe pre 

hool \c\us are witness to three ness 
inaioi souk cs of anxietx loss or xxith- 
diawal of nurture, phxsical harm, and 
shame or ^uilt oxer violating standards: 
some psxehologists call the latter conflict- 
produced anxiety . Ibe child xxho thinks 
about mastmbatmg. for example, max 
experience anxietx from the conflict bo 
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tween a standard that forbids genital 
manipulation and a wish that urges it. 
This opposition of a standard and a wish 
is the essence of conflict. The anxiety 
is a result and not the cause of the 
conflict. 

The child’s defensive apparatus ma- 
tures during the preschool period, and 
he shows five earlv forms of defense 
aimed at reducing anxiety; behavioral 
withdrawal, regression, denial, repression, 
and projection. These will be discussed 
in more detail in Chapter 10, but thev 
are presented here in their levelopmcntal 
context. 

The most frequently used defense of 
preschool children is direct avoidance or 
flight (behavioral withdrawal). The child 
will hide Ins eyes or run to his room 
when a stranger enters the house; he will 
refuse to approach a group of strange 
children despite his desire to play with 
them; he will retreat from a jungle gun 
if he doubts his ability to climb it. Ilie 
withdrawal temporarily removes the child 
from the feared situation, but since the 
tendency to withdnw is strengthened 
each time it is practiced, it is \cr\ likely 
to be used again in future stressful 
situations. 

Regression is the reappearance of a 
response that was characteristic of an 
earlier phase of development, dliumb 
sucking and bed-wetting are regressive 
acts in children who have previouslv 
stopped this behavior. I he child who 
regresses is probably attempting to with- 
draw from a current anxiety-arousing situ- 
ation to a less anxious state characteristic 
of his earlier years. Sustained regicssivc 
behavior is most frequent whui a new’ 
baby is brought into the home: the older 
child often adopts infantile behaviors. 
Some of the behaviors that have been 
called regressive m this connection mav 
be the result of a partial identification 
with the infant intended to gam desired 


goals which the’ older child thinks the 
infant commands. 

Denial and repression arc the cognitive 
counterparts of physical withdrawal. 
Withdrawal occurs when the child is con 
fronted directly with a threatening situa 
tion and must either face it or flee. More 
frequently, however, the source of anxictv 
is a thought. Since the child cannot tun 
from it, he attempts to attenuate the 
anxiety it provokes through the defense n 
of denial or repression. Bv means of 
denial, the child convinces himself that 
an anxictv amusing situation or event is 
not true, 'lhc child who has been openh 
rejected bv his mother and has recognized 
her hostihtv uses denial bv insisting that 
Ins mother is kind and loving. Some 
children who feel rejected bv their natural 
parents mav seek solace by dcnvmg that 
these people are their parents, 'lhc child 
then insists that he is adopted and that 
lus true parents love him. 

\\ hen lepression is used as a defend 
the child blocks out the frightening event 
bv removing it eompletelv from aware 
ness. Repression is neither a refusal to 
remember an event nor a denial of its 
realitv. In repression, the child has no 
avvaicness of the anxictv arousing thought 
or event and seems to have forgotten it 
In denial, the meaning of the thought or 
event is denied, but its substantive natnic 
is retained in consciousness. 

Projection means attributing an an\ 
ictv-arousmg thought or action to an 
other, when it reallv applies to oneself 
Ilic five -\ car-old frcqucntlv projects lies 
till tx and blame for lus own misdeeds 
onto others. Hie child mav bum]) into 
a t adult while running after a plavinatc 
He projects the blame onto the plavinatc 
bv telling the adult, “He made me chase 
hun. If he hadn’t made me chase hun. 

I wouldn’t have bumped into sou. 

Iliese conceptual additions to the men 
tali t x of the four-ycar-okl are successful 
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IU ! educing anxiety and therefore become 
Iwibits. There is probably some relation 
s hip between the type of defense chosen 
inc l the specific source of anxiety, but it 
IS n ot vet clear. Hostile feelings are most 
likch to be projected onto others, it 
seems, while sexual thoughts are more 
likeh to be repressed. Anxiety over physi- 
ol harm most often leads to behavioral 
uilhdiawal. 

Symptoms of the preschool child. lbe 

preschool scars are witness to a broad new 
;:M a\ of svmptoms of psychological dis 
older. Hie term symptom has a three- 
p,nt definition. It is a response that is 
legaidcd as (1) socially undesirable; (2) 
statistic aMv deviant, that is unconven- 
tional; and (3) the product of anxietv 
L \wd conflict. Symptoms appear to follow 
some developmental scheme, for there 
jie tentative ipT, tnais that each occurs 
most often during a specific dcvclopmcn 
tal prnod, though their causes, at least 
during the preschool wars, tend to be 
disguised Hie major symptoms of this 
pci md aie phobias (fears), temper tan 
truim, mutism, soiling or c nurcsis, ex 
tieme aggicssiou to peers, headaches. 
\uiinting. and constipation 
It is gene ralb assumed that extreme 
an\iet\ o\ct phvsual harm or guilt o\er 
violation ot a standard can elicit some 
of the phobias and extreme tears mam 
fested h\ pieseliool children. In mam 
cases, a child’s guilt makes him think 
uf iipmal. and he develops a phobia for 
am situation or person that is linked 
with the agent of possible reprisal. 11ms, 
the preschool child ma\ develop irrational 
fans of driving m an automobile, going 
to a particular store, approaching a ccm 
hon person, plaung with specific tovs. 
having the house, or almost am thing 
else. 

famptomatic temper tantrums, soiling. 
,ln d emu cms can be the result of wars 

h ush socialization practices or extreme 


rejection during the first years of life. 
Moreover, the arrival of a new sibling 
when the first child is four years old can 
provoke him to hostility towards both 
sibling and parent and to other acts 
whose aim is to generate unhappiness in 
the caretaker. 

Dependent, Aggressive, Sexual, and 
Mastery Behavior in the Preschool Child 

'Flic following sections discuss some of 
the antecedents and correlates of four 
major classes of behavior. They empha- 
size behavior rather than motives because, 
as wc have seen in the previous chapter, 
it is not easy to infer motives from be- 
havior. The activation of a motive in a 
two year-old leads immediately to behav- 
ior aimed at gratifvmg it. Two- -year-olds 
have not learned to dclav or inhibit 
gratification of any strong need. 'Hie five- 
v ear old lias learned that he must delay 
gratification of inariv desires and must 
inhibit certain arts Fear of rejection, 
gndt. and identification needs motivate 
most of this inhibition lbe absence of 
dependent or aggressive behavior, there- 
fore. is no proof that the child's depend- 
< nt or aggressive motivation is low. for 
tlm absence n. onlv sigmfv that such 
beluvioi is stroi. \ inhibited. 

The emergence of sexual behavior. Dur- 
ing the pieseliool period, many children 
discover that touching their genitals pro- 
duces pleasant sensations; most children 
practice some form of self stimulation 
(lining these \cais. In one studv i Scars 
ct a! , 19s" i. about half of a group of 
T9 mothers reported observing sex play 
ui then chddicii. Hec mse mam mothers 
arv icliutant to report tins information 
and mam children arc hesitant to explore 
then genitals openh. these figures arc 
onlv conservative estimates of the fre- 
cpiemv of genital plav m voung children. 
Genital stimulation is pleasant, and so 
the child’s interest in this area increases 
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to a point where he also becomes inter- 
ested in the genitals of others— siblings, 
parents, and peers. Curiosity about the 
sexual anatomv of others is often pun- 
ished and thus leads to anxiety. Accord- 
ing to Sears ct al. (1957), only 5 percent 
of the mothers in their study reported 
complete permissiveness about masturba- 
tion, and less than 15 percent permitted 
the child to run about the house naked. 
'Hunting about the genitals thus elicits 
the anticipation both of uniquely pleasant 
sensations and of anxiety. This combina 
tion of pleasure and n xlcrate anxiety 
produces heightened preoccupation with 
this area. 

Ihe child’s interest in sexual matters 
is fostered by another motive luxing little 
to do with sexuality, that is curiosity. 1 Ie 
is curious about inanv things in his enu 
ronment and naturally about the ana 
tomical differences between the sexes as 
well. r lhe ob)ecti\e differences between 
boys and girls are important to the child, 
and his desire to know about Ins enviton 
ment, combined with Ins sexual interests, 
results in a continuing concern with the 
genitals. It is important to reah/c that 
the preschool child’s preoccupation and 
anxiety arc centered or the genital organs 
and not on the actions we label sexual 
behavior. However, the anxictv that is 
attached to the genitals and their sensa 
tions will become attached to sexual acts 
when the child is older and recogm/es 
the close relation among the genitals, 
sexual excitement, and sexual behavior. 

Hostility and aggression. The child’s 
tendency to display overt aggression is 
determined by the intensity of his desire 
to hurt others, the degree to which the 
environment instigates or inhibits hos- 
tility the strength of the link between 
anger and aggression, and the amount 
of anxiety, guilt, and inhibition he asso- 
ciates with overt aggression. 

Ihere arc inanv incentives to anger in 
the preschool child. Restriction of an 


tonoinv, deprivation of goals, and punish, 
ment typically elicit resentment and rage 
against the frustrating agent. Moreover, 
the annoying intrusion of siblings and 
the suspicion that they are more loved 
than he can elicit anger at both sibling 
and parent. 'Ihe child is disposed to 
express his anger by hurting the resented 
agent, destroying his property, striking 
him, or verbally attacking him. 

Ihree aspects of an aggressive response 
should be separated: (1) the form of (he 
i espouse, (2) the object to whom the 
aggression is directed, and (5) the child’s 
awareness of the hostile intent of his 
actions. 

One child mav soil to express anger.it 
Ins mother but be completed unaw.uc 
of the resentment that provoked the soil 
mg. Another mav be painfullv aware of 
his strong anger and show undisguised 
verbal aggiession but nothing else. Hu 
different conditions that lead one child 
to soil, a second to veil, and a third to 
strangle a stiav eat are as significant as 
the fact that all three responses aic k 
garded In psvchologists and psulnatrMs 
as aggicssivc actions. Aggicssivc lxhavmi 
can assume three major forms, plnsn il 
or verbal competition, resistance m di\ 
obedience to someone’s wishes, and dr 
struct ion of propertv. I’acli of these aits 
can be diluted at the true source of the 
anger or can be displaced onto a sub 
stitutc person or object. Investigations of 
aggressive behavior in the preschool child 
have focused rnuinlv on verbal aggression 
to parents and peers, disobedience and 
resistance to adults, and aggressive stories 
told m laboratory situations. The k suits 
of many investigations suggest the follow- 
ing tentative statements. 

I’or boys, both minimal punishment 
and extreme physical punishment of 
aggression tend to be associated with 
frequent aggressive behavior. Minun.il 
punishment is more closelv assoc i.ited 
with aggression against parents and ov 
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1 1 fine punishment with aggression toward 
| H vrs. Hie reasons for these relations are 
n ,,l c lear. The relationship between par 
c ,;l;il punishment and aggressive behavior 
m the gnl is somewhat simpler. In gen 
fi.il, the greater the punishment for ag- 
ression, the less aggression she displavs 

10 p.uents or peers. This sex difference 
hi {lie relation of punishment to aggres- 
sion-curvilinear for boss and linear for 
l-hK is a result, in part, of differential 
w\ t\pmg for aggressive behavior. 'I lie 
models guls choose for emulation are 
usnillv nonaggressiv e, and most girls pos 
sos a slandaul that calls foi the mhibi- 
t ion of aggiession. (Inis, m short, place 
guatu inhibition upon aggiessive be 
luviui. and a girl’s exposure to an aggres- 
sive model is less influential than a bov's 
is ilvmdma ct <./ , 1 %s/>). It is possible, 
finalh, that ••••' ‘ lutional diffciences 
f.ivonng vigorous motor aclivitv in bovs 
icnt i ibiilc m some wav to the striking 
wxilithiUKc* m aggiessive behavior 1 in 
(her -Indus on tins issue au ncccssaiv 

Dependency. Pc pe lldem v refc is to 
mar i\ u spouses that appear to have \ 
•jin i hi i inti lit to obt mi <//(/. i/f/jc/n-n. m 
firjise fioni anothci person t’ntortn 
ia tel v . assessment of intent limn in overt 
let is difficult and I rlhble. but it is 1 1. 11 

1 1 ia t aggiessive. sexual, or dependent 1 h 
kivHMs can cub suve man 1 , ditfcicnt 
i )ii 1 1 lost s , that is. plunotvpu lllv similai 
■'u t s can have ditfcreut ps\ c Imlogu al 
v lgru f n me c . 

With lespc c t to dc pc ndc lie v . m par 
h n,, u. it is possible for ditfcicnt wishes 
elicit lecjuests tor ud oi foi affection 
As vv , 1 1 1 aggression, the clcsne to meet 
1 s ^\ n>k standaid can provoke- depend 
ml he! mini Mam voung gills "plav ck 
pendent and seek nurture and praise 
kuiuc it gi.it i he's their desire to be 
fenm n nc* The team "dependent behav 
1,11 "Huts a cultural bias and the 
^ ls h ,, n detmition of ilepcndenev is 

P r °h,ih|\ not appheahle to all cult rues. 
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Walters and Parke (1964) observe that: 

Pne i i ia V' argue* that a child learns a 
vain tv of responses such as asking for 
help and soliciting approval that mav or 
ma\ not be icgarded as dependent ac- 
cording to the circumstances in which 
thev occur and the value sx stem within 
which Ins behavior is judged. 

Dependent preschool behav ior includes 
seeking help with problems, rec|ucstmg 
assurance, clinging to adults, showing 
reluctance to be separated from adults, 
and soliciting affection and praise. 
Mothers gcncrallv begin to encourage 
more independent, self-reliant behavior 
during the preschool period and become 
increasingly impatient when the child 
behaves dependent Iv . Bv the tune the 
< Intel is five veais old, most mothers 
expect lnm not to ask for help with 
dressing, toileting, and solving minor 
problems. I lie development of mdepend- 
mur .md m If rehanee are muallv rewarded 
1)' the mother 1 he five vear-okl has 
stmng tendencies fivormg both inde- 
pendence and dependence, and he dis- 
p 1 1 v n both behaviors. Children who show 
dteinrtelv independent and dependent 
b* h m ioi m mu' v school settings seem 
to be hum e miiti eel about dependent 
than those w lio e ons^teutlv act more one 
w r. «>i the oinei ( Bellei. 1955 . 1959 ). 

( )ne ivuuhl cxjxet that a mother who 
ilwavs Kw.udcd and laieh punished de 
pc ndc i w v would pioehuea Inghlv depend 
eut e 1 i i Kl and tiiat clukhen leaied m a 
vuv relating environment during their 
v a i lie st veils iiuv not beluv e dependentlv 
because dependent b havior is not re 
wa. cl I inpine.il lcscanh tends to sup- 
p< u t these expectations. In the absence 
ot maternal muture during the first three 
veais of life, vhikhen slu>vv minimal de 
pendent behav ioi (Spit/ and Wolff. 

I low e\ ei . these elnklren grow up 
m emiimiimnts that are extremeh rc- 
jevtmg and not representative of the 
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average American family. In two other 
studies (Sears et al 1957; Kagan and 
Moss, 1962) with more representative 
groups of mothers, consistent reward of 
dependency or inconsistent punishment 
of it were each associated with a high 
degree of dependent behavior in the 
child. Maternal acceptance did not neces- 
sarily foster dependency, however, for if 
the mother valued and rewarded inde- 
pendence , the child showed it more. 

Some research on dependency has in- 
volved the relationship between arousal 
of dependent motives and how much the 
child will subsequently work for praise 
and social approval on a simple task like 
placing marbles in a hole. These experi- 
ments (Gewirtz and Baer, 1958; Walters 
and Ray, 1960) indicate that isolating 
preschool children for a short time makes 
them more persistent on simple tasks 
where the reward for performance is so- 
cial approval. Evidently the short isola- 
tion elicited anxiety about loss of nurture 
and motivated attempts to gain adult re- 
assurance. After a thorough review of the 
literature on dependent behavior in pre- 
school children, Walters concludes: 

The withholding of rewards will increase 
susceptibility to social influence pro 
vided that dependent habits are alrcadv 
strongly established in the frustrated 
person’s response repertoires and the 
testing situation is conducive to the mani- 
festation of dependence behavior. In con- 
trast, the presentation of aversive stimuli 
senes to reduce the incidence of depend- 
ency behavior unless rewards are also in- 
termittently provided. (Walters and 
Parke, 1964.) 

There are many parallels between the 
development of dependent and aggres- 
sive behavior. Both involve a clash be- 
tween the desire for expression and a 
standard that dictates their inhibition. 
The child desires to be helped or to ex- 
press his anger but fears punishment, loss 
of love, or violation of internal standards. 
Parental reward of these behaviors tends 
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to increase their occurrence; consistent 
parental punishment usually decreases 
their occurrence; and inconsistent rcwanl 
and punishment lead to high frequency 
of occurrence. 

It should be noted finally that there 
are important sex differences in the de- 
gree to which anxiety is attached to each 
of these behaviors. Girls are more con- 
flicted about aggression, and boys aie 
more conflicted about dependency. 

Mastery . Mastery is generally defined 
as an overt attempt to improve pro- 
ficiency at a nonsocial task. TTicrc is no 
logical reason why social poise, fighting 
ability, ability to attract a partner of the 
opposite sex, or development of bcautv 
should not be regarded as mastery re- 
sponses, but the term conventionally re 
fers to skills involving objects, intellcctu.il 
skills, and some forms of gross motor 
coordination, rather than to attributes in- 
volved directly in interpersonal relations. 

Ihc fundamental motive for the child’s 
attempts at mastery is a critical issue that 
is still being debated. Twenty years ago 
this behavior was believed to serve the 
motives of dependency, recognition, or ag- 
gression. It was assumed that the child 
mastered school subjects m order to at 
tain the praise of his parents; the bov 
practiced football to obtain lecognition 
from his peers or m the service of com 
petitive or hostile motives. Thus, mastcrv 
behavior was viewed as a derivative ic 
sponsc produced by more fundamental 
motives. Current theorists are more pionc 
to view mastery as a basic motive in its 
own right. White (1959) has been a 
vigorous spokesman for this position; lie 
postulates a motive of effcctance , whuh 
is a desire to perfect one’s skills. Ihc 
possibility that dependence, aggression, 
or recognition needs help to provoke mas 
tery is not eliminated, but another basis 
for mastery behavior is also suggested. 

There is clearly arbitrariness in deciding 
what behaviors arc related to mastcrv. 
Virtually any response can be perfected, 
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•nid not all such achievements necessarily 
sci vc the same motives equally well. Psy- 
t liologists must develop more sophisti- 
(i itcd constructs in the area of mastery, 
(1 nd a wise direction seems to be a double 
classification of behavior based on the 
specific response skill and the major in- 
tent of the mastery behavior (social recog- 
nition, master) for its own sake, sex role 
cnngi uencc, competition with others, 
power motivation, or desire for approval ). 

There are sex differences in ovcit mas 
»ci\ attempts of intellectual tasks; boss 
,irc more likely to choose difficult prob- 
lems than girls. In one study, young 
l hi Mien were allowed to complete a first 
pu//lc given them but were made to 
t.ul a second one. 'I he children were then 
asked whether they wanted to try to 
finish the pu/ylc thev had failed or to 
attempt the ca c, < * ::e again. Among pre- 

si liool children, there were no striking sex 
ditfuences in resj)onse. With increasing 
age. however, bovs showed a greater 
tciideniv than gnls to return to the failed 
pn//le (C'landall and Kabson. 1%0) 
Mastcn of intellectual and academic 
Tills is one of the most stable aspects of 
l child s peisonahtv Chris who aie moti 
valid to accjiuie knowledge and perfect 
Tills dming picschool scars tend to re 
I mi this motivation during adolescenc e 
and cails adulthood ( Kagan and Moss, 
Two factors seem to be impoitant 
ai fiuhtatmg m.isteiv. the amount of le 
vend ;i\cn hv the parent and the degree 
'<» which the parent of the same sex is an 
c th *. 1 1 \ c* model for masters. Foi example, 
nu »t i *ci s who encourage walking and talk 
ingdmmg the first three sears of lrte had 
diilclun whose masters level m school 
Ui,s higher than th.rt of children sshose 
,,1( dlicis were less encouraging This 
f was more dramatic for girls than 
fni bow. perhaps because of the greater 
identification of gul with mother (Kagan 
•iud Moss, 1962; Moss and Kagan. 19vSi 
Hindis, attempts at masters are not sub 
l ((t to mans prohibitions for either sex. 
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and there is apt to be a close relationship 
between the preschool child's attempts in 
this area and his basic; motivations. 

Peer Interaction 

in the Preschool Years 

The child does not respond socially to 
oilier children his own age until he is well 
into his third year, and even then inter- 
actions are brief and tv pic ally nonrccipro- 
cal. fbe three- year-old usually plavs alone 
or parallel with another child. There is 
minimal cooperative effort and minimal 
capacity to play games that have rules to 
which each plaver must conform. Socially 
dominant and socially passive children 
form two rather clear groups, much 
clearer than can be seen in a group of 
seven \ car olds where many children dis- 
play a mixture of dominance and with- 
drawal. llicrc is imitation of one child 
by another. If one child runs his tricycle, 
several children arc likely to follow. 
Hcaitv laughter on the part of one child 
can spicad quichlv through the group. 

In a nmscrv school situation, most 
four-v car-olds woik alone with clav. paint- 
ing. block building, oi gross motor play. 
Otheis sit .mcl watch, passivclv studvmg 
the gioup. A ud group follows the 
adults usnallv oi jinams closclv attached 
to them, scan lung their faces for cues of 
appioval and ctisappioval. In most groups 
<>t middle class chilchcn, phvsioal aggros- 
sum is laie and sextvpcd plav of stereo- 
tv pul masculine or feminine role models 
is not vet a dominant behavior. Most of 
the children spend tune in gross motor 
.utivitv with trievcle. jungle gvins, run- 
ning. skipping, and Krge block building 
or lse practice fine motor and artistic 
skills. Hie changes between the third and 
fifth vear include increased social inter- 
action with a peer and more cooperative 
plav. Snhtarv withcliavv.il and “watching 
otluis” decrease markedly. There is an 
increase, with age. in the percentage of 
children that exhibit competitive be- 
havior or make competitive remarks. In 
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one study, (Greenberg, 1932), two-year- 
olds did not compete and made only 
undirected movements toward materials. 
Competitive responses began between the 
ages of three and four and became much 
more intense between the ages of four 
and six, when grabbing material from 
another child and making self-flattering 
remarks increased. This behavioi was as- 
sociated with a diminished tendenev to 
gi\e matenals to a peer or to help a peer. 
In another stud\ (Leuba, 1933), thirty - 
two children were obsened putting pegs 
into a pegboard, fust working mchviduallv 
and later paired with another child pei- 
forming the same task. 1’hc two wear olds 
seemed to be piimarih interested in the 
pla \ matenal, and their beha\ior was 
unaffected bv the presence of other 
children. 'Ihe three- and four \ ear-olds 
exhibited a varietx ot responses, including 
rivairx. and their work performance in 
creased. Among the four- and sixveai- 
olds, the desire to surpass a peer was 
strong, and seemed to be a dominant 
motive. 

There are diamatic individual sana- 
tions in the teudenev to compete dining 
the preschool \eais, and there is a general 
tcndcncx for children from democratic 
and pernussixc homes to be more com 
petitixe than those from more restrict ixc 
homes. Sex and socioeconomic status are 
also related to competitixe relationships 
among preschool children. In one studv 
(McKee and Leader, 1935), three- and 
four-x car-old children of different age, 
sex, and socioeconomic background xxeic 
brought in pairs to a plavroom where 
there xxeic two piles of blocks. 'Hie chil- 
dren’s competitive and aggressive re- 
spouses were recorded. As expected, there 
was more competition among the older 
than among the xoungcr children. More- 
over, the lower middle class children com 
peted more than those from the upper 
middle-class group, and boxs competed 
more than girls. 


GENERAL FOUNDATIONS 

The preschool years arc witness to a 
flowei ing of motives and behavior systems 
that are linked with differing degrees nj 
anxiety and inhibition. The desires fm 
genital stimulation, muture, aid, affee 
turn, and mastery of a skill and the wisli 
to hurt or injure another are active com 
ponents of the motive structure of a 
six x car-old. Since the school situation 
poses impoitaut sociali/atiou tasks foi the 
child, it is cntical that he cmcigc fmm 
the eluxsalis of the preschool period with 
a conceptual matmitv and a mosaic of 
defenses against anxictx that arc capable 
of dealing with the stressful demands of 
the cxtiafamihal emironment. 

Critical Period IV: 

Six to Ten Years 

It is gcnciallv acknowledged that the i c 
is a diamatic change among Western 
cluldicn both m oxut bchaxioi and in 
the tonn and qualitv of cognitive pmd 
nets between six and ten uais ot a^c. 

1 he populai explanation of these* changes 
relates them to the vanccl experiences 
associated with school (hit since main 
cultiucs institute toimal changes m ic- 
sponsihihtics and expectations for task 
masteix between the sixth and eighth 
veai of life, tundamental psvc hologic al 
changes mav tianspue dining these uais 
which mav piovoke manv cultmes to in 
stitiitionah/e the masteiv of specific skills 
and att i ibutes. 

I Ins discussion is confined to the font I) 
uitic.il period among (lulchen of the 
Western commumtv. 'Ihe critical re- 
sponses established at tins time me hide 
( 1 ) learning new attitudes regarding m 
tellectual masters, me hiding anticipation 
of success, fear of failuic, standaicis of 
competence, and the development of 
relationships to the adult teacher. (2) 
learning an active social orientation witlr 
])cers. (3) crxstalli/ation of attitudes 
toward the self with the peer group as the 
primarv reference group, (4) learning cht 
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feiential anxiety and guilt over aggres- 
sion, sexuality, and dependency, (5) the 
firmer establishment of particular de- 
fenses against anxiety, (6) practicing sex 
ink* standards and the crystallization of a 
sex iole identity, and (7) the develop- 
ment of standauls of rational thought and 
Ixhavior, antonomv, honestv, and re- 
sponsibility. 

the major psychological dimensions 
along which adults differ can be discerned 
in close to matme form by the time the 
ilnld is ten sears old. Motives for power, 
competence, hostility, affection, accept- 
ance, recognition, and sexuality are 
1 1 1 c i iiclucallv organized in different pat- 
terns. The primary standards for sex role 
behavior, lational judgments, antonomv 
r»f action, honestv, and responsibility are 
cunning then influence cm behaMor. 
I lie* major some, anxietv ha\e been 
learned, and prefeired defensive icactions 
to anxiclv have become more automatic 
and picclic table. Moreover, the cailv 
school veais pioduce complex psu liologi- 
i jl svinptoms that mti ude into the c hild’s 
tunc honing, including extreme fear ful- 
ness. is m phobias oi nightmares, somatic 
disturbances ot psvc hological oiigm. like 
nlmalivc mhtis, asthma, headaches. re 
pelted vomiting, and skin distmbauces; 
stucotv])cd and upctitivr ntuals. like 
li md washing, postmes .it bedtime 4 , and 
nlM ssional thoughts, and motoi ties, like 
hhnkmg of the e\cs oi twitching of the 
f.K e 

Ibr cailv school veais piovide a fa 1 1 1 \ 
fail 1 1 1 1 1 1 puview of the child's behavioi 
dmmg the next ten to fifteen veais and. 
Iliucfoic, aic a good period to institute 
pro] >1 1 v lactic pioeedmcs with chilclien 
clispkiv eaih signs of pathologv 

fhe School Situation 

Inr most children* school entiance 
nuiL the fii st continuous sep.uation 
^ ,(, m mother for a laige part of the dav. 
^ lc ^hool situation presents the sixvcar- 
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old with a new adult lie must obev and 
whose approval be is expected to court. 
'Ibis adult requires him to learn and 
practice responses that are not initially 
rewarding. The school’s major responsi- 
bilities are to develop (1 ) the desire to 
master intellectual skills, (2) a positive 
valuation of learning, and (3) the ability 
to persevere in problem solving and to 
formulate long range goals. The school 
also helps the child to establish peer re- 
lationships, and recently cducatois have 
decided that improving the quality of 
peer iclations is part of the pedagogical 
enterprise. 

In almost every instance, the child’s 
fust teacher is a woman who offers as- 
sistance to him, praises good behavior and 
punishes bad, and nurtures him when he 
is anxious. 'Ibc teacher’s grooming, atti- 
tudes, and actions are gcncrallv similar to 
those of the child's mother, especially if 
teacher and mother are both from the 
same social class. Mam children view the 
teacher as a substitute mother. 'Iberefore, 
the motives, attitudes, and arts that the 
Juki displavs to his own mother are 
likelv to be i c pea ted for the tevicliei Smcc 
motheis are gcncrallv viewed bv voung 
children as iuok nurtmant and less fear- 
some than fathi there are advantages 
to lining a woman as the child's tirst 
adult i ontac't m st. hool. 

IIov.cvci. theie might be some gam, 
cspcuallv foi bovs. if the fiist tcaeheis 
were men. I he tvpual six veai old bov 
is establishing an iden title atmn with Ins 
father and other male models, and his 
attempts to become more similar to adult 
males me lease Ins tendencies to rebel 
ag. 1 ns t the mother and to deemphasi/e 
the power and competence of adult fe- 
males. the ficquent mischievous bc- 
bavioi of fust and second grade bovs 
suggests that tliev arc less anxious than 
gills about potential rejection bv the 
female teacbei The fact tliat academic 
ictaidation and conduct problems are 
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more frequent among boys than girls in 
the first five years of school suggests also 
that boys enter school with greater re- 
sistance to its restraints than girls do. This 
resistance might be less if the teacher 
were a man. Finally, boys might associate 
the act of acquiring knowledge more with 
masculinity if their elementary teachers 
were men instead of women, since the 
sex role associated with an activity de- 
pends primarily on the sex of the person 
who normally performs it. Cooking, sew- 
ing. and caring for children are feminine 
because women typically do them. Re- 
pairing fences, mowing the i.iwn, and fish- 
ing are masculine because men do them. 
Since elementary school classes arc con- 
ducted by women, young children tend to 
view schoolwork as more feminine than 
masculine and, therefore, more appropri- 
ate for girls than for bovs. This attitude 
may increase girls' motivation to master 
reading and spelling, but it may also in- 
hibit deep involvement for some boys. 

r Hic main things to be learned during 
the first five years of school are reading, 
arithmetic, spelling, and the social habits 
and attitudes that are valued in this 
culture. r fhe teacher's values are tvpicallv 
middle class; she rewards neatness, obe- 
dience, cooperation, and cleanliness, and 
punishes waste, lack of responsibilitv, 
lying, aggressiveness, and eccentricity. 
Children of middle-class and well edu- 
cated parents are more highly motivated 
and perform better in the primary grades 
than children of lower class and less edu- 
cated parents. 'Die reasons for this social 
class difference are well known. School 
success is more important m the upper 
middle class than in the lowci classes. 
Hie middle-class child recognizes that the 
career to which he aspires depends heavily 
on the acquisition of academic skills. 
Moreover, middle-class parents encourage 
their children to work hard in school and 
to develop an interest in intellectual hob- 
bies in the home. Finally, the child of a 


doctor, lawyer, or architect secs his father 
raid books or journals and display a per- 
sonal interest in intellectual problems. 
Middle-class parents act as models who 
not only reward mastery of intellectual 
tasks but also display an active involve- 
ment in intellectual mastery that indi- 
cates to the child that they value these 
goals. 

'I'he attitude of peers is important in 
the child’s desire to master academic 
skills because motivation for scholastic 
success can be strengthened or reduced 
by the values of the peer group. In mam 
middle-class groups, scholastic success is 
highly valued by the children. In a mini 
ber of studies of middle-class children, 
the better students were the most popul.n 
children. Lower class, and particularh 
slum, children do not value scholastic 
achievement as much, and populantv 
among peers is not enhanced by school 
success. Davis points out that the middle 
class child learns a socially adaptive fc\u 
of getting poor school grades, of being 
aggressive tow aid the teacher, of fighting 
of cursing, and of having earlv sex rc la 
t ions; the slum child learns to fear quite 
different social acts. I ! is gang teaches him 
to fear being “taken in" by the teacher 
and of being “a softie” with her. To take 
homework senouslv mav be a chsguuc 
Instead of boasting of good marks in 
school, one conceals them (Davis, 1 ( HS) 

The Role of Intelligence 

A child's intelligence test score (his 
IQ), his social class, and his grades m 
school arc all positively related to cash 
other. Hie personality correlates of school 
success, like persistence, nonaggression, 
and responsible behavior, are also similar 
to the correlates of IQ. Children who 
show large increases in IQ score during 
the early school years tend to persist in 
school, obtain good grades, and to cue 
about intellectual achievement. Thus, the 
amount of increase in IQ is a rough index 
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of flic child's desire to master academic 
skills. 

The correlation between a child’s IQ 
stoic at age six and his score at age ten 
is about 0.70, suggesting that some 
children show significant changes in in- 
telligence test score between these ages. 
Imestigations at the Fels Research Insti- 
tute' have revealed some provocative cor- 
i elates of increase in IQ score (Sontag et 
al y 1958). The subjects were HO boss 
and girls for whom annual IQ scores and 
behavioral observations were available 
from the preschool veais through carlv 
adolescence. Some children’s IQ scores 
icmamcd stable, others decreased, and 
si ill others increased. Twice as many boss 
as gnis showed major increases in IO, 
while moic girls declined in IQ. The clul- 
dieii who increased in IQ, in contrast to 
those who (h r < r] were more inde- 
pendent, more competitive, and more 
vcrbillv aggressive. 

'Ihe child’s IQ score depends partlv on 
Ins desne to master and improve Ins 
problem sol\ mg skills, which is related in 
turn to paiental encouragement and 
modeling I he mothers of a gioup of 
KK (Inldicn were i at eel on the degree to 
wludi t lies ciKonugcd their eluldien to 
talk and to walk (lining the first three 
uais of life ( Kagan and Moss, 1962). 
I here was i positive relation, among 
gnis, between maternal encouragement 
nf carlv progicss and the amount of IQ 
increase the girl showed during the veais 
si\ to ten. the condition foi boss was 
dso positive, but lower. This sex ditlei- 
ciuc may be a function of the girl s iden- 
tification with her mother. A mothcTs 
( onecin with intellectual masterv ma\ 
have a grater effect upon hci daughter 
than her son, an mtcrpictation suppoited 
h\ the fact that mother’s education is a 
better predictor of girls’ than of bovs’ IO 
S( oies at three, six. and ten vears of age. 

hi another studv, tvvcntv bovs and 
tv\ ciity girls from the first tluee grades 
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were given a variety of tests and were also 
observed in a free play situation, "their 
pa rents were extensively interviewed . 
Girls who showed an intense interest in 
intellectual activities during free play had 
parents who encouraged intellectual mas- 
tery (Crandall et al unpublished ms.), 
"this relation was positive but lower for 
the bovs. Another study implicated the 
role of the father m the development of 
mastery in voung bovs. Forty bovs, nine 
to eleven vears of age, were divided into 
two groups: those who told many and 
those who told few achievement stones. 
An investigator visited the home of each 
boy and asked lnm to perform some prob- 
lem tasks while the parents were watch- 
ing. Ihe boys who told main achieve- 
ment stories performed more efficiently 
than those who told few stories (Rosen 
and D’ Andrade, 1959). The behavior of 
both parents was observed while the child 
was performing. 'Flic mothers of high 
achievement bovs tended to be more in- 
volved with their sons and more identified 
with them. 1 hev felt elosc to their sons, 
wanted them to be competent, and made 
demands for achievement, but affee- 
tmnatclv. 'Ihe fathers of these bovs were 
not oveilv demnulmg and gave the bovs 
autonomv and heedmn of choice. 

W hen the icsults of the main studies 
aie considcied, it appears that middle- 
class bovs with mothcis who arc protec- 
tive and affectionate and who encourage 
school achievement obtain the best grade's 
m school. Coils who perform well in 
school, howevei. have mothers who aie 
not overlv affectionate and who encourage 
their daughters to be independent, llic 
fust five veais of school furnish important 
clues to the child’s later motivation for 
intellectual masterv; the child who does 
not develop strong motivation bv carlv 
adolescence is not likelv to change latei. 

Four factors appear crucial to intellec- 
tual master v. Hie child’s desne to master 
academic skills arises first largclv from his 
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dcsiie to maintain a nurturant tic to par- 
ents who encourage this behavior and 
second from his identification with a 
paicnt who is an effective model for 
intellectual master}. If a child is to be 
very' much motivated toward intellectual 
mastcrv, he should see his parent as a 
nurturant and accepting person who 
\ allies intellectual competence for him- 
self. If the parent is rejecting, the child 
may not be eagei to please him and ina\ 
not be disposed to master academic tasks. 
r 11md. the greater the parental cmjilhisis 
on intellectual rnasten, t 1 e stiongcr the 
child’s motivation will be. A final factor 
is the degree of autonomy fosteicd or re- 
stricts eness imposed b\ the patent. An 
intellectually adequate but o\ ei jxm eimg 
and autocrat le parent may create serious 
feelings of inadequacy m the child, who 
is likely to develop the belief that he can 
never be as powcitul or as competent .is 
the parent, especially if the pa lent is of 
the same sex. Under such c nc umstanccs, 
the child mav withdraw from intellectual 
challenges. 

The Peer Group 

The power of the jxer grouj} as. a so 
cializa ticjn agent is based on one pmnaiv 
incentive— acceptance ! lie values of 1 1 1 v. 
peer group conflict in miiiic aic.is with 
those of parents and tcacheis. and its 
power in such conflicts is veiv great. 
There are two reasons for the influence of 
j)ccrs on a child’s values. First, the pcci 
group fosters rebellion against the sociali- 
zation demands of the adult commumtv. 
Peers promote sexual exploration and li- 
cense aggressive plav and venting of 1ms 
tihty. The child feds safer m expressing 
these prohibited acts with peers, and the 
peers function as a psychotherapeutic 
agent when he feels anxious about them. 
Second, the child tmsts the group’s evalu- 
ation and often mistrusts that of adults, 
whom he mav see as either overlv accept 
mg or overlv critical of him. In either 
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case, lie mav feel that he is not able to 
obtain a faithful evaluation of his attn 
butes from adults but believes in the 
essential validity and wisdom of pcci 
evaluation, especially of his competence 
at diverse skills, his abilitv to dominate, 
Ins at tiactiv eness, or his intelligence. The 
child is not able to arrive at anv absolute 
judgment about the degree to winch he 
(possesses a specific trait, and he rcquncs 
contact with otlicis m order to assess it 

Manv of the child’s attitudes about 
himself aie the pioduct of Ins peieeivccl 
rank in Ins peel gioup; lus opinion of lus 
vcibal skills, for example, depends less on 
Ins absolute lO than on lus perceived 
rank among his age mates. Of two clnl 
dicn. each with identical IO stoics, hut 
one 1 1 v mg m a tow n of 2000 and the otlic i 
m a citv of one million, the foimei is 
moie likciv to stand out among the 
brightest in Ins |)ccr gioup. His c\ 
jkc lane \ of sue ( css vv ith mtcilcc tual t.iTs 
will be gicatei than the citv bov’s, and 
lus behavior when he is taccd with difTi 
cult problems will he less anxious. 

The role of the pcci gioup as a ni.iti i\ 
in which the child makes self evaluating 
lias not been sntTic icntlv emphasize. d 
Mils turn t ion is ciitic.il. and the child 
nnplicitlv recognizes Ins dependent c 
uj)oii jxcis for his own evaluation, this 
dependent. c helps exjdam vvhv jxtr x 
ceptance is couitcd and icjcction feaicd 
bv most children. 

Factors affecting peer acceptance. Sm< c 
the clnlcl uses the jxcr grouj) for self 
evaluation, different c onsc cjuenecs at cine 
to voungsters who aie acc epted or icjo ted 
bv pccis. It is unpoitant, theieforc. to 
midustand the factors that promote and 
militate against peer group acceptance. A 
popular technique of measuring pee 1 
(cptaiuc asks children to name the U |ss 
mates tlic v like and dislike and to list tlic 
c 1 1 i I d i ( n who aie fiicndlv, sinait. duim- 
mint, and so forth (see Figure 4 2 J 1 
child m .i camp cabin, foi example, 
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Figure 4 2 Sociogram of a group of workmen. 
Each person, represented here by a letter, was 
asked to vote for the three men most desired 
os working companions. Numbers represent votes 
Thus E received 8 and J received no votes Solid 
lines represent mutual vhuices A and 8, for ex- 
ample, voted for each other. Broken lines indi- 
cate one way choices J, for instance, voted for 
E, G, and C, but they did not select him The 
person voted for by most that is, E 1 is desig- 
nated in sociometric research as a "star ' J, on 
the other hand, is an 'isolate ' From N R F 
Maier, Psychology in Industry , Ed 2, Houghton 
Mifflin, 1955, p 130 
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Slu ’ traits such as leadership. enthusiasm. 
,lpJ ,u h \ c p.n tic i pat ion in ev cuts, the sec 
(), hl involved a c licci fill disposition and a 
fnuiclh attitude tow. ud others llieie 
,1K ' n * ma chtTc'iemes in the t ia its 

1° peer acceptance (Bonnev. 


1 94*5 ) . Among first-grade girls, popularity 
is associated with a docile temperament 
In the fifth grade. ph\ sical attractiveness 
and friendliness were more important. 
Among first grade boss, physical prowess 
and daring were critical attributes, while 
fairness in plav and leadership abiht\ 
were more important among thud grade 
boss. Although the characteristics of 
populantv van with age. the\ closelv 
follow sex lole standards. 

The child’s social class background is 
\en impoitant m determining his prestige 
among peers Lower class children tend 
to have the poorest reputations among 
children of all social classes because thev 
have less command of the personal re- 
sources that the- w ukr commmiitv values. 
Thcic is some interaction between social 
class and scxtvpcd traits with respect to 
popul.uitv lowei (lass bovs lespeet two 
masculine tv pcs the aggressive, bclhgei 
cut bov and the outgoing sociable bov 
who n not iiucss ml\ .iggressivc l he 
ctTc innate bov who is conforming, pas 
sivc and not involved m masculine activi- 
ties is ala. avs rejected I he lower class 
bov w ho docs vciv well m s< | loot m iv also 
die natc himselt fiom his peen lower 
( 1 ns gnls ne wdling to accept the \ei- 
ballv iggussive iirl who shows a strong 
interest in bovs nul the fricudlv, prettv. 
mcl studious gnl who is not neccssanlv a 
kadci \ low ci cliss ^nl can be a good 
student without ahcuitmg her hunch 
Middkcliss bovs uccpt those wiio are 
skilled m competitive games hut are not 
blatmtlv agguss|\e liiendhness .nul 
stndn*usiuss r t « abo accepted V m llu' 
lower class, (he 1 bov who is frightened. 
pas>i \ e. and c on tot m mg is re rec ted lhcie 
is onlv one acceptable stcieotvpe foi 
middle class girls the attractive', fncndlv. 
and soe i.t 1 1 v v ivae ions girl 

Die e luld s status amcmg bis peers 
stionglv affects the course (it lio so. i.ih/a 
tion and contributes to his abilitv to exer- 
cise influence ovct others. In one mvcsti- 
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gation, eight groups of boys and eight 
groups of girls, aged eleven to fifteen, 
were studied in a summer camp (Polan- 
skv ct c //. . 19s0). Observers recorded all 
interactions invobing attempts to in- 
fluence others. Children who had high 
status were aware of their position, felt 
more sec ure and accepted bv the group, 
and were able to swa\ the belu\ior of 
others bv both dnect and indirect tech- 
niques. 

Dominance and submissiveness with peers. 
'Hie tendeno to adopt a passive or a dom- 
inant approach to age ma *s is a remark 
abb stable disposition from age ten 
through adulthood, espeeiallv tor females. 
Some children charac t eristic ally initiate 
communications with peers, suggest ac- 
tivities for the group, and resist pressure 
to confoim to others Hie passive child 
tv pieallv is cjuict with ])eeis and follows 
the suggestions of others. Activitv and 
passivitv are determined bv mam inter- 
acting forces, espeeiallv identification 
with a dominant or passive parent and the 
degree to which the child expects ac- 
ceptance or rejection bv his ])ccrs. (lie 
expectation of acceptance m turn depends 
on the degree to which the child believes 
he possesses the attributes that peers 
value, such as beauty, strength, skill, and 
verbal facility. Obvioudv, the child’s 
actual body build and attractiveness are of 
critical importance. funallv, parental re- 
striction of the child’s autonomous be 
havior, that is, the degree to which the 
parent punishes attempts at domination 
and rewards submissiveness, also in- 
fluences the child’s posture with peers. 

The Influence of Siblings 

I he psychological influence of voungcr 
siblings on the child’s development is felt 
most kccnlv when the firstborn child is 
between four and eight years old, at 
which tune the arrival of a new sibling is 
the greatest threat to him. The second- 
born reciprocates bv viewing the older 


sibling as an omnipotent and invulnerable 
competitor with special privileges and 
status. Mach of the birth order positions 
thus carries with it some advantages and 
disadvantages. 

dire results of several studies suggest 
that firstborn and onlv children are sub- 
jected to more parental restrictions, 
greater acceleration, and more intense in- 
duction of guilt, while vounger children 
in a fanulv are handled moie pennissivelv 
but are likclv to be dominated bv older 
siblings. The firstborn child is hkclv to 
be more anxious over potential rejection 
bv adults than arc later born siblings, 
moie likely to identifv with adults, and 
more hkclv to view what happens to bun 
as the product of his own efforts or mis 
takes. Knstboms adopt and piacticc the 
values of their parents with greater vigor 
than later born children, and a clisjim 
poitionatclv high percentage of eminent 
men are firstborn or onlv clnldien, per 
haps because tluv icspond more* to the 
exalted aspnations patents often Inn e tor 
then children. 

I h e i e are also dispmpoitionatclv large 
numbers of firstborn clnldien among the 
patients at child guidance (hints this 
statistic iii.iv uflc(t the- tact that histbnin 
clnldien aie more subject to arixutv, 
which accompanies the tendency to ukn 
t if v with and adopt the standards of then 
patents However, this finding could also 
reflect the tact that mothers aic nunc 1 
anxious and concerned with the divvloj) 
incut of their first than with their later 
born clnldien and. therefore, limn likuv 
to bung that c hi Id to a c lime. 

I he most comprehensive studv of the 
effect of siblings on behavioral diviluj) 
incut has been reported by Koch (1‘R.a 
.md b), who studied ordinal birth j^si 
tions. sex. and spacing of siblings m 
five and six vear olds from families w\\h 
two children. The four tvpes of sibimg 
combinations— older bov voungcr g'd- 

older girl younger boy. two girls, and two 
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1 k)\ s — were equally represented, and there 
were groups of siblings separated by one 
jo two years, tv\o to four years, and four 
(o six years. 'Teachers observed and rated 
these childien on a variety of behaviors. 
\ll the major variables— sex, ordinal birth 
position, and spac ing— were associated 
u 1 1 h differences in the child’s behavior. 

Hie sex of the older sibling was one of 
the most important determinants of sex- 
t \ peel behavior in the younger child. Chris 
with older brothers lather than older sis- 
tus were iclativelv more masculine m 
thur behavior, that is more ambitious, 
more aggicssive, and better on tests of 
intellectual abilitv. Bovs with older sis- 
Uis were less masculine than bovs with 
nidi r brotheis. Kvidentlv, the vounger 
1 1 1 1 ! 1 1 identifies somewhat with the older 
sibling because the older is j)er< cived to 
icmmaiul desirable u sonic es 

Winn ordinal position alone was ton 
udued, it was found that fiistbom ilul 
dun iiad stronger and moie consistent 
sf nulaids ot honcstv. n spouMbihtv . md 
l jomoii than did mumkIKuiis IIo.v 
uir, the ctfict of oidmil position dc 
pu.did mi the m\ ot tlw siblings and on 
Mining Whin tlu siblings w e ir the s line 
v \ md Mpaiatid bv Iiss thm two \eais. 
tlnu wire tew bihivnuil ditfe nines 
bitweMi (him Whin the' ueic t« * u i 
’ c t! s ipait and ot opposite m \. In hav io 1 d 
ditti n in i s wiii' most mailed k«uh ton 

I b ,i It d that a two to tom \i n ditli uni c 
b'lwun siblings was most tlncakmiig to 
di» {, !di i . hild. It the tnstbom was time 
'<■ 1 ohl wlnn tin new bain amvid. he 
a is most 1 ike 1 \ to beiouu anxious omi 

l )MsM l ) h witluhawal of imitme It the 
tn n t ls ( >i 1 1 was oulv a vc'ai old. on tlu otlui 
^••id. Ins sell image was still so diffuse 
pmbahlv did not icgaid the halw 

II ,l major tlue.it to Ins bond with Ins 
llln diei and, therefore, not as a mm 
P l h!oi fo, hei affection. If T ‘ older child 

eight when the new sibling aimed, 
K U;, s alrcadv on the load to independ 


dice fiom Ins parents and was less threat- 
ened by the newcomer. In genual, sex, 
ordinal position, and spacing all interact 
to influence the child’s behavior. 

Symptoms 

During the preadolescent period, the 
complete langc of adult svmptoms can 
appear- psvi hosoinatic svmptoms such 
as ulcuative colitis or skm disorders. 
Iivstuias, nightmares, inhibition of skills, 
undisguised aggression, excessive social 
anxictv. tics. obsessions, rituals, and hah 
Inc mations It seems best to group accord- 
ing to tluu presumed sources lather than 
tin ir in, mite st snnil mties 

Anxiety over loss of parental nurturan ce. 
\n\iet\ o\u possible loss of parental ac- 
ceptable d^])t»ses the child to conform 
c\cv.ssi\eh to parental demands and to 
tec 1 intense guilt when a violation has 
been loimmtted oi even when lie think s 
about Moliting parental w idles and stand 
aids | ulsmvc i nntoi nut\ i> i positive 
mil often in etfeitive wav of bolstering 
tin belli t that the parents still value him. 
but it d» m mils that the child inhibit 
Ins iiwd wnhes m oulei to u due e anxictv 
omi potential ' «ss of nurtme Hie guilt 
tu ii lesulis wl ■ such etfmts fail ma\ 
lx signified bv n.Jitmares. ritualistir be- 
hiviois, or aiN which seem intended to 
mviti pumdmunt The mtensitv and 
exact source ot guilt depend on the 
speufii bihaviois oi thoughts involved 
1 lostih . aggiissive. and sexual thoughts 
and behavior, selfishness. dishouestv. and 
u ssions like 1 1 v mg or temper tantrums 
are the responses most heavih soeiah/cd 
fio-n ages tluee ti ♦en and are the 
pin.iuv sounes ot guilt during the eariv 
si hool v e.u s. 

Reactions to guilt . Ilurc aie two major 
i espouses to guilt feelings. One can be 
regaided as icstitutnc m intent. The 
child ancpts the blame and behaves as 
though he should be punished for his 
misdemeanors He is likelv to make self- 
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deprecatory statements, do things that 
will lead to punishment, or develop fears 
of death, illness, or mutilation. A typical 
example is that of an elevens ear-old girl 
who siiddcnh dc\ eloped an intense fear 
of dung after aeeidentalh choking on a 
piece of food. She was badlv frightened 
h\ this experience and soon after told 
hei patents that site had tables and was 
going to die She was t diked out of t lie 
belief, but then became com meed that 
she had earner l\\c hological stud\ of 
the child and the famih revealed that 
socialization of hostile the ights and ag 
gressne behavior was imusiialh scvcic. 
theie were constant verbal reminders of 
the wickedness of hostile’ feelings. 'Hie 
girl admitted strong resentment ot her 
mother and vounger siblings, but believed 
that she had no right to feel as she did 
and that she must be a bad gul to have 
these thoughts I lie belief in imminent 
death appeared to be 1 direct eonse 
quenec of her guilt over these hostile 1 
thoughts toward hei tanulv Iliere are 
less diamatic modes of self punishment 
as well, performing pooih m school and 
mvitmg peeis to be rejecting are less 
obvious manifestations of guilt 1 uleii un 
happiness m the child. 

Ihc second kind of rent ion to guilt 
is c/c/cmnc, it reduces guilt due* tlx. 
usuallv bv projecting the blame toi the 
prohibited act onto others. It is not well 
understood win. some children n ac t this 
wav while others take the self |)umtivc 
route, pmbablv, however, the less intense 
the guilt, the more the e hi Id will a 1 1 c nipt 
to inmmii/e it through direc t means. The 
most common dire < t dc fc me ag mst guilt 
is to blame the- prohibited action on 
another person flic familiar c rv of the 
accused six vear old, “I didn’t hit him and 
am wav he started it,” is the clearest 
example of projecting guilt. Other com 
mon forms of this response include 
blaming school failure on the teacher, 
blaming peers for rejection Fmallv, the 


child may tiv to i educe guilt through 
intellectual analvsis, that is bv rational 
l/mg the transgiession. 

lsxistmg reseaieli indicates that the 
parental milieu most conducive to guilt 
is one in which an affectionate relation 
slnj) between parent and child has existed 
foi sevcial vears and love withdrawal n 
the method of socialization Under thc-st 
conditions, the’ child values the 1 mothei’s 
nmtuie and is made' anxious and gmlb 
at the thought of losing it 

Hostility to parents. \ second attitiii.i 
that guiuates svmptoms m tin jm- 
adolescent child is shorn; hostihtv m 
paients. the intent of which is to un-, 
anxictv m them I he* methods ot r\j>u' 
sum depend, in juit. on the modcU <»| 
aggressive behavior to which tin Un!<] 
has been exposed I he most dm it mu 
is plivsnal aggicssinu tow ud the piiiuh 
Its |)iue’st toiin, bourn ule . is iaie ainui, 
v oung adole si uits md vntuillv uukuov". 
mu >ng i hildie n iindei t< n \ u b il .r u 
'‘ion is the mosi i oininnii torm ot l.« 
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diK« t stiategu s tv |)i< ill*, mv i»lv e i Iron 1 p-z 
i hehivior that will * nisr mxictv with 
out leve ding tin ,i.;gu>nvc intent . I hi n 
in not in m* u ^poiiM » that tit Mm 
n quire meut I Inm tint do am ulM !| 
tiustratinns ot stnmg wishes the j>mmt 
h is toi the < In hi. toi m I mol success, ! i 1 * 1 1 
mtv. social jjoise . and KS|>onsil>ihlv bv 
failing m si hook v ml it mg j^art ntal st md 
ards for social conduct, or rcgicssioii. the 
child c In its angc i and emotional ujsit 
m the pan nt and thcicbv gratifies h |S 
ovv n hostile wishes. I he c hi Id is t v jm db 
unaware of the intent of 1 1 is actions and 
must himself suffer the realistic pain .md 
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,iii\ict\ tlia t accompanies school failure 
01 peer icjection. 

Sexual feelings. A third class of symp 
Inins is generated l)y desires for physical 
election fioin the parent of the opposite 
and recognition of the pleasant 
( ji m 1 1 1 \ of genital si unulation. For mam 
(Inlclien, an\iet\ is a constant aceom 
pmunent to these wishes and to then 
L ;i .it i Ik .it ion. 

I he desue tor heterosexual affection 
finds its clearest expression m the 1 (on 
»i ist between the leads confoimit\ of 
wning girls to the requests of adult males 
,ni(l the resistance t lie \ show to the 
ilunands ot adult females Tins prefer 
uihal confounds to the adult of the 
Opposite sex is less eleui in ho\s because 
nt then genual lehutanee* to appear pas 
mu and e ontommig to t /m adult 

I he’ be ha\ ./ns e d high se \ual 

m\:e t\ ale epllte eh unatie rile phobic 
imii' un e’ of e lulilu n ot the opposite 
'i \ incl the stmt par t it inning ot ^mup 
p' w b 1 se \ is one e \ leh in e of t he a 1 1 x K t \ 
till o\ i i i l< »se e out n t In t w ee n the hx» ^ 

* j 1 ! M I . . , the pH lelole Mint \e II' I lie siu| 
di n .e set UK e a e! lll/lltc I show s te» he ( 
tithe » o\ e| diessim' is motile I sign ot 

tins 1 1 1 \ k t \ \t igc tix e . she in n ie idib 

‘hess and uinhess ill Ills jucsuue \t tell, 
die' insists on e Iom el doom ami blushimdx 
« h 1 1 ui i u I s that the' fathci lei\e. the room 
''hen she chesses oi picpaies tor bed 
Muiiosu. mxietx o\ ( i m ml urb it ion. like 
i"\ie t\ ox e i aggie ssiou. e m le lei to night 
,l 'ius obsissixe rituils. and se It pnmt i\ e 
pm ' eluie s 

I he appcaiam e ot tie s max also lu 
I( lited to sexual anxutx Some ot the 
1,1011 common ties uc i\e blinking. roll 
IM d ot the lips, moxement ot the iiiiim ks 
°t I he low e i tae e . and jcikx movements 
nt ’he tinners or w lists 

A tinal sourer of conflict dc lives from 
the J)iessmes the schoolchild feels to eon 
hum to the standards for scxtvpcd be 
h.uiois Some of these conflicts are’ 
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described in flic section on the preschool 
scars. During the school years, conflict 
over violating male sex role standards 
often leads boss to inhibit anv displav 
of emotion or of passivitv, both of which 
are considered inappropriate to a mascu 
line ego ideal. For girls, withdrawal from 
compchhse intellectual efforts, especially 
m mathematic 1 and the sciences, can be 
a result of an\ict\ oxer female sex role 
standards. 

This discussion of suuptoms m the 
school age* child suggests the \aluc of 
delineating sxmptoius hx ongin or cause 
rather than b\ content or manifest form. 
Failure m school can be either the prod 
uet of strong bostilitx to a parent or the 
self punitive a< t of an eight uar old. \ 
nightmare can stun, for example, from 
guilt oxer h on tile feelings to a sibling or 
from inxiLt’ oxu sexual fantasies toward 
a parent I he school xcars are character 
i/ed bx maximal souah/ation of aggres 
sion. scxualitv. dependent \, and ^e\ txped 
■st.iMcl irds Che nine uai old experiences 
conflict m all tliise elonmns, for sexual 
md aegrcssixc thoughts use to conscious- 
ness cl 1 1 1 \ \s a result, some pre ldolcs 

•cuts dcvc’op sxmptoius m association 
with them 

THE ROLE OF PARENTAL PRACTICES 

I Ins ibaptu has tlnis hr described the 
majoi hisses nt responses leaiucd dm 
mg the* tust decade of life These are 
responsible, toi the di unatie mdixidual 
ditluuhcs m lvliavior noted m most ten- 
xear (dels However. time lias been no 
sxstcinatic dissUssH of the parental 
he auors and attitudes that gi\e cliree 
turn to these responses. Parents are the 
major sources ot fiuxtiation. ]o\, pleasure, 
oi anger toi the child and thus are the 
major agents governing psychological dc 
ulopruent. Parents are at the top of a 
luciaiehv of mthienees that me hides silv 
lings, peers, teachers, and the public 



164 


GENERAL FOUNDATIONS 


media, in that order. TTiis hierarchy cor- 
responds roughly to the temporal order 
in which these things become important 
in the child’s life. Parents and siblings 
evert their influence early, peers and 
teachers during the early school years; 
the public media have their maximal 
effect just before and during early adoles 
eenee. The inodes of influence are some- 
what dissimilar among them, though 
direct and vicarious reward and punish 
ment and modeling continue to provide 
the mechanisms for all of them. If par 
cntal nurture, acceptance, md praise are 
valued, as thev usuallv are, selected re 
spouses will be established and mam 
tamed because parental nurture acts as 
a reward l'he earlv vocalizations and 
primitive speech of the two- and thiee 
v ear-old are accompanied b\ peals of 
praise and recognition b\ adults These 
rewarding reactions from adults act as 
incentives to develop moie language. The 
si wear old is praised for tvmg Ins shoes, 
picking up Ins fork correctlv, or learning 
his multiplication tables, and this praise 
strengthens these accomplishments Pun 
ishment is a second method of effecting 
changes m behavior Whether 'from 
spanking, scolding, threatened rejection, 
or deprivation of goals, the anxietv gen- 
erated bv punishment usuallv leads to 
inhibition of the undesirable response 
and often to substitution of another act. 
Inhibition of evacuation, aggression, or 
masturbation is controlled, in part, by 
the anxietv attached to the stimuli origi- 
nally arousing them. Finally, the model- 
ing process associated with identification 
molds the child’s behavior. 

Parents, teachers, and peers act in all 
three capacities for thev all reward, pun- 
ish, and act as models. Public media like 
books, movies, and TV exert influence 
primarily through the modeling process, 
and their influence is often underesti- 
mated. In sum, the behavior during 
infancy is molded bv nurture and affec- 


tion; punishment is added to the recipe 
during the second and third years; and 
modeling assumes salience during the 
fourth and fifth years. 

The influence of the mother. Hie as 
peets of the mother’s behavior that aic 
most salient to the child are not com 
pletcly clear, and a differentiation must 
be made between concrete bchaviois, 
such as spanking, scolding, or kissing and 
abstiactions like rejection or acceptance 
The acts that define maternal rejection 
differ for different cultural groups 
Mothers in the isolated rural areas of 
not them Norway iarelv talk to their 
children and move them around like 
shoes out of place. \n American psv 
ehologist would call tins same behavior 
m a middle class Chicago mothci icjce 
turn, but it mav not be indicative ot 
lejeetion m a rural Norwegian mother 
Basically. icjcction is an attitude of dis 
like and hostihtv towanl the child, and 
it is not obvious which bcha\i<>r s should 
be regarded as the lxst mchcatois ot tint 
attitude. Neglect of the child’s needs for 
food, wai mt h, or com foit, open and dim r 
criticism, and cxpicssions of rage at the 
child are reasonable indicators of a u 
jccting attitude. But mam mothen 
seldom express these behaviors m im 
disguised form Ilieie is no geneial ague 
ment on the more subtle indexes of a 
rejecting attitude. 

It is gcncrallv assumed that rejection 
hostihtv is one end of a dimension whose 
other j)olc is tv pic .1 1 1 \ labeled acceptance 
affection. lake rejection, acceptance is an 
attitude that finds cxpiession m vanol 
wavs. Psvc hologists often assume, with 
out sufficient reflection, that ph^xal 
affection is the s me (jua non of maternal 
acceptance. This is plausible, but jnob 
abl\ incorrect. Some mothers mav have 
difficulty initiating close physical contact 
with their children because affeet10n.1I 
behavior arouses anxiety over sevu^ 
thoughts and feelings. Sonic mothers ma\ 
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be aware of strong hostile feelings toward 
the infant, and display intense physical 
affection in order to reduce their guilt 
and anxiety over this basic resentment. 
The mother’s behavior is, at best, only 
an indirect guide to her attitudes, 'llicre 
is considerable slippage between her 
altitude and her belnnior. Nonetheless, 
the idea that there is a dimension of 
paiental reject ion acceptance has domi- 
nated empirical research in human devel- 
opment. Schaefer (1959) has analyzed 
the mans variables that have been ob- 
served m the behavior of mothers and 
has concluded that the dimension of 
love (acceptance) versus hostility (rejec- 
tion) is a fundamental fact of maternal 
behavior, (t is possible, however, that the 
conceptual hciitage of Western psychol- 
ogists has demanded this result. Our prose- 
ami |)octr\, Oder than empirical 

wuih m the social sciences, speak as if 
the dimension of love versus rejection 
vvcie real, and this attribute is tv pie al Iv 
the first one- people evaluate when the\ 
a ate h a jsarent and child interact. 

Schaefer’s studies reveal a second factor 
in parent child relations called the con 
tml autonomv dimension. Ibis dimension 
is i lose i to concrete lxhaviot than the 
ici ( ptance hostiht v continuum is. \ con 
trolling mother consistcntlv |)uuishes 
deviations from her standards, prevents 
the- child’s explorations of new areas, 
iml |)unishes independence of action. 

I h< autonomv giv mg mother some times 
u lhd the permissive mother - allows tlie 
^ln’d to express lus idiosv r.v ratu te nd 
C!U, es and does not punish Ins free 
vxjdoiation or assertions of independence. 
It is of interest to note that the mother’s 
behavior on the hostihtv acceptance eon 
hnmini is more stable over long periods 
n * hrue than it is on the control autonomv 
n, iitinumn, perhaps because the degree 
h> -vIikIi a mother controls her child 
dt)Jcncls partly on how much he needs 
to he controlled. Hus is a feedback 
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system m which the mother typically 
reacts to the child m a wav that is guided 
both by her internalized ideal for him 
and by the child’s behavior. Acceptance- 
hostility, on the other hand. aj)pcars to 
be .1 more permanent aspect of the 
mother’s basic tempeiarnent. 

More rcccntlv, Becker (1964) has sug- 
gested a refinement of Schaefer’s model 
Becker acccj)ts the acceptance rejection 
factor but suggests that Schaefer’s con- 
trol versus autonomv dimension should 
be divided into two relatively uncorre- 
lated factors* (1) restrict iveness versus 
|)cnmssivc ness, and (2) anxious emo- 
tional involvement versus calm detach- 
ment Onlv further empirical work will 
determine whether it is profitable to di- 
vide the control-autonomv dimension m 
this wav 

Numerous studies have attempted to 
relate these maternal dimensions to the 
child's behavior. Most of the investiga- 
tions ,ix cioss sectional m design. Ibcv 
lure used children lxtwein three and 
fifteen veais of age. have used only 
parental interviews to assess maternal 
aeecptanee or restriction, and have rarelv 
nppleinc nted these data with direct 
< 1 -iv ations or be mother. 

Pc spite these methodological weak- 
nesses. there is some degree of unanimity 
in the results Children of hostile mothers 
are more liked v to express aggression to 
peers, to develop psve hosomatic svmp- 
toms. to regress m toilet training, and to 
become psvibotic. Children of control- 
ling restrictive mothers aie more likclv 
to withdraw from sticss or become exces- 
sive Iv rebellious aiv to develop exag- 
ge. t e cl fears and obsessive compulsive 
svmptoms. Restriction, unlike acceptance, 
is mvcisclv correlated with level of ma- 
ternal cducjtron ami with social class. 
Koi this reason, the associations between 
restiK tivcncss and the child’s behavior 
must be regarded with caution as thev 
could be the consequence of social class. 
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Schaefer suggests that the acceptance- 
hostility and control autonoim dimen- 
sions are uncorrclated and that mothers 
should he categorized into one of four 
t\pcs accepting and conti oiling, accept 
mg and autonoim giung. hostile and con 
trolling, and hostile and autonoim giving. 
He suggests further that each of these 
tour maternal t\pcs is linked to specific 
suidiomcs of disorder m the child. I he 
antisocial child who chsplavs Ins aggres 
sion directh is linked to a motlici who 
is both rejecting and autonoim gmng. 
It is implied that the rejection creates 
strong hostile feelings m the child and 
i educes Ins motivation to inhibit asocial 
behavior, while the pennissive atmos 
plicre implies that the child’s aggressive 
behavior is not punished 1 lie child who 
displavN signs of excessive guilt, phobias, 
tics, obsessive thoughts, academic prob- 
lems, or ulcerative colitis is presumed to 
have experienced the combination of 
acceptance and control, lbs mother 
would place excessive socialization de 
mantis upon her child, and the stronglv 
nurtuiaut tie would entice him to adopt 
her standards. An accepting mother 
creates excessive anxiety over loss of 'nur- 
ture in the child and a reluctance to 
violate maternal wishes. 

Hie psvchotic child is assumed to be 
the product of excessive rejection and 
extreme control. 'Flic rejection presum- 
able creates feelings of self hatred and 
strong hostihlv toward the mother. How- 
ever, the control prevents the child fioin 
expressing his feelings and leads to fear 
of the prohibited behaviors. Hie com- 
bination of negative self image extreme 
guilt, and failure to learn how to retaliate 
could lead to serious and persistent 
withdrawal. 

Iliis scheme is admittedly oversim- 
plified, for it neglects the influence of 
the father and the role of biological 
variables that might predispose the child 
toward particular pathological svndroincs. 


It is a beginning, however, and has not 
been rejected out of hand because it has 
some counterparts in the empirical world. 

Other maternal variables. Other ma- 
ternal variables should be considered, for 
dimensions other than acceptance-hos- 
tility and restrictivcness autonomy also 
affect the child’s behavior. For example, 
little attention has been paid to the 
degree of consistency the parent displavs 
in her behavior toward the child. Reject 
ing mothers are, of necessity, inconsistent 
m their ministration of nurture. Peihaps 
it is the behavioral inconsistence rather 
than onlv the hostile attitude that defines 
a rejecting maternal atmosphere. Sum 
larlv, the degree of verbal discipline and 
the offering of a intionalc for chsujjlmc 
have been ignored. A mother who is re 
stiicting and arbitraiy. m contrast to one 
who explains her restrictions, is apt to 
confuse the child and generate strong 
liostilitv. Hie coherence and rational 
cjuahtv of the mother's communicatioih 
to the child are dimensions that also 
need fur ther stiulv . 

Infancv is the tunc when the 1 child is 
most helpless and maxnnallv dependent 
upon the mmist lations of the mother 
Fins situation provides a setting for an- 
other variable that has been ignored, 
namclv, the* delav between the onset of 
need in the child, as evidenced bv Ins 
civmg, and the administration of some 
nurture that will reduce the need. 

The behavior of the |)arent as (>erccncd 
h\ the child is a variable of a different 
order. The parent is a model, and the 
attitudes and acts he or she exhibits aic 
likely to be adopted bv the child. When 
the parents own behavior is consistent 
with Ins demands, the child is provided 
with a consistent context for sue iah/atioii 
I hc child is confronted with an me on 
sistent situation, on the other hand, when 
the parent speaks aggressively to the 
pouse, strikes the child and insults 
friends, but consistcntlv punishes all such 
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displays of aggression in the child. 'Hie 
(.■fleet of the parent as a model for aggres- 
sion in the above situation is probably 
as critical as the punishment of aggressive 
behavior (Sears et al. } 19x7). 

7 he steeper effect. 'Hie above discus- 
sion has assumed an immediate and con- 
tinuous connection between the mother’s 
behavior and the child’s, but some ma- 
ternal behaviors display a "sleeper” effect. 
A maternal practice early in life, say 
acceleration of the two-year-old child’s 
intellectual skills, may have a more pro- 
found influence on Ins intellectual mas- 
tci v at age ten than at any previous age. 

I he I 'Vis longitudinal investigation sug- 
gests that such sleeper effects are possible 
(Kagan and Moss, 1962). For example, 
a maternal tendency to be critic. d of 
one to three year-old daughters was 
highly predictive oi adult masteiv m these 
women, while a smulai tendenc \ during 
tlu' preschool oi cail\ school \eais showed 
i in gligible relationship to adult masters 
behavior. Smnlarlv. maternal wotective 
m ss and nuitme of tin daughter during 
the fust time uais pu figured a tendcnc v 
to.\ nd withdrawal troin stressful situa 
1 1 * m is hi adulthood, wheieas piotcition 
huiiiig the pusihool \cars showed no 
n ! itiouslnp to adult passu itv under 
S tns« One explanation for these limits 
lint tin icupiuc.il natuie of the 
■ '">! in i i luld inteiaction changes with 
'mu' The i luld's abilits to piovnke n la 
hv*'iv jniniancut changes in specific ma 
tcmal i e a< lions men axes with age A 
var old is mine hkeh to pioducc a 
'"ijor alteiation m t lie' mother's chaiac 
^iistn lesponscs to him than the two 
•'■'1 old is the child's actions lu\e the 
l Wl > to ihange the mother’s behavior 
1111 'nisuigb as he grows older. 

> he mother tvpieallv establishes expee 
hitious as to what her child should he' 
• that is, standaids to which Ins 
hdinio! should < outoim Hie guatei the 1 
( hs<icpan<\ between lui expectations and 


her evaluation of the child, the more 
hkelv she is to exert pressure on him 
toward greatei (onforuutv with her ex 
pec tat ions, 'lire infant’s personality' is 
relatively unformed and the discrepance 
between her standards and what she per- 
eei\es in him is nccessanlv small. She 
sees tlu* infant as she would like to see 
hun, as an object primarily to be acted 
uj)on. Matcin.il lxha\iur toward an in- 
fant, therefore, is not as influenced In 
the child s bchaMoi as her behavior to- 
waid the tcnuai old is. A mother’s con 
ecru with the intellectual development 
of In r twoveaiolc! is more likely to be 
an index of liei own basic needs and 
values than is her i one < rn with her ten- 
vcar-old daughter who is failing in school. 
Similarly, encouragement of independ- 
ence. a critical attitude, or o\ei protective- 
ness toward a ten year old inav be newlv 
developed reactive measures to the child’s 
dependence, rebelliousness, or fragile de- 
fenses lespectivelv. It is possible that 
particular maternal practices, such as 
nurture, rest ne tiv enexs, and hostility, dur 
mg the fust three vears provide the most 
sensitive index of the mother’s basic atti- 
tudes toward the child and. perhaps, of 
lui moie las* ig effect on his future 
bcliavioi. Hie elucidation of such cause- 
effect sapiences m devclojunent mav rc- 
ijune a longterm rt search design A 
ciocs sectional investigation of the rela- 
tionship between maternal protection 
and passivity in a ten vear-old might yield 
a negligible association between these 
vanables, but if the maternal behavior 
were icpcatedlv assessed after the child 
'• is three vears u’J, a strong positive 
kiatmn might emerge 

C 'er tain classes ot paientcluld inter- 
action vanables are particularlv suscep- 
tible to the sleeper effect. Maternal 
behavior that is bkelv to change over the 
fust dei.ule, such as show of affection, 
re-ward of dependenev, and physical pmm 
tiv enexs. is mine hkelv to displav this 
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effect than is behavior that tends to be 
stable, like mothers’ attitudes toward 
scxualitv or toward sex-typed traits. Fur- 
thermore, maternal reactions that are 
specific to the child’s behavior during 
school \ears, such as concern with grades 
or punishment of overt aggression, may 
give misleading impressions of the general 
relations of maternal and child behavior. 


SUMMARY 

The maior theme of tins chapter has 
been that the five primarv response 
sv stems— motives, standaids, affects, de 
fenses, and instrumental behaviors— are 
established at different periods m develop 
ment. Although the ratio of ignorance to 
fact is high, and this chapter contains 
much conjecture, present knowledge does 
begin to give a picture of the psycho- 
logical growth of the typical child and 
the approximate time of emergence of 
selected responses. However, there is con- 
siderable less information on the mecha- 
nisms < f that growth and the wavs in 
which cm ironmental events influence 
response organization. This essav. on 
psychological development is more de- 
scriptive than theoretical, and it closely 
resembles Jean Piaget s scheme of mtcl 
lectual development (192\ 1950. 1952). 

Present theories of cognitive and be- 
havioral development, however, clo not 
have the tight net of interlocking propo 
sitions that would permit us to make 
satisfying explanations of main important 
events. The constructs of identification, 
anxiety over loss of love, motives of 
power, autonomy, masters, affection, hos- 
tility, and sexuality, and standards for 
sex roles have been treated speculativelv 
in this chapter. ITie results of experi- 
ments done in the next two decades will 
be the judge of the utility of these ideas. 
Two conclusions seem reasonable safe at 


this time: (1) the behavioral profile ot 
the ten-year-old is a fairly good predictor 
of the child’s behavior a decade later, 
and (2) the timing of environmental 
rewards and punishments and the attri 
butes of the child’s models during the 
first decade are critical influences on be 
havior during adolescence and cailv 
adulthood. Phc importance attributed to 
the timing of cm iionmental events makes 
long tei m investigations mandatorv if we 
are to gam detailed knowledge of develoj) 
ment m the first 100 months. 


GLOSSARY 

Ah I N \\( I 1 1 OS 1 1 1 I I Y (ONIINIM'M flic 

dimension desciibmg the range of “cIom 
ness” m mterpuson.il relations 

Ai lie i feeling, c motion 

Au ii ivuvr in nwioK - aimed at establish- 
ing friciullv and harmonious mtupuson.il 
relationships 

At. t.R! ssion behavior intended in injun 
or distre ss another pc rson. 

Anxifiv in this chapter, an unpleasmt 
feeling state usualh e luiactui/e el b\ 'the 4 
jxiceptmn of i meieaseel motilitv ot the 
gastiomtestm.il tiaet. mcieascd heart i it< . 
sweating palms, shiveimg. tlushin::. and 
muscular contractions, the feeling st.it* 
that occurs with anticipation of an mi 
wanted event 

(a>\s( ii \( i the personal s\ stem of ethi. a' 
values against wlneli the individual |udg«s 
Ins own and others’ intuitions and h» 
luv iors 

(’osiitof - MinsdMV mwi s'sios’ -a e * Ml 
timiurn describing the- amount of Kg'i 
lation the p.ucnt imposes oil the- child 

Cov i k i uiiuiu irs attributes that are 
not dnee th obse r\ able . 

(’riikm im Rinn a tune during which < er 
tain e n\ iionmental events have maximal 
liiHuence on behavior err development 

Dr m\i - refusal to accept negative feelings 
about the self 

Hi i'i sdi n< v re liance on others tor hm 
satisfaction of phvsical and psvchohune.il 
needs. 

I.i v\.( l \\( r — a motive reflecting the eh sue 
to perfect one’s skills. 
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|.; (f o ideal — the way an individual would 
like to be. 

I nuresis — bed-wetting. 

I'.rocenops — giving rise to sexual or erotic 
behavior or feeling. 

I \prlssive social ROLE — according to 
P.usons (1955), the female social role, 
t haraeteri/ed by passivity, nurture, and 
affect. 

Cm M - -as used in this chapter, a form of 
anxiety created when a person recognizes 
that lus behavior has deviated from some 
established (personal) standard, some 
vs n tei s, paitieulailv psvchoanalvsts. feci 
that the impulse to deviate fiom a per- 
sonal standard mav also give rise to guilt, 
fix mu k \ii()N -the process bv which a 
pi 1 son conus to lxheve that he possesses 
some of the attnbutcs of a revered model, 
it involves vicarious shamig m the affec- 
tive' state s of the model ( see Chaptc r 10) . 
|m 1 MIVI IK SIMM. as uscel 1U this cha]>- 
tu. t.ailnng pioeesses that re lv mamlv on 
ide ntifii ation, imitation, and simple re 
waid 

Ism in mu m » se If re bane e 
IssiKi’MiM u six i vi Kor i - according to 
P.usons (19ss). the male social role, 
t h irac te n/eel bv aggression, dominance, 
and independence 

Mvsiikv minvHiR --the attcmj)t to mi 
))iove profit icnev at a task 
Mom i an individual whose behavior is 
iimtatcel bv anotlu r 

Moiivi as used in this chapter, a wish 
ha a specific e lass of events, usages of 
tins term varv gieatlv (see ('hapMs s. 
9. 1 1) for other usages ) 

Mi i ism re fiis.il to speak 
Nvsmm pvuiuioly the earliest stage 1 of 
pathologv. or biluvior m the proeess ot 
hei Hilling pathologie.il 
Nil Korin sioi oi.y the branch of phvM- 
(, logv dealing with the activitv of the 
n< ivons svstem. 

(b»Ri in it \v iok - -observable, “gross" be- 
havior ( lesjMMises ) . 

I 5 xssi v 1 1 y a general tendency on the part 
of .m individual to let others he dominant 
1,1 interpersonal relationships 
Piksonu iihnijiy- - see Sin (o\( n>r. 

1 i rsiiwli i y- - tlie hierarchs of behaviors of 
u h kIi a jxrson is capable and the rcla- 
bonships among those behaviors, a set of 
bun.s that allows us to explain a particu- 
‘ ,,r person’s behavior 


Phobia — abnormal anxiety or fear. 

Pkojlc i ion — the attribution of one's own 
traits, attitudes, or subjective processes 
to other people or groups. 

Propiiylac lie;— preventive 
Psyc uopmiioioc.y -mental illness; negative 
psychological abnormalities 
Pr/Nii IVE i rainiv. -teaching inhibitions 
bv creating anxictv over commission of 
prohibited acts, usnallv bv' means of 
threats or punishment 
Rr-LRrssioN- -the return because of stress 
or frustration to carlv, immature modes 
of behavior, often with the general defen- 
sive purpose of evading the challenges 
and problems of matuntv 
Rr ini orc r mi- \ i -that which strengthens 
a response 

Ri-pri ssion the 1 exclusion of psvchological 
contents (for example, inemones and feel- 
ings i from awareness, commonlv because 
tluv provoke anxictv 

Sh risn i-xt — the degree to which one 
psvchologKallv values himself 
Six roi v mil wior —be hav ior identified as 
masculine (for example, dominance l or 
feminine ( for example, passivity i. 

Six hoi r miMiiY — the degree to which 
a person regards himself as masculine or 
feminine. 

Six rom- siwnvRn — the sum of culturally 
approved characteristics of masculuutv 
and fi mmmitv 

Si \ n n n sk n i s- -skills identified as being 
cither masiul. tsuch as sports i or fenu- 
nme i such as use keeping) 

Sixnnn i k \ i l -a behavioral trait iden- 
tified as masculine ( such as assertiveness) 
or fiminine isueh as nurturing). 

Srx i *i pise;- -the tendenev for a culture to 
e in ouiage different behaviors for bovsand 
girls and to establish different attributes 
as desirable for r.uh of the sexes. 

Sixrw rxiiiiu monism - -inappropriate ex- 
posure of sex organs. 

Soi i vi i/\i ion the process wherebv a per- 
son (cspccullv a cold) acquires scnsi- 
vitv to social stimuli (especiallv the 
pressures and obligations of group life ) 
and learns to get along with, and behave 
like, others in his culture or group. 1 

Soe loxu iry— a technique for assessing the 
degree to which an individual is liked or 
respected bv Ins peers 

Sommh nisirRRANCFS — phvsical disorders. 

Wirts an abstract concept, often merely 
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implicit that defines for an individual 
or for a social unit what ends or means 
to an end are desirable. 1 
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When a person questions whether or 
not he is normal, he is really asking two 
different things: (1) Am I like most 
people? and (2) Am I neurotic? It mas 
be possible to get an answer to the ques- 
tion about neurosis In going to some 
“expert" who has faith in lus own evalua- 
tive techniques. Manx psychological tests 
attempt to answer the question, and ps\ 
chiatrists do, indeed, certify b\ a label 
the presence or absence of neurosis. If 
one told an expert lie had turned clown 
a position with a corporation that could 
satisfy all his ambitions because of an 
m xplicable fear of enclosed chambers 
that would not permit him to ride the ele- 
vator to and from the seventieth floor, 
Mine the corpoiatioifs executive offices 
were located, there is little doubt that lie 
would be labeled neurotic. On the other 
,,iln d, if a student notices some discom- 
fort whenever be is required to take an 
elevator but does it anyxvay, be probably 
would not be called neurotic, but neither 
would he be likely to get an answer to 


the first question— nobody knows whether 
most people arc a little frightened by ele- 
vators or not. 

1 he absence of information is common 
in attempts to describe the average or 
tvpical man because the concept of 
nunnahtv h.« stubbornly resisted ade- 
quatc definitiv n. Before an idea can be 
seientificalK investigated and described, 
it must be defined. 

PROBLEMS OF DEFINITION 

In aigumcnts, we often sav that some- 
thing is “true bv definition." Iliat phrase 
reflects an often unnoticed fact, namelv. 
that definitions a:* necessarily arbitrary. 
i/Ogieallx, either all definitions are true 
or no definitions are true, depending upon 
how you look at them. A definition gives 
us a method of identifying an object or 
a function or a concept. If \vc follow the 
method, we will discover the same thing 
the wntcr of the definition saw, though 
our own examination mav vicld an even 
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better method of identification than the 
first definition did. In that case, our defi- 
nition will be more useful, though no 
more true , than the first definition. 

Take, for example, the word dog. 
Webster savs, among other things, that a 
dog is both domesticated and carnivorous. 
If that definition were taken literally, a 
lost puppy that became wild and devel- 
oped an appetite for cherries, as a dog of 
my acquaintance did, would no longer be 
a dog, and the unquestioning belie\cr in 
the utility of definitions would ignore this 
nonconformist in his search for a dog. On 
the other hand, the animals he would col- 
lect undoubtedly would be dogs. Thus, 
the definition could be thought of as both 
true and useful if the only concern were 
to obtain some dogs, but it would ha\e no 
\alue if it were used to find all clogs, 
howe\cr true it might remain. The biolo- 
gist, of course, has a more reliable defini- 
tion than the dictionary, but lie was able 
to formulate the better definition onl\ 
because of special knowledge which 
makes it possible to identifv dogs anatom- 
ically no matter how untamed tliev arc 
and how peculiar their diets. Rut the dic- 
tionary was written for the nonspeciahst, 
and it is a perfectly good source of defini- 
tions that arc adequate when applied to 
the average or “normal*' dog. Hie point 
is that definitions differ m their usefulness 
but not in their truthfulness. 

Sometimes e\cnts are defined in terms 
of causation. For instance, static elec- 
trieitv is defined as the product which 
results from rubbing certain substances 
against each other, and the “better" of 
two teams is defined by the rc ult of a 
contest. Some fundamentalist religious 
groups define social problems as the con- 
sequence of “turning away from God." 
W ith that definition, it seems reasonable 
to work for social reform by trving to 
change religious attitudes towards greater 
pictv. 

A useful definition is one which leads 
to fruitful investigations and descriptions, 
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and ultimately, to solutions to problems. 
But we do not yet have a useful definition 
of normality, and any definition \vc use 
will probably have to be revised later. We 
do not have to wait, however, until all 
the knowledge is available to attempt to 
discover what the typical man is like. All 
we need is an arbitrary definition, hope 
fully a cogent one, to piocced with the 
investigation. 

Although a definition is arbitrarv, it 
need not be fiivolous. It seems hkelv that 
a logicalh derived definition will have 
more utility than one whimsically plucked 
out of the air. Recognizing the pioblcm, 
Mowrcr, 1 9-fS ) has contributed a now 
classical discussion of the nature of 
normality. We shall cliavv hcavilv upon 
his discussion and also cover some of the 
material in Chapter 1 again with a some- 
what different emphasis. 

Before psvchologv was significantlv 
concerned with emotional adjustment, 
normahtv was a mattci of statistics 
Bricflv, it referred to a selected range ot 
measures whose center was the aiithmctie 
average. Notice that we have used the 
woul average without convening am re.il 
meaning, as we have said nothing about 
am chaiactenstic which would spent'. 
the kinds of measurements from which 
the average is to be obtained lhe teim 
a\erage mav be applied to anvtlung fiom 
height to emotional adjustment, but is 
usuallv best restricted to one dimension at 
a time. Since average intelligence mav be 
found m a man seven feet tall, the man 
may be called “average" if we are discuss 
mg intelligence onlv or cxtremclv un- 
average if we are discussing height ouh 
1 he more measures taken, the more con- 
fusing the picture becomes if we want to 
make a generalization about him. Con- 
sider the following hvpothetical case. 

Without actually looking up the inde- 
pendent probabilities described in Chap- 
ter I, let us examine some traits of J ()lin 
Doe. lie is a male, and he had onh 1 
chance m 2 of arriving at that condition 
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He is from the lower middle class; per- 
haps there is 1 chance in 3 of belonging 
to that portion of the population. lie is 
married (3 chances in 4), and he is an 
adult (also 3 chances in 4). lie has two 
children (1 chance in 3) and a job (9.5 in 
10); he woiks as a painter (1 chance in 
500). If we multiply these independent 
probabilities, it is evident that they arc 
vav unlikely to occur together. John Hoc 
has literally dozens more attributes we 
(ould measure, but just from those men- 
tioned already we can conclude that he 
has onlv 1 chance m 38,070 of being him- 
self 1 We can also conclude that if we 
were able to describe am one completely, 
wc should find, as philosophers, novelists, 
finer s, and the authors of Chapter 2 have 
been saving all along, that each individual 
is a umi|ue entity who cannot be dupli- 
cated anywh^u. No individual, as a 
whole, is average; lather each person is 
almost a statistic.il impossibility. 

Such a i cafTin nation of inchv iduahtv . 
huwcvci, leaves us with an even more 
difficult task if we are to find a workable 
definition of nonnahtv, espcciallv since 
we want one that will be rest nc ted to a 
single dimension. 

bet us return to an examination of 
some of the problems involved m the 
statistical approach. Intelligence as mcas 
uied bv almost am of the well standard 
i/ed tests is an excellent example of the 
statistical approach in action. An IO of 
Ihb is aveiage and, m that sense, normal 
(hi the othei hand. IO’s of 1st) and 5l) 
aieecjualb milikelv and would have to be 
consideied ccpiallv abnormal Hut mam 
People object to deseubmg maikedlv dif 
fere n t groups with the same adjective 
and so aie unwilling to call both the dull 
and the blight abnormal. This objection, 
" ,,,r li is pnmarih an emotional one. 
piobablv results from attitudes built 
arnnn d another definition of normal. 

^ hue it was assumed, somewhat arbi 
* rai ih, that emotional disturbance was a 
f () nn of disease, it became inevitable that 
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medical thinking should permeate both 
the conceptual scheme and the technical 
vocabularly of psychological troubles. 
From the medical point of view, the well- 
functioning organ is healthy and the mal- 
functioning one is unhealthy. If we use 
the weirds normal and healthy as syno- 
nyms, the normal state is obviously a de- 
sirable one. 'I he concept lias been carried 
over to emotional disturbance, and it has 
become customary to speak of psvcliotics 
and neurotics as abnormal and the rest of 
the population as normal. It is hardly sur- 
prising that people were unwilling to be 
considered abnormal when the word im- 
])hed not onlv a difference from most 
people but a negative difference It is not 
unusual for a person undergoing psycho- 
therapy to express a desire to be “just a 
normal person like everyone else.” 

The search for the typical. The profes- 
sionals in the field of mental health were 
not well satisfied with such usage as it 
was obvious that, whatever the nature of 
emotional maladjustment, it could not 
be clearb confined to “abnormal,” here 
meaning atvpical, people. The tvpical 
man, too. showed some evidence of sick- 
ness. If abnormals" arc located at one 
v. nd of a sick ell continuum and “nor- 
mals'* at the n. we must sav that the 
normal man is not sick at all and the 
tvjmal man is not altogether well, since 
be fits m the middle. From such a frame- 
work. we i nn into difficult. If the normal 
man can be identified onlv bv the absence 
of sickness, we can sav what he is not but 
we cannot describe him. Snnilailv, all that 
can he said about the tvpical man is that 
lu 1 is not unusual 1, sick and has onlv 
L.dd symptoms. (From this, wc could 
argue in turn that most people operate 
below peak cffkicncv, as mild svmptoms 
mav depress performances of some kinds, 
and that the tvpical sense of well-being is 
not as high as it might be.) 

It became increasingly apparent that 
it was necessarv to translate “well” into 
some more meaningful idea than “not 
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sick.” Initially, it seemed reasonable to 
define health as whatever was opposite to 
the svniptonis that described the sick per- 
son. but this was not satisfactory because 
the logical opposite of undesirable be- 
havior was not necessarily desirable. For 
instance, the manic patient is usually said 
to be hyperactive, and the opposite of 
hyperactivity is /ivpoactivitv, a symptom 
of depression. One resolution of the prob- 
lem was to conclude that “extremes” of 
any kind were unhealthy. This, however, 
left us in the awkward position of at- 
tributing extremeb good . er forma nee to 
an undesirable condition— as Freud s con- 
cept of sublimation seems to do. If ex- 
tremely good performance results from 
being ill. it seems reasonable to search for 
wavs to acquire the illness! It soon be- 
came obvious that the ideal man was not 
merely the opposite of the sick one. 

The search for an ideal type. In re- 
sponse to the situation, pleas for a de- 
scription of the ideal man became 
ubiquitous (Jahoda, 1958), and attempts 
were soon forthcoming. Maslow (1954) 
perhaps produced the most ambitious 
etfort along these lines. For lum. the ideal 
man is “self-actualized.” That is. he per- 
cent's the world accurately and is not 
‘'thrown” by what lie secs; he accepts 
himself without much thinking, is 
topically spontaneous, and is intensclv 
invohed in sohing problems; he enjovs 
pri\acy, is enthusiastic even about fa- 
miliar things, and has close interpersonal 
relationships with other superior people. 
Maslow expands the description, but it 
can be seen already that the self-actual- 
ized man must be rare mdec 1 . Maslow 
agrees. In his empirical research, he finds 
only a handful who meet his criteria. 
If Maslow' \ self-actualized man is equated 
with the ideal person at the “not sick” 
end of the sick-well continuum, what now 
can be said of the typical man at its cen- 
ter? Only that he is deficient in Maslow 's 
attributes as well as mildly sick, as we 


said before. We still have nothing at all 
to say about his traits except what can be 
inferred from either the unwell or the 
ideal. But this approach to normality, 
based upon either the opposite of the 
mentally ill or upon the ideal man, ncccs 
sarily leas es the average man still faceless 

Normality and misery . We have barelv 
touched upon the kinds of approaches 
that tr\ to say something about the con 
dition of the normal man. Sometimes a 
satement acquires impressiveness mciclv 
because it remains alive. Iluis, m am 
people remember that Thoreau believed 
that “the mass of men lead lives of quiet 
desperation.” Life magazine reports that 
a ps\ cilia ti ist has drawn the professional 
conclusion that practically even one is 
unhappy. In terms of our discussion up 
to this point, these observers would agree 
either that normal people are t\picall\ 
unhappv or that tvpieal people aie ah 
normal. And distressing as such eon 
elusions may be, they are by no means 
neccssarilv the gloomiest. 

Knell Fromm (1955), for instance, 
after examining the nature of most fa 
miliar societies, is impelled to conclude 
that thev are so poorlv designed to satiT 
needs and potentialities of man that nun 
must become insane in order to come 
to livable terms with an insane socictv 
From Fromm’s scheme of things, we can 
understand the unusual kind of hem m 
Joseph Heller’s Catch 22, who “proves 
that, m combat conditions, one has to he 
crazv to fl\ and is therefore disqualified 
from flviug. Fromm’s typical man is not 
only afraid to be free (1961), but his 
very fears keep him ignorant of the po- 
tentially uniting socictv that would 
emerge if the existing socictv did not 
demand delusional and self dextrin tivc 
behavior m order for one to adjust and 
survive. The remedial task he proposes 
would be a gigantic one in which 
“therapy” would be necessary for an en- 
tire culture! 
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The psychoanalytic point of view offers 
1 ] 1 1 1 c more in the way of comfort. Freud's 
Upical man is driven by instincts, which, 
because they are callously ignored by a 
(oo demanding society, are psychologically 
buiicd (repressed). I Iowevcr, even repres- 
sion is likely to lead to pam as the in- 
stincts will not be denied and society will 
punish their expression until thesuffciing 
nidiMchial finds methods of becoming lus 
own punisher. Unless succcssfullv rescued 
b\ psvchothcrapy , which mas be fman- 
c Kills impossible or almost mtcnninable, 
rlie emotional cripple will continue to be 
beset bs anxieties \s Inch are repeatedls 
amused and which produce more repres- 
sion to maintain makeshift defenses that 
aic in constant need of repair. Hie 
uicigics expended upon defense rob the 
nidis idual of much of his abihtv to cv 
tiact satisfac t! #n » the ssorld And 

as the most pessimistic clincher, because 
the sources of unxicts are buiicd. the 
tspit il man does not esen base the 
knowledge which would make it possible 
fm him to so]\c Ins problems in ans 
lalioiial manner. A most significant point 
tor mu aigmnent is that, ace oidmg to 
Freud. the important determine is of the 
tspual man’s adjustment aie bnned and 
invisible. so that sse are again left ssith 
ui\ little* to sas m terms of some positise 
elesuiptinn. 

Ibis lias not been a compicheiiMs c 
s| n u\ of the conceptual schemes which 
<>fTu deseiiptious of the aserage man. 
Ilowcsci. the appmaches mentioned aie 
representative in then implie t agreement 
nut onls that the tspual man is lather 
unhapps but also that be sliould be ex 
l )()S ul to a sanets of umcdial measures. 
Hus consensus does not. bosses cm. agree 
"db - 1 coniparatis els recent studs based 
,m,)n (|uestioiuiaiie inters lesv methods 
I Sidle, 1%2) . A large and picsumabls 
^’pKsentatise sample of Americans re 
P° l bd themselves to be, at worst, “pretts 
bappx - Rut even tins more optimistic 


estimate shares with other opinions the 
common inability to describe the average 
man. 

1 o sum up the points of view wc have 
been examining, wc find that “F.vcryman” 
is to some degree pictured in two kinds 
of statements: (1 ) Statements based on 
the conviction that the average man 
shares many characteristics of the emo- 
tionallv disturbed. These are milder 
versions of statements used to describe 
individuals who have had clinical at- 
tention. (2) Statements based on hypo- 
thetical ideal types whose emotional 
well being depends on assets found in 
insufficient quantities in the average per- 
son. In either case, it should be noted 
that the statements are not derived from 
a study ot representative men but instead 
arc inferences drawn from atypical 
samples. Under the circumstances, it is 
not surpiismg that there is little to be 
found in psvchologv or psvchiatn about 
the concerns that aie most important to 
tb aveuge man himself. Bv what means 
might the mass of mankind achieve a 
greatei sense of satisfaction? It is impos- 
sible to sav unless we can cogentlv argue 
tli it we have some good idea of what the 
•v ’age man ^ kc. Kmotionalh and bc- 
havioialh it is >till unfortunatelv safe 
to sa\ that John Doc has vet to be found, 
ft is iiome to reflect upon the fact that we 
know more about the average man’s 
sexual behavior (Kinsey. 19+S^ than we 
do about— let us sav— Ins choice of a pro- 
fession Hus is true in spite of the com- 
mon belief that it is praetiealh impossible 
to overcome social piejudiccs sufficicntlv 
to investigate sexual behavior. 

.lost people who write about normality 
aie compktclv willing to abandon anv 
attempt at a statistical definition. But 
such wholesale desertion mav be prema- 
ture. Hick mav be other possibilities in 
tins approach that have vet to be ex- 
amined. l et us return to the nature of 
people at midpoint bv assuming that the 
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average is normal, knowing full well that 
there are a number of pitfalls and diffi- 
culties to be surmounted. 

Statistical Normality 

As a Social Concept 

We have already shown that if all the 
multitude of measurable characteristics 
were actually included in our considera- 
tion, we would be forced to conclude that 
each individual is impossible to duplicate. 
Having accepted that picmise, we might 
then, along with Allport (1937), decide 
that individuality must b' the starting 
point of personality description. To make 
the same point somewhat differently, we 
might study a man systematically until 
we could formulate some laws of behavior 
that apply, as far as we know, only to 
him. r I1iis process could be repeated until 
we have found a representative sample of 
individuals. If then, when we look at our 
results, we find some individual behavior 
patterns repeated time and time again, we 
might believe we have discovered some 
universal laws of human behavior. 

Thcoictically, there is no reason why 
such an approach should not eventually 
pay off, but the intcnMvc study of* am 
one man could easily exhaust the lifetime 
of an investigator, and a collection of 
many such studies would be a frightening 
prospect in terms of size alone. White’s 
Lives in Progress (1952) is an eloquent 
example of what can be done with exten- 
sive study of only three individuals. After 
reading it, one may feel that he now 
knows three previously anonymous people 
rather well. Nonetheless, lie still will be 
able to say very little about th° average 
man. 

Many psychologists embrace a point of 
view derived from “operant" learning and 
based on the conviction that all behavior 
changes resulting from experience can be 
explained by the consequences associated 
with them. Many of these investigators 
believe it is possible to discover universal 


laws by examining a few individuals or 
even only one. Their arguments are often 
compelling, but their techniques only 
define the potentialities of the average 
man and explain how behavior change 
comes about. In other words, the operant 
approach may tell us much about how the 
average man becomes what he is, but it 
can tell us nothing at all about what he 
is. Understanding the learning process 
does not reveal why certain things have 
been learned, but only how they were 
learned. If the average man is to be 
known, we must have a method of de- 
termining what as well as how he learns. 

We must also keep in mind that the 
a\cragc man is an abstraction which can 
onlv be drawn from observations of inanv 
individuals. Our task here is to define this 
abstraction as usefully as possible. r [he 
normal man is average, but average at 
what? 

In recent years, another group of be- 
havioral scientists has adopted a point of 
new which is usually called “social learn- 
ing.” 'Phc premise on which it rests can 
be boiled down to this: In our socictv, 
the basic biological needs are typicalh 
satisfied so efficiently that they no longer 
serve as significant sources of learning, 
maintaining, or modifying behavior. 
Rather, people are more commonly moti- 
vated by, bedeviled by, and rewarded bv 
the consequences of social behavior. r I lie 
apparent exception to the rule— seximlilv 
— turns out really to be no exception at 
all. Biological outlets for the sex drive 
are routinely available, but the social re- 
quirements for reaching them result in 
conflicting demands which have to be 
resolved. What seems to be a problem of 
meeting biological needs turns out to be a 
problem of social complications. If ' vC 
can accept the notion that all significant 
adjustment problems can be approached 
bv examining social processes, wc should 
expect to discover methods of value not 
only for understanding the average uvw 
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but also for the control of emotional dis- 
orders. 

If a social definition of the average man 
stems reasonable enough to merit further 
exploration, there are at least two reasons 
why we might prefer to study groups of 
subjects rather than individuals. First, 
social processes involve social situations 
which, by definition, require two or more 
participants. Second, if the crucial factors 
m personality are social factors, the rclc- 
\ant variables are much more likely to 
be found in group situations than in an 
indi\ idnaVs report of his social responses. 

Having accepted the restrictions of a 
social definition, we find ourselves con- 
sideimg different variables from many of 
those customarily employed in other ap- 
proaches to normality. We cannot explain 
behavior m terms of motivation, if indeed 
we c\cr could A* '.dicatcd in Chapter 3, 
we ncccssaiilv have to infer motivation 
fiom measurements of observed behavior. 
For instance, there is no real difference 
between saving that “Joe eats twice as 
much as most people” and “Joe sure has 
a tcmfic appetite,” except that the first 
statement is testable and the second is 
not. We have no was to measure the 
sticngth of <111 appetite other than bv 
observing eating. Similar concepts all re- 
fer to essential!) pnvatc experience and 
thus are at least one step removed from 
social data. Am individual response taken 
bv itself will confront us with the same 
difficult v. as we can newer be sure if an 
indiMchial response is self generated or 
muallv generated. We might resolve the 
difficult), however, if we form our basic 
abstractions, not around an individual's 
behavior, but around the collective social 
response to him. Normality then becomes 

matter of how much an individual 
c b f , ts social responses that are similar to 
fbe social responses .elicited bv others. 
I he total social response is composed of 
Ibe positive and negative responses which 
fbe person elicits from others; these can 
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Figure 5.1 Social types based on responses 
elicited from others. 


be added up to vicld a net surplus, deficit, 
or zero. 

In discussing other approaches to nor- 
mality, we have repeatedly observed that 
the average man stubbornly remains in- 
visible. This seemed a somewhat trouble- 
some conclusion as the hope was alwavs 
that some approach would make it pos- 
sible to describe the normal man. It 
may have been that his invisibilitv was 
not necessarily a defect of the various 
sv stems, but simply the most representa- 
tive description that could be made of the 
normal man. 

Suppose we construct a continuum lim- 
ning from one extreme, which we shall 
call “sociallv icstnctcd,” to an opposite 
extreme, called “sociallv abetted” (see 
Figure 3.1 i. If individuals are located on 
such a scale, we place at the socially re- 
stricted end persons like those found in 
pemtentaries or mental hospitals who arc 
foieed bv soeietv into some kind of par- 
ticularlv confining situation. At the other 
end of the scale, we locate those elected 
to high office, those proffeied power and 
material rewards, and others who are 
urged and helped to expand their activi- 
ties because of the overall approval of 
the soeietv. In both of these categories we 
find people who aie socially risible. Thev 
behave in wavs that attract attention and 
concern from some of the sources of so- 
cial power. But m the middle of the con- 
tinuum is found the great majoritv of 
mankind whose total behaviors hardlv 
impel soeietv to respond at all. Hicsc are 
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the members of a category we shall call 
“social invisibility,” and it is that very 
invisibility which is the defining charac- 
teristic of the normal man. Jones ct al. 
(1961) offer pertinent experimental find- 
ings indicating that “a person who con- 
forms to salient social expectations 
reveals little about his basic and distin- 
guishing characteristics.” In any social 
framework, a statistical definition of 
normality as seen from modal behaviors 
would have to be based upon conformity, 
which, by definition, is the most common 
mode. Tims the findings ( f Jones et al. 
could be restated to agree with our point: 
“a person who conforms (and most per- 
sons do) reveals little about his distin- 
guishing and basic characteristics (is 
invisible).” 

If invisibility is the base line, several 
interesting and possibly useful conclu- 
sions can be drawn. It is not difficult to 
see that, of all the many behaviors likely 
to be observed in any man, only a com- 
paratively few have enough social impact 
to cause society to forcibly confine him. 
'Hie same conclusion can be drawn about 
the other end of the scale: very few be- 
haviors result in any formal action by 
society for the benefit of one man. The 
remaining and vastly greater number of 
acts in a person’s repertoire elicit little or 
no response from society and are methods 
of behaving normally. With this defini- 
tion of normality, we can then say that 
there are infinitely more ways to be nor- 
mal than abnormal. Thus, we can at once 
insist that each individual is an abso- 
lutely unique entity and yet that most of 
us are normal. This notion is analogous 
to a testing situation. If a group of stu- 
dents is given a test comprised of 100 
true-false items, there is absolutely only 
one set of answers that will yield a score 
of 100 and only one set that will yield a 
score of 0. But because a score of 50 can 
be achieved by any number of combina- 
tions of answers, there arc literally thous- 


ands of ways of scoring precisely in the 
middle. To continue the analogy, we aic 
suggesting that the individual is con- 
stantly taking social tests and that society 
the author and grader of the test, is in- 
different to the enormous variety of re- 
sponses which place his scores in the 
middle of the range. 

With the proposed definition, we have 
the advantages for scientific purposes of 
being able to identify— albeit by exclusion 
—the actual individual who can be said 
to be normal. We can learn something 
about him merely by means of a guideline 
to where he may be found. Once he is 
found, other characteristics may be teased 
out. 

The Unique but Unnoticeable Man 

It is now possible to say two things 
about the normal man: he is unique and 
at the same time he is socially imisiblc. 
If this approach to normality is to be 
useful, howe\cr, it must be shown that 
we can reasonably account for the inex- 
istence of uniqueness and invisibihtv. To 
do so, it will first be necessary to examine 
the process bv which an individual ac- 
quires his social standards. 

In a democratic socictv (and piobabh 
in all societies), collective man, lcpre- 
sented bv social institutions, has rc- 
pcatcdly exhibited more skill at spccifwng 
what max not be done than at spccifwng 
what should be. This is not surprising if, 
as seems to be the case, most people are 
made uncomfortable by similar kinds of 
things but are gratified by a mvriad of 
different rewards. Consensus is easy to 
obtain about the undesirability of murder 
or theft, for instance, because practically 
everyone can agree that he would not 
want to be the victim of a murderer or a 
thief. Once everyone agrees, it is a short 
step to formally prohibiting the undesir- 
able behavior. On the other hand, an' 
attempt to get a consensus about positive 
behaviors is almost impossible unless 
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Speed Up Slow Moderately Stop 


Figure 5.2 Driver behavior at unmarked inter- 
section. 

the different points of view arc lumped 
under a broadly encompassing abstrac- 
tion. The difficulty is so pervasive that 
^\en when consensus L reached, it often 
seems necessary to resort to prohibitions 
(or proscriptions) m order to make the 
dii ce ti vc concrete enough to enforce. As 
a ( uncut and \ivid example, the 1965 
Civil Rights Act was designed to provide 
the Negro m particular with “equal 
lights”— -an abstraction of great complcx- 
it\ As a pia' 1 ’' 1 matter, much of the 
new code is devoted, not to discussing the 
pmu lplc, but to spelling out what people 
must not do to violate those nghts. 

I he net result of such a situation is 
that societv is much more concrete, spe- 
cif^, and consistent when prose iihmg 
than when prescribing. 'Thus, if we se- 
lected almost am ten people at random, 
wr could be rather ccitain that thev all 
would have avoided breaking most of the 
( mnmon piolnbitions, but we would be 
unable to find mam common positive be- 
haviois among them bevond those which 
supplv thebiologic.il necessities. Consider 
the individual who is m a position to 
deal monev if onlv he were willing to 
hu d the mles. Most people will not 
deal in such situations, but most people 
would like to have more monev. Probablv 
■dl of our randomlv selected group would 
U'hani from stealing, but the bchaviois 
thev would use to acquire moic monev 
u,),, l ( l vaiy widely aeioss the group. 

figures 5.2 and 5.3 graplucallv lllus 
,ri tc what happens to the distribution of 
behaviors when social regulation is intro 
thicvd into a previously less structured 
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Figure 5.3 Driver behavior at intersection 
marked with STOP sign. 

situation, such as drivers passing through 
an unmarked intersection. As illustrated 
in Figure 5.2, most people slow down to 
some degree, and a very few cither stop 
completely or increase speed markedlv. 
Now if a siop sign is added to the same 
intersection, we get the dramatically dif- 
ferent curve shown in Figure 2.3. Instead 
of a symmetrical distribution tapering off 
on each side of the most common be- 
havior, the curve is now asymmetrical: it 
tapers off on onlv one side of the inode 
and stops abiuptlv at the other. 'ITiesc 
two emves represent the two classes of 
social i espouses that arc our immediate 
concern I be proscription, that is the 
mop sign, is verv specific in natuie and 
elicits a great degree of confomutv, but 
the unmaiked intersection is more am- 
biguous and elicits a wider langc of be- 
haviors. Fac'd '• the drivers entering the 
unmarked int» ection have a common 
goal, such as “chiving eautiouslv several 
different responses mav accord with that 
end. Some might aiguc that tlicv were 
dm mg eautiouslv masinueh as thev care- 
fullv looked in both directions to sec that 
it was s.ife to maintain their speed Ccr- 
tamlv slowing down or actuallv stopping 
aie attempts to be caieful. It might even 
be aigued that speeding up was justified 
I v 'cause it ])ermitted one to clear the in- 
tersection before an oncoming ear ap- 
proached. All these drivers would sub- 
scribe to the statement that they were 
driving eautiouslv even though there was 
wide divergence m their behaviors. On 
the other hand, if a stop sign is present, 
it is no longer possible to defend any 
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behavior as legal other than stopping. 
If interpretations differ, so will behaviois, 
but differing interpretations become less 
possible with unambiguous proscriptions 
like stop signs. 

One of the commoner questions about 
the average man has to do with the degree 
to which he is a conformist. Conformity 
to social norms has been suggested here 
as an identifying trait of the normal per- 
sonality. In this sense, the constructive 
rebel would be called abnormal. (Are you 
w illing to maintain that George Washing- 
ton and the Founding Fathers were ab- 
normal?) But more cogent I v it is also 
obvious that no matter how the mass of 
men is examined, it is not possible to 
predict many common positive actions 
from common environments or common 
situations. We shall offer the conclusion 
that, insofar as proscriptions arc in- 
volved, the average man is indeed a con- 
formist, but in other respects he certainly 
is not. Because observing proscriptions 
attracts no attention, social mvisibilitv is 
partly a function of observing the rules 
which leave the social body undisturbed. 

An individual learns not to break the 
rules bv experiencing the unpleasant eon- 
sequences of breaking them. 11ns kind of 
learning is called avoidance learning; its 
opposite, approach learning, occurs by 
experiencing the pleasant consequences of 
an act. It has been repeatedly demon- 
strated (Sheffield and Temmcr, 1950), 
that avoidance learning is much more 
stable than approach learning. In com- 
mon sense terms, avoidance learning per- 
sists because a person who consistently 
avoids a once dangerous object never has 
the opportunity of learning if the object 
is now safe. On the other hand, because 
approach learning involves contact with 
the goal, if the goal stops rewarding the 
learner, lie will mochfv his response. Since 
conformity is a function of proscriptions, 
that is of avoidance learning, it is ex- 
tremely stable and often persists even 
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after the proscriptions arc lifted. Thus it 
is possible for a child raised as a teetotaler 
to maintain that alcohol is uncondi- 
tionally bad even though he has ncvci 
personally experienced it and even though 
he may be surrounded by people who 
drink with control and with apparent cm 
jov incut. Similarly, the oldster who con- 
demns the younger generation may do so 
because he fails to realize that the pro- 
scriptions enforced in his own youth have 
been repealed. 

If conformity can only be expected 
when a behavior is a function of unpleas- 
ant consequences, nonconformity, that is 
great individual differences, can be ex- 
pected whenever there are alternative 
unites to a goal. 

We have alieady touched upon one 
reason for this: the abstract nature of 
most socially desirable goals invites trans- 
lation into a multiplicity of behaviors. 
But there is a simpler reason. Much of 
what is learned evolves from accidental 
ciKountcis with attractive objects [f 
am event or object is encountered with 
enough fiequcncv and with pleasant con- 
sequences, it will become a goal, but 
mam potential goals never become part 
of a given person's experience and thus 
have no impact upon his stvle of life. 
It must be difficult for the illiterate to 
understand the passion of the bookworm. 

In <i society that is reasonable con- 
sistent in its prohibitions, the average 
person needs to spend verv little tune in 
the sterile process of simply avoiding 
things. With energies largely expended in 
the service of widelv different goals, it 
is not at all imstcnous that people van 
markedly in their behaviors and still ate 
not conspicuous. Any organized sncictv 
lias to allow for such divergencies if it ,s 
to be both stable and free. If diver gcricv 
is expected, then it is the norm and docs 
not in itself arouse attention. f Ihus non- 
confomutv and social invisibility can be* 
maintained at the same time, and f ,c ' 
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qucnt changes in behavior do not ncccs- 
s arily attract social attention. As a person 
adopts and abandons inconspicuous be- 
haviors and combines them with other 
inconspicuous activities, the net social im- 
pact is the same. There is thus no social 
necessity to maintain a single stvlc of 
life in order to be treated as normal. 

( )ur list of statements about the average 
man is growing. We can now sav that 
lie is- (1) invisible, (2) unique, ( 3 j con- 
firming with respect to social prohibi- 
tions, (4) resistant to relaxation of pro- 
hibitions, (s) nonconforming in the 
service of positive goals, and (6) flexible 
m lus bchavioial modes within the limi- 
tations of the prohibitions. Men arc un- 
dustandabh concerned with specific 
piobicms of existence and adjustment. 
The next section explores this view of 
nnimalitv in r<T.i to some problems 
nt mipoitanc'c in our daily lives. 

THE PROBLEMS OF NORMALITY 

Nonconformity 

Social inv lsibiht \ can be maintained b\ 
icfiammg fiom bicakmg piolubitions. On 
the otlici hand, it is obvious to almost 
anv obscivcr that peojile often do bicak 
social regulations and still escape* sigmti 
cant social prcssuic or exposuie. I ho 
kmsev leports, for example, chamatic.illv 
revealed vvidespicad discrepancies be 
tween legal and social standaids of sexual 
cone] in t and the ac tual bchaviois ot most 
individuals. In the fust icpoit. aecoiding 
to tlieir own statements, over 90 pcieeut 
of males would have served some time m 
Oil foi illegal sexual bchavioi had thev 
^ren detected and vvcic* the laws strict lx 
uifoiccd (Kmsev ct <// , 194S). If the ic 
P (), t is pursued carefullv, it becomes ap 
P^nent that much foi bidden sexual 
hcluvior was sonallv tolciatcd onlv be 
C:l,,si ‘ »t was undetec ted. Hie Ilaitshornc 
a,u ' ^hiv studies (192S) indicate that 
ll0,u 'dv is dependent upon the situation 
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and much less likely to be practiced if a 
person believes his cheating will not be 
observed by those in power. 'Hie evidence 
leads to the conclusion that much rule 
breaking is tvpical of the normal man 
but that it is done in such a wav as to 
remain undetected. Since his invisibility 
is usually maintained, he must have devel- 
oped some skill m evading scrutmv in sit- 
uations where exposure might bring social 
retaliation. 

Without damning or praising him, we 
are advancing the proposition that the 
noimal man is, at times, dishonest and 
that the degree of his chshoncstv depends 
on the degree of rule breaking and the 
price he fears would be extracted if his 
indulgences were made public. 'Ibis con- 
clusion is m direct opposition to an older 
appioach to the pioblcm of normahtv 
which argued that the normal man and 
the moral man were identical. W hen no 
stable agicc incuts could be reached as to 
exactlv what "moral’ was, and when it 
was observed that seemmglv moial men 
were not exempt from psuhopathologv, 
the moial definition crumbled, particu- 
lailv under the attacks of Irene! and his 
follow ns. For our pm poses, moral stand- 
aids aie most xutant fur understand- 
ing noimalitv he mse it seems almost in- 
evitable’ that disunnfoit must he associ- 
ated with a i car of exposuie if social 
lcgulat'ons have been defied and might 
well be a crucial factor m the use of 
evasive devices to waul off social dis- 
cover Mowrei J%1 l aigues that it is 
excessive reliance upon such defensive 
devices which leads the noimal individual 
tow aid a neurotic or p vchotic adjustment 
th«. perhaps ends with the social lestric- 
t ion of the mental hospital. Without con- 
sidering the extieme of psvehosis. how- 
ever. we can examine discomfort asso- 
ciated with rule breaking as a source of 
problems m noimal adjustment 

Techniques of nonconformist adjustment. 
A paiadisc dependent upon continual and 



188 


POSITIVE ABNORMALITIES 


consistent deception was enjoyed by Alee 
Guinness in the movie, Captains Para- 
dise. The Captain had two wives— one at 
each end of the ship’s itinerary— but was 
quite complacent about his bigamy be- 
cause he thought he had a foolproof 
system of concealing his behavior from 
anvone who might make trouble for him. 
As he had maintained his arrangement 
for a long time, he had evidence from 
experience to support his view. The plot 
illustrates one simple device that should 
be successful for comfortable rule break- 
ing: if it is done with foresight and skill y 
it might be possible to “commit the per 
feet crime.” But the evaded standards 
have to be those of society rather than 
the personal ones of the nonconformist 
if he is to a\oid subjective discomfort. 
Persistent rule breaking increases the like- 
lihood of exposure, of couise, and if that 
should occur, it might no longer be pos 
siblc to maintain internal comfort by any 
means. Further, it would be surprising 
if many people were skillful enough to 
justify confident expectations of never 
being found out. 

A more common method, finding a 
compatible society where deception is 
unnecessary , is often used by the prac- 
ticing homosexual. In many of our larger 
cities colonies of homosexuals ha\c been 
allowed to construct their own subcul- 
ture undisturbed by legal authorities as 
long as the taboo activities are kept within 
the colony. Inasmuch as one’s secret 
homosexual activities are known to at 
least one other person, his partner, the 
homosexual in a heterosexual environ- 
ment can never be completely sure that 
he will not be exposed. As long as he 
remains active, then, he should be 
plagued by discomfort. But if he practices 
the same behaviors in one of the homo- 
sexual colonics, there would be no need 
for secrecy and the source of discomfort 
would be eliminated. 


Social invisibility, it should be reem- 
phasized, is most easily maintained by 
following the model behaviors of the 
reference culture. As Mowrer (1961) has 
analyzed the problem, the homosexual 
who carries on his activities secretly is 
likelv to end up breaking rules in a psv 
chotic manner and to find himself in a 
mental hospital. If the homosexual car 
ries out lus activities openly in a hetero- 
sexual environment, he will either he 
jailed, or if homosexuality is seen as a 
mental disease, confined to a mental hos- 
pital. Ironically, either overt or court 
defiance can in this case lead to the same 
ultimate restriction. For the normal man , 
unfavorable visibility can arise either from 
open defiance , or bv a more complicated 
process . from hidden defiance. 

Two more methods of rule breaking 
which might lead to a comparalivch 
comfoitable adjustment are illustrated m 
extreme form by the argument -appai- 
cntlv based on overwhelming evidence 
that a rich man is never punished as 
much as a poor man for the same crime 
One of the operating rules of om society 
seems to be that bv com lncing others tli.it 
he is of great value, an individual atuucs 
a kind of social credit : he can expect un- 
usual latitude if he misbehaves and is 
likely either to go unpunished or to be 
let off with a mild slap on the wrist. Hol- 
lander ( 196s) has obtained evidence that 
tends to support the point. Bricflv, he 
found that if an individual first exhibits 
conformity and competence , he can then 
not only maintain acceptance if he begins 
to be a nonconformcr but can also attract 
followers who will expect and prefer non- 
conformity from him. The same principle 
actually leads to two processes which pen 
nut nonconformity without extracting the 
price of continued discomfort. ITc fnst 
process— that of forgiveness without idohi 
try— is illustrated bv the w'cll-known 
politician who sacrificed his chance fm 
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ln'glicr office by obtaining a divorce 
to marry a woman who had also been 
icccntly divorced. We might assume that 
he suffered some emotional loss from his 
diminished political power and prospects, 
but such a loss might be counterbalanced 
,,r outweighed by the emotional gain 
bom his new marriage. In any case, he 
suffered no social penalties that inter- 
Inal with his current powers. 

The second process is exemplified by 
I he extremely popular movie star who 
flagrantly flouts the usual conventions and 
not onl\ continues to be successful as a 
music star but attracts an even larger 
flock of adorers, many of whom emulate 
his behavior. In this case, the individual 
lias managed to change the rules of in- 
MMbihtv so that an excess of negathc 
\ lsibil 1 1 \ is canceled bv his positive visi- 
bility If the nonconformist only cares 
about those who approve of him and is 
iiiKoiKcined with those who disapprove, 
mb' breaking should be a courcc of some 
pkasuie lather than of discomfort. I low 
cum, the same behavior would lead to 
discomfort if the chsappioveis happened 
to be important sources of social icm- 
toiccinent foi lum. 

'the noim.il man, then, does break 
inks, but if he does so openly, he exposes 
Imnsclt to picssurcs that lead to abnor- 
mality— either positive or negative. Non 
m.ilitv may be maintained either bv 
bansgiessmg sccictlv or bv properly 
timing fm bidden behaviors so that thev 
buume tempoiarilv or even permanently 
modish If the individual is willing to 
be open, lie mav pav a price for being 
Conspicuous 01, if lie has in some wav 
’lUneved leadership st.it us, he mav 
ac 1 11.1 11 v modify the rules of aceeptabilitv 
fllu l meieasc Ins own prestige. Hie col 
kge student usually pavs a price for 
Us, ble noneonformitv because he seldom 
kas much social eiecht with the important 
soiiiccs of power. Inevitably, people of 
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college age question established social 
regulations and often experimentally vio- 
late sonu of the rules. Consequently wc 
should expect that their lack of social 
credit would make much distress in- 
evitable through the experimental period. 
Perhaps this is one reason for the storini- 
ncss of adolescence, which has been of so 
much concern to the observers of our 
society. For example, adolescents and 
early adults arc the most active sexual 
performers, but in our society there are 
no socially approved avenues of gratifica- 
tion open to them. Secrecy, the com- 
monest method of maintaining invisibility 
about one's sex life, is somewhat pre- 
carious as the individual has to trust 
others to maintain secrecy and also has 
to utilize whatever physical setting hap- 
pens to be available. It is hardly sur- 
prising that the student complaining of 
emotional distress is likely to focus upon 
problems of sexuality as the cause. In the 
case of collegiate sexuality, the rules of 
the institution are often such that even 
one open violation is enough to bring 
expulsion from the campus, again dem- 
onstrating that visibility, whether positive 
or negative, draws corresponding social 
pressure. 

The Sense of Well-being 

Happiness or fulfillment or self-actuali- 
zation die difficult terms to define pre- 
cisclv even though almost everyone agrees 
about some of their approximate mean- 
ings; an emotional state subjectively de- 
fines happiness well enough for most of 
us. We also tend to agree that an over- 
all sense of well-being is a desirable goal, 
c one of prime importance. Main 
books piomisc formulae for happiness, 
but as we have already seen, there are 
still main reasons to believe that the 
average man feels a need for more re- 
liable methods of enhancing his emo- 
tional state. 
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Logically, it would seem that current 
emotionality is partly a function * f past, 
especially recent, experience an * partly 
a function of expectations. These are cor- 
related because expectations depend on 
learning, and “learning” is one way of 
saying “past experience.” 

Goldstein (1962) has summarized a 
series of studies, many of which help shed 
light upon the relationship between an- 
ticipation and subsequent feelings. If, for 
instance, an indi\ idual expects something 
to be very unpleasant and then discovers 
that it is only slightly unpl easant, the net 
result is a feeling of euphoria— an in- 
creased sense of well-being Conversely, 
if a pleasant expectation is not met, the 
result is a tendency toward depression. As 
an individual is constantly experiencing 
and anticipating, wc can sec that simply 
going through a day subjects everyone to 
a variety of mood modifying encounters. 
The individual who anticipates accuratelv 
would be neither pleasantly nor unpleas- 
antly surprised and would be maximally 
equipped to cope with impending situa- 
tions. The person whose anticipations arc 
often inaccurate would be less able to 
cope successfully and would thus .have 
a diminished sense of well-being. In our 
social framework, it would be cxtrcmclv 
important then for an individual to be as 
accurate as possible in anticipating the 
nature of critical social situations. 

We have said little so far about the 
anticipations of the normal man, but if 
wc can examine the typical situation, wc 
may be able to infer some of his tvpical 
anticipations and their relationship to 
coping and thus to “happiness.” 

Positive and negative life styles. If we 
remember that the average man is skilled 
in observing prohibitions but not so 
skilled in abstract goal attainment, we 
should expect that many of his past at- 
tempts to move forward were unsuccess- 
ful. If he then anticipates that new efforts 
will be useless, he may w'cll respond to 
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anticipated failures by restricting himself 
to goal achieving routes that have pre- 
viously been successful and have the 
merit of proven safety. ('Hie drop-out, 
for instance?) Under such circumstances, 
the average man could hardly anticipate 
anv significant improvement in lus wav 
of life because he would be doing nothing 
to change it. Such a pessimistic point of 
view would cancel ways to strike out m 
new directions, thus circularly insunng 
that there would indeed be no significant 
improvement in his way of life, at least 
not through his own efforts. Such a person 
might be one of those who live in “quiet 
desperation.” The individual with such a 
dour set of anticipations might neverthe- 
less be lucky and experience more pleas- 
ant surprises than most people and so 
might benefit psychologically from them. 
But anv sense of well-being so dependent 
upon the unexpected makes the achieve- 
ment of happiness a matter of sheer 
chance. 

W hat all this means is that the normal 
man has a history of limited success, 
which leaves him with a limited number 
of common competencies that help to 
determine the regularities of daily mu 
tine from which he must derive whutcwi 
subjective satisfaction he can. As for 
changing lnmsclf or his circumstances, 
the average man tends to “play it safe -- 
a pluase that helps us understand the 
common individual who persists m ful 
lowing the same routine while simul- 
taneouslv expressing o\ erall dissatisfy 
tion w ith his way of life. 

If an individual had a consistent lustorv 
of success in encountering new and diffi- 
cult situations, increments in status and 
other social rewards would be rec uricnth 
associated with the challenge of new ac- 
tivities. 'Ihcn, again bv a pci fee lb 
straightforward learning process, a be- 
havior pattern would be developed lead- 
ing re|)eatedlv to challenge and to nincltw 
Such a pattern followed long enough wd 1 
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continued success would lead to wide- 
spicad competencies culminating in a 
positive abnormality. 'Ill esc might be the 
kinds of people who continue driving 
Inward success even after it seems that 
I lies' alreadv “have everything/' 

the aigument can be reduced to a 
sentence: A sense of wellbeing is largely 
L i (unction of competence. It must be 
emphasized that reversing the statement 
would not be correct. A common com- 
pl.unt of the college student is that his 
guides aie poor because lie is unhappy. 
Rut it is probably more true that he is 
unhappy at least partly because his guides 
jic pool. While the two statements arc 
not really contradictory, it is still a mis- 
take to ascnbe poor functioning to emo- 
tional dissatisfaction for the piactical 
uuson that nothing can be done about a 
feeling state dm. We ha\e yet to dis- 
co\ei am methods of improving mood 
wliuh would be followed bv impro\ed be- 
havior but there aie methods of nnprov- 
mg behavior which aie followed b\ a 
niDi e satisfac tors mood. 

Obsciycis arc often bewildered b\ 
people with patterns of unsatisfac toi\ be 
ha\ior which aie maintained tenaciously. 
Sueli people do not seem to lea in from 
cApeneiuc. We ha\c already described 
one of the wa\s that such a life style 
might be evolved and maintained, and 
the point ieinams that it is precisely be 
cause the mdmclual does 1cm i i 1 fiom e\ 
pcnrnec that he continues behaving as 
he does. I he same point can be made by 
( hiwmg upon some animal studies. It 
has been shown that a i at y\ ill seek out a 
mild electric shock if that shock has been 
presented consistently' as a cue to some 
desued goal. It has also been shown that 
MK ‘h discriminative cues can be chained 
S() that one leads to another and so on 
until the final goal is acluexcd. A lat 
c cjiilt I be caicfulh and laboriously tiained 
h> traverse a long alley, let us say a mile 
hmg, getting a mild but uncomfortable 
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shock every fifty feet, and he could be 
taught to persist if food and water were 
available at the end of the alley. If a rat 
does much thinking about things as he 
continues to work toyvard his reinforcing 
goal, lie must also do a good deal of 
grumbling. 

I Inman relationships, unfortunately, 
may sometimes invoice discomfort and 
reevard in just about the same propor- 
tions as the illustrative allev. When two 
people form an enduring relationship, it 
is unlikely that they y\ ill find themselxes 
equally capable of manipulating each 
other -m more common language, 
equally capable of “getting their own 
ways” Gossip on the campus often in- 
volves something like, “1 don’t know why 
he keeps dating her; she treats him like a 
dog.” '1 he situation is probably analogous 
to the electrified alley in that perhaps an 
occasional physical mtimaev serves as the 
“gooch” in the goal box for the boy. 
When people deal with each other, they 
sometimes train each other to continued 
acceptance of unrewarding modes within 
the relationship. 

The feeling tone of anv person who has 
emotional needs m relation to other 
people depend on Ins skills not onlv in 
forming relatio 'ups but in shaping re- 
lationships so that he obtains social grati- 
fications wit!, reasonable reliability and 
trcqumcv When yye talk about “society’s 
response/’ we mav actually be referring 
to only one other individual, because a 
given behavior .*.av be evaluated bv only 
one other person. Ihe same social rules 
apply, but the smaller the group, the 
more rapid the social reaction. 

'ources of social reinforcement. Hie 
soun es of social reinforcement can be 
Either neatly divided into two groups. 
Much social evaluation is done institu- 
tumalh tluough the school, the armed 
foices, the business world, or the church, 
and the method of reinforcement is 
usually impersonal— grades, promotions, 
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raises in salary, and assignment to posi- 
tions of leadership. The other main source 
of social reinforcement is the personal 
responses which indicate to us that we are 
approved of by some other human being. 
It may be possible to receive a lot of per- 
sonal social reinforcement without public 
exposure, but it is decidedly not possible 
to receive much institutional reinforce- 
ment and at the same time remain un- 
noticed. In a sense, only the unambitious 
can be both normal and happy. 

We have been preparing the ground 
for the assertion that then is very little 
relationship between happiness and nor- 
mality. We have been able to deduce 
some reasons to expect that happiness, 
defined as a greater than average sense of 
well-being, is correlated with social skills 
which can be directed toward individuals 
or institutions or both. We should there- 
fore expect that the normal man will be 
happier than the mental patient, whose 
social skills arc poor, but not so happy 
as people who are recipients of conspicu- 
ous social approval. Even so, inasmuch as 
the stream of events is constantly chang- 
ing, anyone's mood level should be in a 
near constant state of flux. And inasmuch 
as the abnormals on the negative end of 
the scale have fewer alternatives for ac- 
tion, their range of mood changes may 
be rather small. This is another way of 
saying that, for them, the distance from 
comparative misery to complete misery is 
not very far. On the positive end of the 
normality scale, however, the possible 
range of action is very great, and socially 
abetted individuals can convincingly an- 
swer the question, ‘ What have vou got 
to lose?" with a wide range of possibilities. 
From such a framework, the suicide of a 
movie idol like Marilyn Monroe is not 
too surprising because successful people 
may be expected to demonstrate a wider 
range of cinotionalitv than others do. To 
borrow again from Mowrer (1961), emo- 
tional discomfort indicates no abnor- 


mality of affect but is a perfectly normal 
response to the situation that produced it. 

'Ibe student who wonders about his 
own normality because he has periods of 
emotional distress has been asking the 
wrong question. We can agree that he is 
normal, but we are still left with the 
problem of what can be done about Ins 
bleak moods. 

Remedial Measures 

One of the reasons for the continued 
search for a definition of normalitv has 
been the recognition that most of our 
methods of helping people with emo 
tional problems have not, as yet, demon- 
strated any great effectiveness (Kvsemk, 
1960, 1961 ). If the base line of normality 
can be satisfactorily drawn, it should be 
possible to construct a set of concepts 
and hypotheses that would lead to differ- 
ent approaches to treating the problems 
of adjustment. 'Ibis leads us to a discus- 
sion of counseling and psvchothnapv. 
subjects \ou will pursue in much greater 
depth in Chapter 1 s. 

Fiom the framework of this chapter, it 
seems evident that, if emotional problems 
result both from social restriction follow 
mg uile breaking and from a lack of so- 
cial gratification, two classes of it medial 
measures will be called for. Social restric- 
tions can only be overcome by giving up 
nonconformist behavior. I^ack of ^oual 
reinforcement, however, can only be 
changed by the acquisition of compe- 
tence in forming and maintaining satis 
factory human relationships or in achicv 
nig favorable institutional recognition, or 
both. 

Ibe field of remedial psychological 
manipulation traditionally has been di- 
vided into psychotherapy and counseling. 
There has been much argument about the 
differences between them, and 'ome 
people maintain that they arc the mint 
tiling. Psychotherapy might be the term 
applied to procedures appropriate for so 
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c iallv restricted people who need to elimi- 
nate socially noxious behavior from their 
icpcrtoires. Counseling would be the 
Hun for procedures designed to enhance 
lin overall sense of well-being. As we are 
using the terms, the typical mental pa- 
tK-nt would need first psychotherapy and 
I hen counseling; the mental patient might 
flist achieve normality and then, just as 
many othci nounals, still be quite un 
ljappv. Counseling procedures would not 
W applicable before normality was 
■thieved because social restrictions block 
the avenues of reinforcement open to 
nm i iliIs. 

It a social-learning framework is em- 
ploud, the adjustment problems investi- 
gated nuglit involve somewhat different 
\anablcs than those used in other ap 
pinachcs. The assumption of this method 
is alwavs th.it *1 « -"dividual in difficulty 
In li iv es m some manner that elicits so- 
cial 'espouses which arc, from his point 
of \h'\\. undesirable. Increased social 
effectiveness, niorcovci, is the important 
cute i ii >n for improvement, so remedial 
inc.iMiKs must be built around the identi- 
fy -ition of defects — removing them if thev 
.Hi 1 souallv noxious, or building or en- 
hancing skills if the defects are lacks as 
opposed to offenses I\u hologic al evalua- 
liun Incomes a matter of identifvnig the 
modes of offending societv and the 
ahsences of usable skill and the inter- 
lined lelationslnps which hc'lp maintain 
a useless stabihtv . 

Honesty and adjustment. Not all social 
IhIuvhms aic equallv uncial in problems 

adjustment Our problem is to identifv 
die class of behaviors that is of most 
s »gnifi< ance foi analv/ing and eon ec ting 
uiisatisfactorv life stvles. We have aheadv 
M1 sgcsted that behavior related to moral 
'•dues is most likclv to shed light upon 
die problem. It an individual has an odd 
hkc collecting pancakes, he max 
'veil be regarded as pcculi.n but should 
n °t be subjected to much social pressure. 
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If, instead, he insists upon collecting your 
pancakes, it is likely that restrictions will 
be placed upon him. 

Unless moral terms arc made opera- 
tional, they may lead to an impalpable 
mysticism whose benefits, if any, result 
from inspiration. Almost everyone agrees, 
for example, that it is good to be honest, 
but few agree as to precisely what is 
meant by honesty. Operationally it can 
be defined as following known rules as 
opposed to deliberately breaking rules or 
cheating. Armed with such a definition, it 
becomes possible to label honest and dis- 
honest behaviors if you know the rules 
applicable to a situation. 

Since making honesty operational does 
not in itself provide us with anything 
useful, we will cite an illustration from 
actual clinical experience. A strikingly 
good looking girl of college age sought 
help because, as she saw it, men were 
constantly tiving to “take advantage” of 
her lhc net icsult. she felt, was that she 
could not trust am one and the prospects 
of marriage were dim. even though that 
was her goal in life — if only she could 
find someone she could depend upon. 
When questioned about her attempts to 
solve her pro! ' :i, she revealed that she 
went out almov verv night hoping each 
time to find someone trustworthy She 
would know .he had found the right one 
when she could go through several dates 
without a demand for sexual intimacy. To 
make sure of not being deceived, she 
found it necess,! , to be quite provocative 
in both uianiKi and dress and to en 
(omage prehmmarv intimacies so that 
she could be sure hci date could be 
i ted when ieallv amused. She argues, 
logical lx enough, that am one can be 
trusted who feels no strong urge. She 
was cxticmelv bitter that her dates con- 
sistent flunked the test 

Hus voting ladv agreed that it was 
important to be honest. She also agreed 
that it would be fan to define honesty 
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as "following the rules.” Finally, she 
agreed that if an invitation is extended, 
the rules require that the invitcr has 
committed himself if the invitation is 
accepted. r lTie conclusion (not reached so 
quickly as here) was that she was in- 
viting sexual intimacy and then cheating 
by refusing to participate. She finally 
understood that the lack of trustworthy 
men had resulted fiom her own dis- 
honest representations. She reported some 
months later that it was amazing the 
number of nice men she had met. 

It is necessary to oversimplify in order 
to make a quick point. An that can be 
emphasized here is that a distressed indi- 
vidual can easilv take remedial measures 
if the problem is defined m terms of his 
own misbcha\iors, but if it is defined in 
terms of others’ misbehaviors, the suffer- 
ing individual is left helpless. 

Hie reader mav ahead) have noticed 
that honesty was defined here to encom- 
pass man) behaviors often given some 
other label. It can be extended to cover 
other less obvious activities. Most people 
will agree that being truthful is part of 
being honest and that being truthful 
means not misleading someone .else. 
With such a definition, mcrelv being 
quiet can be dishonest it the information 
withheld would lead the listener to a 
more accurate conclusion. Such an en- 
compassing and vet operational term can 
shed light upon many of the complaints 
that arise from difficulties in social living. 

Responsibility and adjustment. Socictv S 
institutionalized responses are not always 
clear, but there are some gcncial rules 
governing them. Most critics of the social 
scene agree that there is a positive rela- 
tionship between income and social ap- 
proval. A business is clearly expressing 
approval of an cinplovec if it offers him 
great financial inducement not to resign. 
Productivity is also positively correlated 
with both income and social approval, as 
are things like popularitv and leadership. 
1 he psvchological variable that supplies 


the necessary and sufficient conditions for 
producing such delightful outcomes, if 
a person has enough talent and some 
measure of luck, is responsibility , which 
can be operationally defined as open 
initiation , acceptance 9 and fulfillment of 
social contracts. Social contracts here are 
the many agreements and commitments 
an individual makes to others and to 
institutions. The word “open” is an im- 
portant qualifier, as some people enter 
implicit social contracts which arc not 
enforced or enforceable because the tenns 
arc not mutually known. In our society 
it seems general!) true that the more an 
individual seeks and obtains rcsponsibihtv 
(which lie usually can do only if he has 
consistent) demonstiatcd dependability, 
the greater Ins financial reward, total 
productivity social power, and social re 
spcct arc. Irresponsibility leads to a dimi- 
nution of all of these. 

A person who expresses dissatisfaction 
with Ins life often complains of not 
“getting an) where,” of “being in a rut,’ 
and of being foiccd to live m a cold and 
unfeeling souctv. If he can be induced 
to examine his plight m tenns of Ins own 
lesponsibilitv for it, he mav be able to 
find deficiencies m himself untcimg 
around Ins reluctance to initiate, accept, 
or meet Ins social contracts. 

Conformity , integrity , and adjustment. 

Only Pollvanna would say that noble 
motivation and sincere cffoil alwavs 
ensure success. 'Ibis is not the best of 
all possible woilds, and there are othei 
factors m emotional problems and their 
resolution. 

If anv thing resembling confoimitv is 
suggested as having desiiable piopcrtics, 
some critics quite correctly point out that 
complete conformity would ensure the 
so'ial status quo, no matter how unclear 
able that might be. Fortunately there is 
room for varietv and nonconfoniiitv ui 
the wav of life of the average man because 
conforniitv is sometimes not only a stone 
but a destine tive goal. If the individual 
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finds himself in emotional difficulty be- 
cause of a destructive social environment, 
lu- needs to find ways not only to with- 
stand the pressure but also to change the 
soc ial environment or escape from it. 

Integrity is the moral concept that 
seems most useful in considciing how to 
maintain an adequate style of life under 
(he circumstances. 1 Integrity here means 
an open espousal and appropriate action 
in the service of a controversial point of 
view with the clear knowledge that one 
/s' thereby risking social retaliation. In 
tegrih can be meaningful only in the face 
of social opposition— -if there is no opposi- 
tion, Iheie aie no risks to be run. 

Bandura and Kupcrs (l%d) have 
shown that people provide their own 
iemforccmuits to some degree; that is, 
thc\ tend to pat themselves on the Kick. 
An individual < ..r when he has taken 
an unpopular stand at some risk to him- 
self m .m attempt to live up to Ins own 
ethical code. Undei those circumstances, 
the satisfaction of bung able to sa\ that 
.1 leal ctToit was made to be “right" i a t her 
than to be populai can be important. 
People constanth evaluate themselves 
whcthei tlic\ wisli to oi not. and one 
soune of satisfaction can be found onlv 
in the cxeicisc of mtegntv it selfcv. llua 
tion is to tunction as a source ot con- 
tinued s<Jt esteem Intcgntv has ^t ill 
other uses 

Mam members of souctv admue m 
tegiitv when thev see it and aie often 

1 MmuIiUu ti nns .ik iiiinsii.il imnich in m.iii 
ti!' ilicmiusc to uuki if .uIms.iMc to add a u<«id 
"t ‘ splanatmn I list, while nuM.iliUii t< mis are 
'out lure, no effort will lx made to make inoi.il 
!<u!l;iiic ills, tin kmis an used onl\ ilisinph\il\ 
S,m »<l. moiahstu turns are mki.i1 trims spilling 
"'d inks h\ wliuli people aie Mippnsul to dial 
cadi other \s Halev (10(o) has pointed 
“nt we ha\e not developed am ui\ compii hen 
SKl * mi use fnl set of concepts h\ w hu h to iloi nix' 
Mh > d hehavior, and the l.uu;ti.u;c of moiahtv 
nii, h s available a numhei of terms that van mi 
!| lh applv to Hie seientifie stmn of nnpoitant 
)( uu.,is \\ e .lie defciulim; here tin ntihtv ot 
IIl(M,, l u,, ns hut not neiess.mh the values flies 
rc present- 
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impelled either to reward it or to restrain 
disapproval of the cause it serves. The 
individual who takes visible risks in the 
service of his ideals commands, at the 
very least, grudging admiration from most 
people. People with a reputation for be- 
having with intcgntv often attract either 
collaborators or followers who are going 
to be new sources of social reinforcement. 
It may seem surprising how often a mem 
her of an oppositional and yet idealistic 
group seems to be consistently cheerful 
even though he is a common target for 
majoritv disapproval. If the immediate 
social circle is unusually approving, the 
net social reinforcement of his noncon- 
formity may be even greater than it was 
before lie incurred majoritv displeasure. 

For the mental health worker, the tools 
for changing behavior as well as the con- 
tent selected for manipulation will be 
radicallv different from the conventional 
ones of Chapter 15 if thev arc to be con- 
sistent with tins approach to normality 
and well being. I veil the same behavior 
will be seen m a new light as it is analyzed 
as social rather than private. Let us 
i onsuler, for example, the “ego defense 
mechanisms" which von have biieflv cn- 
countcied m f’Kipteis s and -4 and will 
cover in detail Chapter 10. 

Kcpicssion is the most ubiquitous as 
well as the i lost fundamental of all the 
defensive mechanisms. It has been de- 
fined as a loss of memorv winch saves 
to reduce anxictv . but we shall see that 
the behavior involved uin be cogentlv 
anah/cd as serving another purpose. Rc 
juessiDii. opciationallv speaking, can onlv 
be identified In noting a gap in someone's 
\ 1 i.i | Kport of pasi incuts. The observer 

finds the gap lather suiprismg because 
to bun it is so conspicuous. We agree 
with l*i cud Miat all behavior seivcsa func- 
tion. so wc must attempt to find what 
possible functions might be served bv 
this omission. It seems self evident that 
an incomplete leport could be misleading 
to the listener, and if the information 
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omitted is crucial to an understanding of 
what really happened, such a report pre- 
serves secrecy. Repression and lying by 
omission would serve the same social 
function, and from our framework would 
not be classed as separate behaviors 
because there is no way to decide which 
is which. 

However, a psychotherapist would have 
a different task, depending upon which 
theoretical structure he embraced. 'Hie 
worker who must grapple with repres- 
sions as unconscious defenses must use 
tools designed to lift them so that the 
individual can consciously cope with the 
previously una\ailablc materials. The 
position of the social learning theorist 
might \ery well direct him to find 
methods of unrcinforcing social decep- 
tion or even of making it noxious so that 
such inaccuracy will be extinguished and 
accuracy perhaps enhanced. He would be 
assuming, of couise. that increased accu- 
racy is therapeutical!} helpful in problem 
solving and that inaccuracy is a source of 
social disapproval. Ibe therapist’s tech- 
niques, stated in nonpsychological lan- 
guage, would be to hold the individual 
responsible for the accuiacy of the report; 
if the therapist were not averse to blunt 
language, he might demand that the 
patient '‘quit lying.” It should be remem 
bered that the therapist is not basically 
concerned with the “ultimate truth” of 
what people tell him but is trying to 
find an effective strategv that will lead 
his patient to more effective social living. 
In the case of repression, either exposing 
the nature of the hidden material or hold- 
ing the individual responsible for all of 
the truth should constructively modify 
inaccurate reporting. 

In general, the defense mechanisms 
acquire a different mien if thev are re- 
stated in terms of social interactions. 
Projection, like repression, has a self- 
protective function, but in this case some- 
one other than the patient is gratuitously 
described as possessing the patient’s own 
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undesirable characteristics. Projection is 
identified operationally by noting a sur- 
prising gap in an individual's sclf-dcscrip 
tion along with the discovery that the 
missing statements are being used to 
describe someone else. In social terms, 
not only is the listener being misled about 
the nature of the speaker but also about 
the nature of some third party. Practically 
speaking, the social mischief imolvcd 111 
the disorder has been compounded as it 
noyv implicates other possibly innocent 
parties. At a completely conscious lc\ cl, 
it is clear that one effective social gainhir 
gained by this device is to convince an 
evaluator that the speaker must be ratal 
rather highly. 

It is possible to go tluough any lwt 
of defense mechanisms and. In examining 
the social interactions implied, to see that 
such tactics have potential social utility 
As long as it is possible to find such rcla 
tionships between a person and his social 
environments, corrective measures tan he 
more easily anchored to the sources of 
social reinforcement than to unknown 
factors hidden in the unconscious. Va- 
lidity, of course, is more nnpoitnut than 
ease of operation, but the mcagie such 
tifie evidence \yc have indicates that 
validity is improyed rather than dcmasul 
when psychotherapy focuses upon the 
directly observable. As you yvill see in 
detail in Chapter 1 >, psychotherapeutic 
programs have been devised which coin 
eentrate upon the processes of learning 
or social relating, or both. Prclnninaiv 
reports of their results are cncouiaging. 

Some students have questioned the 
general applicability of a socially based 
theory because societies arc visibly differ 
cut in many ways. Hie processes that 
yve have been examining probably ha\c 
great generality because all societies have 
rules, reinforcements, and punishments 
which arc largely dependent upon social 
behayior. r I 1 ie rules may regulate diffeicnt 
classes of behavior, the rcinforccrs ma\ 
be unfamiliar, and the social sanctions 
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mav seem irrational, but the normal man 
u ill still be invisible, and only the ab- 
normal will be the objects of much social 
action. 

the uses of ethics 

and the concept of maturity 

We have asserted that the crucial fac- 
tens in social living are found onlv by 
examining behaviors which are said to 
he of moral importance. If so, then 
ethical codes potentially have great value 
to the individual. 

If a social environment is to be con- 
fronted effectively, an individual must 
liave as mam gcnciali/cd modes of bc- 
Iumoi as possible or else each new situa- 
tion is going to reepure learning again 
the entire procr* of problem solving, 
t tlm al codes arc genual guides to social 
living which prcsciibc certain kinds of 
behaviors for certain kinds of situations. 
People m interaction are aluavs poten- 
tial m competition or conflict. A code 
of ethic s is the most economical method 
of escaping from such encounters with 
out stimulating social sanctions, and it 
often helps in actuallv gaming social 
approval. 

W c aie not suggesting that all codes 
of ethics will do cc|uall\ well. In a i ela - 
hub divcisc souctv such as our own. 
chaos would be inevitable if some codes 
() f ctlncs made it a dutv to punish people 
"ho have a different code, and the inch 
M<hia] would suffer gieath. Hut insofar 
as a code of ethics efficient lv pi escribes 
acts th.it will be acceptable to others or 
that will elicit approval, the individual 
ls spared much conflict m his continued 
( la\-todav existence. 

I he normal man. In coiifomnng to 
descriptions, removes social pressme bv 
‘fouling it in the first place, but because 
his prescriptions are less web formulated, 
he ends up with fewer accurate guides 
to social reinforcement. For these, he 


must depend on his own maturity. 

'I bough this word is used with many 
different meanings, maturity as defined 
here means the formulation and observ- 
ance of a code of ethics that provides 
reliable avenues for both social accept- 
ance and self approval. Maturity then 
would be found only in the positively 
abnormal. Hie individual's code might 
even be revolutionary for, as we have 
already seen, if acceptance is earned, the 
door is open to nonconformity. The in- 
dividual who wishes to be a reformer 
would probably be unsuccessful unless 
lie had first demonstrated that he was 
capable of meeting the demands of the 
system lie wants to reform. With posi- 
tive abnormality, we find society less 
likely to retaliate, more likely to en- 
courage, and 11101c likely to shift its own 
standards in the direction of those repre- 
senting positive abnormality. With posi- 
tive abnormality we also find the most 
demanding codes of ethics. The apparent 
paradox is that the moic personally de- 
manding the code is, the more social 
ficcdom is to be obtained. Ibe college 
student is grcatlv concerned with free- 
dom. having had comparative^ little, and 
sometimes dem uids it from societv before 
he has placed \ great demands upon 
himself. Ills demand seldom meets with 
mnspicuous omphance. hitcr in life, if 
he has been lmkv enough to have learned 
to demand much of lmuself, lie may find 
that lie is urged to cxcicise the freedom 
lie picviouslv Inbev cd he had to fight for. 
()| unuse. such outcomes arc not inevi- 
table, but the gcucial principle lemams: 
an individual who clrues lmuself absolute 
f dom bv a demanding code of ethics 
is m the best position to obtain maximum 
ficcdom. 

In concludon. the normal man must 
often live with chrome discontent because 
Ins ethical code too often is useful only 
foi evading social retaliations. Such a 
code is deficient because it is a poor guide 
in the scauh for positive approval. 
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SUMMARY 

( 1 ) There are many more normal than 
abnormal patterns of living. (2) The 
normal man is socially invisible— that is, 
he t\ pically arouses little notice in society 
and little social pressure pro or con. 
(3) Normal individuals, like ever) body 
else, are each unique. (4) llie normal 
man conforms to most social prohibitions 
and tends to continue to observe regula- 
tions that aic no longer appropriate. (3) 
The normal man is a nonconformist in 
his methods of reaching positive goals. 
(6) 'Hie normal man oft n shifts be- 
havioral modes if prohibitions aic not 
imolved and if his competencies can 
still be utilized. (7) The normal man 
defies some social regulations but has 
methods of keeping ins defiance secret 
or otherwise evading the usual social 
sanctions. If he is unable to evade scru 
tiny or to evade the sanction, lie pass 
the price of losing some of 1 1 is social 
power or prestige. (S) The normal man 
has available some dcsiccs that enable 
him to maintain his emotional comfort 
even aflu flouting a social regulation, but 
other devices which are effective m evad 
mg social displeasure aUo tend to diflnm 
ish Ins sense of well-being. (9j Xormahtv 
and happiness arc not correlated. Hap- 
piness and social skills are correlated to 
some degree. (10) 'Hie normal man relies 
hcavilv upon a limited number of com- 
petencies and tends to perpetuate the 
satisfactions and discontent assoc ia ted 
with the exercise of those competencies. 
(11) dhe normal man has a serviceable 
code of ethics which tends to be deficient 
m that it is poorlv designed to enhance 
a sense of well-being. (12) The normal 
man differs from the abnormal man (at 
either end of the scale) only bv the 
absence of conspicuous behavior m his 
repertoire; abnormal man, too, engages 
in countless inconspicuous acts. 

flic statements offered here m sum 
man are all derived from the >dea that, 
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in a social universe, the most important 
factors in shaping and maintaining be 
havior patterns arc social and can best 
be evaluated in those terms. It is possible 
to examine most behavioral modes from 
other frameworks, but the questions that 
will be asked and the answers given will 
be much different from those derived 
from a social base line. 

Normals do not share to anv significant 
degree the behaviois that arc indices of 
abnormality, but normals and abnorinals 
alike share in the great pool of normal 
behaviors. So, we can conclude, the ab- 
normal is much more like the noimal 
than the normal is like the abnormil. 

GLOSSARY 

AnjesiMiM tlir degree to which an nidi 
vidual maintains harmonious i elation- 
ships with his cmnomnent, unhiding Ins 
abilitv to resohe conflicts and giatih 
needs 

Ari’KOU ii ifxrmm. — learning to lnliau 
m a pa i tu. ula r wav in order to gam le- 
ss ards. 

\\ikw.i — tcelmicalh. am one- of scui.il 
measures of ccntial ti ndenev (such as 
mem, median, and mode), looseh. t v pi 
cal, oidnurv. 

\\minw i, i i vrnim. learning to biliau 
in a pa 1 1 ic u la r wav m order to avoid un 
pleasant consequences 
B \si i im starting point. 

Bihwioru rmmrioiiu all the lxluunis 
possible for a given individual. 

C u s \ i io\ — as used hue, a method of 
defining events in terms of the cunts 
that pioduecd them 

Cone oi i lines (i imcu com- ) — gciin.il 
gmele- to social living which prescribes 
ceitam kinds of behaviors for urtani 
hinds of situations 

(>ov i ni'm. sc in mk- as used here, 
thcorv or framework against which cunts 
can be understood. 

CdoMoRvri i v- --obedience to the icquiicd nr 
implied patterns or standards of behaunr 
Coonsi r in(. -advising designed to enhance 
an oveiall sense 1 of well-being 
Kc.o mii Nsi: \n,c hamsms -psvchologn.n 
processes, nsnallv nnconscions, that neu- 
tralize the* potentiallv upsetting unpR 
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of threatening events or ideas bv distort- 
ing reality in significant wavs. 

I I i me m. com-: — see Com: of kthica. 

I* nrnoRi v— ail emotional state of extreme 
well-being. 

Coai -that win el i is sought, the object, 
tangible or intangible, that behavior is 
dneeted tins aid. 

III ii rom- xuai one who is soxuallv inter- 
ested in pei sons of the opposite sex. 

1 foMOM- xitai. — one who is scxuallv inter- 
ested in pusons of the same sex 
| h it r \( i ivi — o\eraeti\e. 

Us i-nvc. 1 1 v l .- mideraeti\e 
Imimkii understood without being di- 
ieetl\ stated 

Inihim-mum prom viii ( 1 1 y- --- the likelihood 
that an event will occur mdepi ndcntlv of 
the oeeuiience of other events, 
f *s * i k i \( i a pidgment based oil other 
judgments, not on direct observation 
| \ 1 1 ( mis as used hue , the* op( n espousal 
of and appropuate a» tion for, a eontro- 
\eisial point of view with the knowledge 
that this .i(t M .' ••’r mute social retal- 

iation 

Mwu behaving lmpulsiv civ . with violent 
and mu out tollable motor ae 1 1 \ itv 
M\n Kin as used m this chapter, the 
foi 1 1 1 1 1 l.i t ion and observant ( of a code of 
e title s that ])io\id« s n liable avenues fm 
Neltappioval anel ^oeiil aiiiptaiid 
Mono mi nvvioR the wavs m wlneli most 
people behave 

\iuviivi ini sum a stvle ot living 
t harae ten/i el bv “plavmg it sate’* aiul 
u sliu tmg one si If to tichmi[uis tint have 
pmven sueeessful m the pist. an mihna- 
tion to avoiel latlu i th m appioaeh 
NoMovioHMin failure to eontoim to a 
gc lie i a 1 1 v aeee])teel pattern oi st unlaid ot 
bcliav 101 

NoRMvim ge lie i a 1 1 \ . that wine 1 1 is e\ 
peeted, loutme. oi oielm.uv. statistic alls . 
i treejiieiuv clist I ibut ion e hai.le te I l/e el bv 
bic huge ceutial pm turn ot a hi 11 shaped 
< 'live, moiab.stie alls . ,n e ept.ibiht v , psv 
. e hologuallv , “mvisibihtv 
Opirvni ii \k\im. a fonu of learning 
"luiem a response i usnallv one* that 
opeiates” on the emuonuunt is like lx 
h* ueeur because it has lnen icinfoieed 
Cpi k \ i io\ \i iihm a eju.ditv that 1 i a ^ 
bun defined bv the operations ot pin 
i eu lures emploved to achieve it 
V] II V— the lnerarehv of tiaits. 

ln()( bs of adjustment, and luhaviors of 
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which a person is capable, a set of terms 
that allows us to explain a particular 
person’s behavior. 

PosmvF. ni l', s i y t i . — a stvle of living char- 
acterized In seeking new challenges and 
goals and finding new wavs to achieve; 
an inclination to approach rather than 
avoid 

Pkojm i ion — the attribution of one’s own 
traits to other people or groups, the attrib- 
uted traits aie commonlv those that arc 
present m, but uuacci ptabli to. the self. 

Pkosc ripiion -an imposed restraint 

Psujioi in r vi'Y the use of am psvcho- 
logical technique m the treatment of 
mental disorder or m.ilaeljustment 

Ritmorc i mi m — that which strengthens 
a response 

Ri me i ssion - the exclusion of psve hological 
contents if or example, memories, and 
feelings i tioni awareness, commonlv be- 
cause the* contents provoke* anxictv. 

Ri M’onsimh 1 1 opeiationallv, open initia- 
tion, acceptance, and fulfillment of social 
( ontracts 

Si i i -vc ir vi i/ vi io\ — Maslow’s tcim for 
self fulfillment, development of one's 
potentialities 

Somvi (Rimi -a “social bank account” 

* lid t pcimits one, because he lias con- 
vinced others of his social value, to 
break a tew rules 

Soil vi iNvisiMiim relative inabilitv to 
compel s' »c lc tv to respond to one’s bc- 
hav iois 

c o i \i n \K\r - acquisition of social be- 
haviors horn bseivation of. and rein- 
ton cun nt bv . others 

Soi ivi k i i\ .mi i \ir\i — a reinforcement 
givui bv an institution or other people 

Sin i vi viMMiniY -abilitv to ittiact atten- 
tion and concern trom others, particu- 
lailv those who are pc revived as soeiallv 
power till 

So ivi n vmm nn term describing }xr- 
st»n. who have been piotTeied power and 
material icwaids or uigeel and helped to 
i xpaml their act ties because* of the 
ocrall approval of the socictv. 

Sdi i vi i v ri sirh n n— term desen bin g per- 
sons, Mich as those found in penitentiaries 
and ment 1 hospitals, who arc forced bv 
sock tv into social retirement. 

Sriun i i’R i — a gioup of individuals vvitliin 
a culture who share special characteristics 
at the same time that they share the 
major ehaiaetenstics of the entire culture*. 
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Sublimation — the acceptance of substitute 
goals with a higher social utility than the 
original goals. 

Validity — generally, the degree to which 
a particular measure actually assesses what 
it purports to assess; also, the degree to 
which a theory has been empirically 
verified. 
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W. ROSS ASHBY Genius 

CRAYTON C. WALKER 


l nuis “Satchmo” Armstrong, the famous 
entertainer, has been described m a popu 
Lu magazine as “an authentic Amebian 
genius “ I he \ w rite: 

It is .i simple f.u t <>f )j// music, the «>nl\ 
.lit foim America ixcrwlmlh originated, 
that Mrtualh all that is j>la\ed todav 
conics m some' \\a\ fiom Louis Arm 
stmng Moie than am other nuli- 

Milnal, it \\ <1 s Armsttong who took the 
law spontaneous folk music of the honks 
h>nks and street parades and. epute un- 
cousc mush , built it into a music bcxmul 
nothing musieians had pres mush u n- 
■i^uied ft was a spectacular outpouring; 
' f horn, ansehoole d genius i Life, j). ) 

. Lew would be tempted to dem these 
U 01 ds. Armstrong’s status as cntcitamci 
ail( l musician is easv to doeument. But, 
haung agreed that he is a genius, what 
'\e mean by it? \\ hat kind of genius 
,s Ik* cxactlx? I low do we know that he is 
a ^ cnnis ? On careful examination, these 
a ppaicntly simple cpicstions prove sur- 
pnsingly difficult to answer, lliis fact is 


important for the student of abnormal 
ps’(holng\. for it suggests that we often 
use the woul gt mtus without fulh under- 
standing what we mean b\ it. W e arc, it 
seems, guided more bv \aguc intuitions 
about its meaning than bv our masterv of 
i f W e are also uidcd bv some old m\ths 
about the nati ■ ■ of genius winch eon- 
found rather than clanfx our thinking 
about it. 

In tins chapter, wc shall discuss the 
old ideas bnefh and then turn to a dif- 
ferent wax of approaching the >ubject 
of genius which makes use of recent find- 
ings in social fields. Our aim is not 
authontativch to define, nor exen to at- 
tempt to summarize eix complctclx what 
h. been wnttcn about “genius.” W e be- 
lie xc the beginning student is better ex- 
posed to an appreciation of the real 
complcMtx of the subject and to an ap- 
pioach to it that tends to keep important 
issues uppermost. 

The older ideas of genius implv rather 
consistent!) if vaguely that geniuses 
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achieve their results by the effortless 
exercise of supernatural powers, These 
ideas arc sometimes stated plausibly, but 
thev are also very misleading. We will 
see why this is so and how the situation 
can be more naturally dcscubed by con- 
sidering the subject of genius from a 
point of view suggested by methods re- 
cently introduced bv psychologists in- 
terested in problem-solving behavior, by 
communication engineers, and bv com- 
puter scientists. r Iliesc methods include 
the study of artificial intelligence, which 
is intelligent behavior 1 manmade 
things; a mathematical tool called infor- 
mation theory , basically a way of keeping 
account of causes and effects; and auto- 
mata theory , the mathematical study of 
the behavior of robots. Fortunately, we 
need not go into the technical details of 
these methods to make clear that, taken 
together, they strongly suggest that the 
productions of genius can come about 
through “ordinary” means, and that, 
where ordinary means (such as the hu- 
man brain) are used, there is no such 
thing as unbounded cleverness. 

THE MYTHOLOGY OF GENIUS 

The idea of genius has been around for 
a long time, and it is useful to look 
briefly at its history because common 
thinking on the subject is much in- 
fluenced by the historic trend. 1 he in- 
fluence of history in this case means that 
much of what passes for common knowl- 
edge about genius is virtually mythology. 
In ancient Greece, for example, if a man 
showed unusual ability, and neither Ins 
parents nor lus experience provided a 
visible explanation, the ability was “ex- 
plained” as a gift from the gods. As a 
dictionary will show, supernatural powers 
such as guiding spirits and tutelary deities 
arc important in the history of genius. 
Fvcn today we show more than a vestige 
of these ideas when vve sav a man has a 
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“gift” for some activity. If there is a gift, 
there must be a giver and, especially if 
the ability in question, the “gift,” is 
clearlv unusual, it is easy to think that 
the “giver” himself is exceptionally 
powerful, unusual, and supernatural— m 
other words, a supernatural deity. 

Hand in hand with the idea that genius 
is a supernatural gift goes the idea that 
the productions of genius come more or 
less without effort. It is easy to conjure 
in our minds the jMcturc of Newton 
watching an apple fall to the ground, 
muttering “so that's it” to himself, and 
then quickly writing out the law of 
gravity. That is the wav geniuses woik, 
we think. 

Whv do we continue to think along 
these lines in this natmalistic age? W hat 
makes it difficult to conceive of genius in 
some other way? 'Iliac are at least two 
reasons. Fiist, men of lesser accomplish 
incuts seem to think that the prodigious 
achievements of genius are quite unai 
tamable bv ordmarv means. Second, each 
of us has passed through a stage in our 
own voutli when we actually knew a per 
son of linmcasmablc knowledge, who 
could solve all problems (how to open a 
door, even how to tie a shoelace) b\ 
merely turning hci attention to it 
Though we gcnciully become disillu- 
sioned later, we all bear some remains of 
the idea that to the really clever, there is 
no such thing as an unsolvablc problem 

Mixed in with these ciioncous habits 
of thought are two fundamental objec- 
tive errors m common thinking about 
genius. I lie first conc erns originality— 
what it is, and how it is involved m 
genius. Fins error results from failure to 
grasp the true meaning of originality mid 
what it implies. The second error con- 
cerns how geniuses are identified. Many 
people feel that it is easier than it ically 
is to see who the great geniuses aie, < )r 
at least who thev have been in the pm f 
This error stems from a misunderstanding 
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of how and bv whom selections of vari- 
ous kinds are made and how candidates 
foi the genius catcgoiy are selected by 
these processes. The two errors are wide 
spicad and well accepted. 'Taken together, 
the confusion thc\ engender supports the 
Mythological mteipretation of genius h\ 
making it difficult to believe that there 
, s t ni\ thing factual about the subject. Let 
us begin our task of sorting out fact from 
fmicv bv discussing ongmality. 

The meaning of originality. When we 
think about genius, oir: of the fust char- 
acteristics that comes to mind is origi- 
nal^. Tor example, the article on Louis 
Annstiong sa\s that Ins music is “beyond 
n, \ thing musicians had prcviouslv 
imagined,” a clear refeience to the new- 
ness of Ins contribution. It is not haul 
to understand *vh\ we think of geniuses 
as original. On* is our habit of 

con sideling genius m iclation to the su- 
] 5 ciii ltural; deities aic often described as 
creative, and the othu wav aiound, acts 
ot ueation. and theictou of oiigmahtv, 
aie < ommonlv thought to be mvstciious. 
imstual, and stipe rnatmal It is quite 
undcislandablc that we assocutc genius 
with oiigmahtv, given such pieconcep- 
tions of what genius is Indeed, it is so 
easv to think this wav that we aie often 
inclined to go fin t her and let an extieme 
capacitv foi oiigmal thought e\{)hiin 
gemus. I hat is. we call oiigmahtv the 
most important single factor in genius. 
Is oiigmahtv that centiaP To judge tins 
point, we had better examine the 1 * oik cpt 
oiigmahtv more closelv 
It is conceivable, of course, that origi 
nalitv is a supernatural thing, but as sti 
enlists, we are oulv interested in the 
natuial characteristics of things and so 
must v iew the subject onlv from that 
perspective. First, what does "original" 
mean? W hen we sav something or some 
° nc ls "original, ” we arc making a pidg 
n, ent about that thing 01 person. This 
P ()l nt is more important than it appears 


at first. 'The dictionary (Webster's New 
World, 1962) does not mention our 
judgmental role at all, saying only that 
“original” has to do with “never having 
occurred before.” Tins implies that there 
is some wav of telling whether or not an 
event has previously occurred. But events 
do not come with signs around their necks 
announcing that fact, and since virtually 
nobody is reallv able to say that any event 
has never happened before, there simply 
is no final way to tell. In that sense, the 
chctionaiy definition is useless. It hints at 
a more piactical definition, however, of 
which we can make good use* an e\cnt is 
original if it has not been obsened before. 

T his definition recognizes that situations 
m which origmahtv is to be judged in- 
volve an observation and an observer. 
This is not to sav that all difficulties in 
the use of the term now end. In fact, they 
have just begun, for now we must take 
into account the peculiarities of the ob- 
scivcr W hen he savs that something is 
oiigmal, for example, does he mean that 
it was not observed Tn the last ten min- 
utes,” o! “m the last hour,” or “in the last 
2tJ<) vtars”? Hoes he mean “not observed 
bv me.” or “not observed bv anv member 
of tins class’* ‘ * “not obscived by anv 
piotessional ps lologist”? And so forrh. 

W hat lias been gamed by this redefini- 
tion. despite the problems it creates, is 
two things. Our piactical definition of 
oiigmahtv gieatlv reduces the tendenev 
to tlunk of it as supernatural and, taking 
mount of the 'bservei. introduces each 
in mu discussion one of the factors which 
make*', genius a complex subject. 

W e aie now look ug on onginahtv as 
piopeitv of pcKUved events. I low 
usual oi natuial a piopeitv is it? How can 
it be pioduced? The answer is simple. 
Oiigmahtv ran he found evervwhcie and 
is pioduced by a great varietv of things. 
A labbit hopping aeioss a snow bank pro- 
duces an oiigmal set of tracks, each hu- 
man fingcipimt is original m its pattern. 



POSrilVE ABNORMALITIES 


204 

every gun fires a bullet with a distinctive 
scoring , and so on. In short, originality 
can be produced routinely by rather 
ordinal} processes, including very straight- 
forward mechanical processes. This con- 
clusion lias not always been so obvious 
as it is now. Until recently, matter was 
regarded as fundamentally inert. Most 
writings before 1900 contrast the inert- 
ness of nonliving matter with the mo- 
bility and changeability of the living. 
According to these preconceptions, ma- 
chinery, because it is made of nonliving, 
inert stuff, could hardly b 4 expected to 
show anv of the important attributes of 
live things. Today, with more knowledge 
of the atom, and cspcciallv with a con- 
glomeration of “dead” copper and ger- 
manium known as the “general purpose 
computer,” wc are more aware that 
matter is not as inert as it might seem. 

The scientist and psvchologist of the 
nineteenth ccnturv was seriously misled 
about the nature of “machines.” With 
only such simple machinery as the steam 
engine and the watch before him, he was 
led to generalizations that are todav 
known to be untrue. One of these was 
the notion that no machine could •pro- 
duce new wavs of bcha\ing: a machine 
could do onlv what it was designed to do, 
which excludes the production of no\clty. 
Today, the question is seen rather chf- 
ferentlv. An atomic phvsicist, for ex- 
ample, might say the exact opposite: 
since every phxsical event is made up of 
fine details that arc not predictable from 
one instant to the next, it follows that 
cverv phxsical thing is always doing some- 
thing new. r ITi is point of view is of no 
practical use to psychology, but it docs 
bring to notice again the importance of 
the observer: whether or not something 
seems to produce novelty depends partlv 
on the resources and methods of the ob- 
server. To one observer, the successive 
ticks of a watch may be mere repetition; 
to another, who records the finest details. 


no two ticks may be identical. Ii v 
changing observers, wc can thus, it ap- 
pears, change the watch from a device 
which cannot show originality to one 
which can. Of course, we do not really 
change the watch at all, but only the 
situation in which originality is to he 
judged. Keep in mind, though, that as 
far as originality is concerned, this change 
is a very real change indeed. 

But there is a deeper complication. 
Suppose we make a weather vane to show 
which way the wind is blowing ami 
mount it on the roof. Later, when it 
points to the source of the wind, we ina\ 
claim that it is doing what we designed 
it to do and no more. Here wc arc stock- 
ing its behavior bv classifying it in one 
of two groups: (1) pointing at the source 
of the wind or, (2) pointing elsewheie. 
But what if we had studied its behaxioi 
bv allotting its state to one of four. (1 ) 
pointing north, (2) pointing east, (?j 
pointing south, (4) pointing west. When 
the vane is pointing cast, its state is a 
result of the combined actions of the 
wind and the designer. So far as the 
specific north, east, south, or west dila- 
tion is concerned, the designer has in 
fact delegated some of his control to the 
wind. 'Hus makes it possible that the 
wind max* evoke wavs of behaving th.it 
were not foreseen bv the designer In 
other words, the question of whether a 
machine can do more than its designer 
has put into it is not useful. The fact 
that a designer can delegate his contiol 
carries with it the implicit possibihtv 
that the consequences of the delegation 
may be quite outside his initial expecta- 
tion so that, to him, the machine seems 
to show “originalitv.” 

An excursion into the meaning of 
originality can lead into deep and subtle 
matters; here, we need notice onlv that 
purely mechanical, nonvital processes can 
generate as much originality as is needed 
tor any development of new bchaviois 
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\|1 that is necessary is access to some 
pl»\ sical activity that presumably includes 
:1 11 possible combinations and sequences 
of events. Well-shaken dice, for instance, 
,,(■ capable of producing all possible com- 
binations of the numbers one to six if 
tlic\ are thrown enough. Were the num- 
ber of dice increased and the dots re- 
placed by, or coded into, musical notes, 
tbe\ would be capable of producing all 
possible musical sequences. Coded into 
loiters and punctuation marks, they could 
ornduee e\ery possible literary sequence 
(though it would take a while). r I1\e 
oqualh u regular and unpredictable move- 
ment of the individual electron, an 
nnpoitant source of the so called back- 
ginimd noise in electrical devices, can 
also icadih be used to generate a se- 
quence as complete m its possibilities as 
that of the due the h\mg bram 

ian get access to sinulai ph\sicall\ actnc 
i auscs, which the neurons of the biain 
can then c ode coinplctclx enough to lease 
no i ombmations out. Once the lnglih 
ihnaimc natme of all matter is appie- 
»iated. the piochution of origmahtv. of 
Kliauoi that has not been seen bcfuic. 
is a matter ot pinch technical interest to 
cngmecis. 

It is mtciesting to note that the pin 
duct ion ot oiigmahts is a small pioblun 
to those who ha\e had experience in 
JJsm hi.it i \ \owhcie are new ideas sa'ii 
m sin h wild profusion as in a mental 
hospital The patient m acute mama, foi 
nisi nice. ma\ piochue m a few minutes 
moie wills epups than mam noimal 
people produce m a seal and enough 
da//mg|\ oiigmal ideas for emmg social 
honbles to keep sociologists bus\ foi 
in ‘ n i\ seais finding out whether tlies aie 
workable. Wlicic the patient fails. 
() f course, is m his uiabihts to clisenmi 
n,1 h* and select. The problem of how 
^nnus aelueses its lcsults lies here, not 
ln emphasis on origmahtv, but on the 
pine esses of discrimination and selection. 
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Performers and performance. On the 

face of it, some people are obviously 
more noteworthy than others, whether 
they are conspicuously bcnesolcnt or not. 
Yet the fact is that an outstanding per- 
formance is no guarantee that the per- 
formci is himself outstanding in any way. 
This point is important because geniuses 
arc supposed to be outstanding people, 
and since we have onlv their perform- 
ances to use in judging them, we must 
undci stand how we can be misled. Con- 
sider the well publicized millionth person 
to cross a bridge. It is clear that this 
person's instant conspicuousness is totalh 
unrelated to anv outstanding personal 
characteristics. He is not ncccssarih more 
talented, interesting, or worthwhile than 
the motonst who followed him across the 
bridge. It is only due to our character- 
istics, our counting in decimals, our 
emphasis on great magnitudes, our likes 
and dislikes m news reporting that the 
millionth crossing, and hence tins par- 
ticular pei son, is notewoitln. 

Now consider this more imohed ex- 
ample Suppose that 1024 people are 
placing roulette, each backing his guess— 
led or black— ten times in succession. If 
one of these ; • )plc won all ten times, 
mam people w Id probable declare him 
exceptional and ask lum to reveal his 
method. Ob ioiisIv such an attitude to 
him would be ridiculous. \ct what c\- 
ailh is wmng with iH Is he not selected, 
as one man m a thousand. b\ the objee 
1 1\ e lac t ot his > icccss? 

He is. m fact, selected bv us. the b\ 
stanch is at the casino. Koi, if repre- 
sents a light ihoicv. and — a wrong 
ice. it is \\c who ha\e decided tliat 
will notice and exalt the man who 
guesses • • j- f- ] 7 -j — j — f — f- . In fact, 

the man who guessed 

is no less icmaikablc. nor is 

the man who guessed 4-4 — — [-4 

) i . In fact, the man who produced 
f i- !-f t+ is exaeth as re- 
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markable, and so on for each of the 10*. 4 
arrangements of ten successes and fail- 
ures. The reason for the choice of I from 
1024, is not to be found by examining 
the man. 

The error in reasoning in these two 
examples is obviously that the person 
whose performance we selected as out- 
standing is noteworthy only because of 
our interests, for these particular per- 
formances came about completely by 
chance — the performers themselves just 
“lucked out.” Calling the men outstand- 
ing in these circumstanc* ; is an error 
because, when we say a person is “out- 
standing,” we really mean that he is 
responsible for the performances ob- 
served. If the person is noteworthy only 
because of the judgment we bring to his 
performance rather than because of what 
he brings to its execution, there is little 
reason to call him outstanding, or to ex 
pect outstanding perfoimancc from him 
in the future. 

In studying genius, therefore, we must 
distinguish carefully “lucking out” and 
succeeding by some deliberate and con- 
trolled means. If we recognize that to call 
someone outstanding is essentially to 
make a prediction that, other things being 
equal, he will produce outstanding per- 
formances in the future, then the basic 
test of whether methods or abilities are 
outstanding is clearly to see if their use 
leads to further outstanding performance. 

If the basic test cannot be conducted, we 
can do no more than use the informa- 
tion at hand to guess what might have 
happened if the test had been applied. 
Such second-guessing rarely permits the 
issue to be resolved to our complete satis- 
faction. Judgments about performances 
that occurred only once, about persons 
who have completed their careers, and 
about people long dead, are cspceiallv 
liable to this weakness, a fact that con- 
siderably complicates the study of the 
classic geniuses. 


In the examples above, outstanding 
performances occurred by chance 
through no fault or talent of the per- 
formers. But even when it is quite clear 
that the performers role is significant 
and deliberate, we are still involved <ls 
observers in judging whether the per- 
formance is outstanding or not. And the 
reason why some performances are con- 
sidered worthy of note is that we, as 
observers, are critically influenced bv the 
context in which the events occur . In the 
study of genius, this gives us the problem 
of trying to understand whether even a 
man’s controlled and deliberate perform 
anccs got him recognized as a genius be- 
cause they were wonderful in their own 
right or because they snnplv happened to 
be moic suited to the exigencies of tunc 
and place, thus giving them moie pub- 
licity value than somebody else’s deeds, 
but not reflecting greater abihtv. 

Suppose, for example, two equally able 
scientists, one a vear older than the othu, 
were quite independently to make the 
same important discovers at precisely the 
same age. r lhat is, the discoveries are 
made a vear apart, and the older man’s 
discovery occurs first. In this case, greater 
fame would fall to the older scientist, 
and many people would interpret this as 
evidence that he was the better scientist 
Ilis relatively greater fame is actuallv due, 
of course, to factors entirely beyond Ins 
control, such as the world’s greater in- 
terest in new discoveries and the date of 
his birthday. Here is another example. 
At the turn of the centurv, many voung 
painters broke away from the conven- 
tional forms. Today, Picasso is outstand- 
ing. Should we now', as psychologists, 
examine Picasso for his peculiar charac- 
teristics, or should wc, as sociologists, ask 
what peculiar features in Western civili- 
zation make it celebrate his genius above 
that of others? However real the powers 
which Picasso brings to his painting, the 
idea that he is a genius, in thc sense that 
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Ins work is necessarily better than that of 
lus competitors, is promoted without 
considering our needs of today, which 
nc not always related to artistic merit. 

Kven where men of undoubted talent 
;1 ic concerned, the degree of their pre- 
eminence, if not their work itself, can 
f]ms be due to hick. It is almost impos- 
sible in the ease of the classic geniuses 
of ihc past to make allowance for the 
amount of their preeminence due to our 
selection. Isaac Newton, for instance, 
al\\a\s thought of quantities as “flowing” 
from one value to the next— an ideal 
predisposition foi one who was to attempt 
to establish a mathematical svsteni which 
deals with such processes (the differential 
.md integral calculus). How would lie 
luxe faied at the beginning of this cen- 
tals, when phssies needed a man who 
could think of s T ms in which everv- 
tlung (hanged b\ discrete jumps? llic 
avail ible faets suggest that we might not 
luxe noticed Newton m tins setting. Me 
was not infallible, after all. Although in- 
terested and active m ehcmistn smee Ins 
childhood, for instance, “he made no 
striking discos cues | nor | enlarged the 
knowledge of chemical action” (Moore. 
1924. ]). 1?7). To take a \er\ different 
example, Adolf Hitler had mam ex 
Iraonlman successes before 1942 and was 
often acclaimed a genius, cspcuallv by 
Ccnnans. Later events showed that he 
xxasaclualb a man with one method that 
happened to be pcculiaih appiopnatc to 
I'aiiope at that time; when the method 
later became inappiopiiatc. he could clo 
nothing hut pcisist in it. \\ T e need not 
s *op to consider these questions further 
‘d this time. It is sufficient for our pur- 
poses to recognize the fallacies winch 
threaten our interpretation of extiaordi 
nar\ events and of the abilities of the 
lm ' n involved in them. 

L> summarize the discussion of origi 
nahtv and outstandingness, we arc 
arguing, first, that ongmalitx is not pe- 


culiar to genius. By itself, originality is 
not even special. Rabbits can be original, 
fingerprints can be original, machines can 
be original, even people can be original. 
Originality is not necessarily good or help- 
ful. Valuable contributions involve some- 
thing more: selectivity. Second, we must 
consider carefully the influence the ob- 
server exercises on the process which 
eventuates in someone's being called out- 
standing. 'Hie observer's influence is 
capable of introducing error in de- 
scribing the performer. It can suggest 
that an ordinary performer is extraordi- 
nary, and that an outstanding man is 
very outstanding. Retrospective judg- 
ments are especially liable to these errors 
and max be very difficult to correct. 

With all the warnings now behind us 
of how to mistakenly sec genius where 
it is not and assign attributes to it that 
clo not apph, we can turn to a more 
positive discussion of what genius is and 
how we can understand it in the light of 
nmdem knowledge. 

GENIUS AND INFORMATION 

Investigations into the nature of genius 
hue tiaclitiouTL been conducted by two 
stiuh method', genealogy and IO-tvpe 
measurements. In the ISOOs for example, 
Sir Fiancis Galton (1S69) studied the 
familv tiers of eminent men and found 
some reason to believe that eminence ran 
m families, though he did not dismiss 
the effect of cnviionmcnt (see Chapters 
1 and 2). Irw is Tcrman et al. (192?), 
\tud\mg children with very high IQ's 
found that, popular deas to the contrary, 
t: \ were better adjusted than most. 
Iliese kinds of studies have had some 
value, but it has been limited, chiefly be- 
cause the definition of the factors that 
togcthei make genius, and of the way 
thev must go together to make it, is very 
complex. The approach to genius pre- 
sented m this chapter makes use of a 
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method designed for the precise purpose 
of understanding very complex relation- 
ships. It is called “information theory.” 

The meaning of information theory. 
Many people saw information theory, 
when it was first introduced, as a new 
mvstery, a new meta physic, alnjost a new 
philosophy. It is really none of these, 
however, but essentially simply a means 
of counting and comparing things, 
mostly counting causes and comparing 
them to the number of effects, 'lhc night 
of Paul Reveres famous ride, for ex- 
ample, once he had deteri lined that the 
British could come by only one of two 
routes— land or sea— Mr. Revere only had 
to compaic the number of routes to the 
number of signals to know that two sig- 
nals were sufficient “cause” for him to 
spread the alarm. All the various aspects 
of information theory, no matter how 
complex they seem, have this counting 
and this comparison at their core. 

When the counting is simple, as m the 
example above, the method hardly de- 
serves a special name. But there are in- 
numerable verv complicated situations 
wnerc ordinary methods of counting are 
not adequate, and it »s for such events 
that some refined technical methods of 
counting arc graced with the name “in- 
formation theory.” 

r Ihc importance of these technical 
methods lies in the help they give to the 
scientist who is trving to relate, not one 
cause to one effect, but a great number 
of causes to a great number of effects and 
who finds that each set is so intricately 
connected within itself that lie is unable 
to determine by simple com f mg how- 
man} distinct causes arc at work or how- 
many distinct effects arc produced. Bv 
the 19-lOs, the need for a new' technique 
had become great; up to that tune science 
had primarily related one cause to one 
effect, disposing of each pair before it 
turned to the next. Todav, when we want 
to studv such complex systems as com- 
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puters, societies, brains— in which mam 
parts intricately interact— we often find 
that specific cause-and-effcct pairs are of 
small interest compared to the quantita- 
tive relation between a large number of 
causes and a large number of effects. In 
dealing with complex things, it is often 
important to know', for example, whether 
just this group of causes could produce 
that group of effects. 

It is in this way that information tlicon 
becomes relevant in processes of selection. 
It is a scientific axiom that every effect 
has its causes, and the scientist often finds 
himself tr\ing to relate many causes and 
many effects; his study naturally leads 
him to the use of information tlicon. 

'lhc theorems of information tlicon aie 
ultimately based on the axiom that ap- 
propriate selection amonq effects depends 
on an equal amount of selection amon g 
causes. Stated this wav, the axiom sounds 
vague and meta plnsical, but we unclci- 
stand it quickly enough if a situation 
seems to violate it, if, for example, a 
student weic to give the correct annul 
on an examination before the question 
had been asked, or a computer wcic 
to give the correct answer before flic 
program had been inserted. 

Another was of stating tins axiom is 
to sav that, if vou can demonstrate that 
selection lias been accomplished in the 
plnsical world, tins selection must ha\c 
an identifiable cause in the phvsiul 
world. lhc more general axiom that 
plnsical events have plnsical causes 
whether we can identify them or not, 
underlies all of science. What mfoi mo- 
tion tlieoiv does is snnplv apply the moie 
general axiom to a class of events that 
formerly was not studied much, namch 
events which show selection. As a pri- 
marily mathematical tool, information 
theory lias wide applicability, enabling us 
to use it in the stuck of genius. It is use- 
ful because it makes available a numb cr 
of theorems about what can and (nnnot 
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be achieved in behavior processes that in- 
volve selection. We have already indi- 
cated that selection is crucial in outstand- 
,ng performances; we now take lip the 
question of the extent to which selection 
IS basic to genius. 

Genius and selection. Selection means 
choosing the elements in a situation 
which will contribute towards some defi- 
nite goal. If selection is to be evaluated 
intelligently, it must serve a demonstrable 
goal; we can’t, for example, have a maiks- 
ni.iii who hits the target five inches from 
the bull’s eve and then says that was cx- 
ncth where he was aiming. In large part, 
genius can be identified by exceptional 
powers of appropriate selection. 

ff we consider the course of Johann 
Sebastian Bach’s caiecr of musical com- 
position as he mo\cd from infancy to 
adulthood, we cm see the processes of 
select i\ >t\ mcrcasinglv at work; he nun cd 
fiom near landom aetmtx to the creative 
choices of precise sets which made him 
iiniiimt.il Xo genius at first, he spread 
ink on paper m a wav that made no sense, 
much less notes. Later in childhood, he 
cluci ted Ins pen to making staff and 
notes. Ins markings now showing up 
piopriatc selection to some degree. Still 
latci, the selections would Ik* even more 
piceisc as the notes, no longer distributed 
to Meld a childish melodv, would make 
lus listeners sav, “How exactlv light that 
f hoid is 1 ” In his mature works the selec- 
tion Bach used, while it appears obvious, 
is not easv to demonstrate. 

I hc stvhstic self consistene v m all of 
lkuhs major woiks is so gieat that it is 
hard to sav what would happen tod iv if, 
as a test, ten mediocre composcis wcic 
■iskeel to try to restore ten bais m an 
unfamiliar work of lus. It seems likelv. 
though, that one of two extremes would 
° Unr - hither the icstorcd music would 
sound giosslv inappropriate because the 
tninposers would not be able to imitate 
^ ;l( h s characteristic selections of notes. 


or it might sound exactly like Bach be- 
cause bis stylistic characteristics arc so 
precisely harmonious and svstematic that 
anybody who understands them can see 
how given small pieces would have to 
be constructed. In either ease, Bach’s 
genius is reflected in the brilliance of his 
ability to select one sequence of notes 
above another. And our indecision as to 
what test to apply to his music is largely 
the result of our not knowing exactly 
what it is vve find admirable in Bach’s 
music. 

Newton showed his genius partlv bv his 
ability to select the right operations for 
construct mg his mathematical system 
when most other mathematicians of his 
time were choosing the wrong ones. 
Michelangelo, in the Sistinc Chapel, put 
the paint in just the right places and 
with just the right shades when most of 
Ins contemporaries would have put them 
otherwise and would have failed to 
achieve Ins marvellous effects. And the 
oidmarv tests of “intelligence” arc based 
on the same objective feature: various 
answers are possible, and that child scores 
highest who can make the greatest num- 
ber of appiopriatc selections. 

On an 10 t. appropriate means cor- 
rect, but not much in an objective 
sense .is in the sense that it satisfies a 
decision made m achancc (by the test 
makers) about which answers show high 
and which show low intelligence. In 
evaluating genius, it makes an enormous 
difference whether the criterion for ap- 
prnpi lateness was decided before or after 
the cutical jxrfoimancc has taken place. 
Suppose, foi instance, we wish to evalu- 
.. * two jointers, wnc savs, “I am an 
e\pei t m exact geometrical perspective. 
I will jxunt a picture of shadows falling 
across a spnal staircase.” If he does it 
well, he is showing good selection in 
how he handles his materials. ’Hie second 
painter then savs, “I am an expert in so 
distal ting geometrical perspective that I 
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can make even an ordinary fence appear 
ghostlike.” If he does this well, he too 
can claim good power of selection. \ct, 
had the pictures been exchanged, each 
painter would have been judged incompe- 
tent. Now contrast both of these with an 
artist who does not state his aim but just 
paints a picture with nongeometric per- 
spective. Has he succeeded or failed? I he 
question has no meaning in the absence 
of a declared goal. Succeeded or failed 
at what? Any statement made by a by- 
stander about whether he likes the pic- 
ture or not is a statement tbout himself, 
not about the painter’s talent. 

For the work of most of the geniuses 
in history, the relevant goal was well 
enough defined that the candidate’s suc- 
cess can be judged objectively. In 16^0, 
during Newton's time, many mathema- 
ticians were trying to explain Galileo’s 
experimental findings concerning the 
speeds at which things fall by de\ising 
laws of motion which would make sense 
for planets and falling bodies alike. In 
Michelangelo's day, the technical prob- 
lems of perspective, such as how to paint 
a person who has an arm extending di- 
rectly toward the viewer were being 
widely discussed. The problems of 
realistically representing the human body 
in flat paintings were already largely set 
before Michelangelo attempted to solve 
them. The classic geniuses often showed 
their powers on already long-standing 
problems rather than on ones formed in 
consequence of what the 4 genius” pro- 
duced. 

Whether the criterion is decided be- 
fore or after the performance itself is as 
critical for evaluating a genius as is the 
distinction, in experimentation, between 
selecting an event for testing before doing 
the experiment and paying attention to it 
after the fact only because of the outcome 
of the experiment. The latter is like the 
marksman’s saying he really meant to 
miss the target all along. In our present 


consideration of genius, the separation j$ 
readily made because, as a practical mat- 
ter, our definition of genius always m- 
volves the production of solutions to diffi- 
cult but defined problems for winch 
control and skilled direction is needed. 
The theorems of information theory ,n C 
directly applicable to problems of tins 
kind. 

Once a goal is defined, information 
theory proposes what may seem a dis- 
armingly trite axiom: If the goal ?s diffi- 
cult , it says, you will have to do a lot of 
work to reach it. The technical proposi- 
tions in which this idea is rigorously and 
mathematically stated arc called Shan 
noil’s “tenth theorem” (Shannon and 
Weaver, 1959) and Ashby’s “law' of 
requisite variety” (Ashby, 1965). Ignor- 
ing technical details, the laws are simple 
Ihcv say that, if the factors known to be 
able to influence a performance would 
scatter it all over an area, if tlicv could, 
and if, despite this, the performance that 
actually occurs remains within a nar- 
rower area, v, then there must be some- 
thing at work controlling the performance 
and producing the lessened scatter 'lliat 
regulator, or guide, or selector, or genius 
which exerts this control is said to be 
processing information about the total 
situation in a quantity corresponding to 
the missing area of scatter, that is x 
minus y. 

To illustrate, suppose that Michel- 
angelo made one million brush strokes 
in painting the Sistinc Chapel. Suppose 
also that, being highly skilled, at each 
brush stroke lie selected one of the two 
best, so that where the average painter 
would have ranged over ten, Michel- 
angelo would have regarded eight as 
inferior. At each brush stroke he would 
have been selecting appropriately m the 
intensity of one in five. Over the million 
brush strokes the intensity would have 
been one in 5 1 0,K,0ft0 . The intensit\ of 
Michelangelo’s selection can be likened 
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to his picking out one painting from five- 
niiscd-to- -tlic-onc- millionth-power, wliicli 
r; a large number of paintings (roughly 
1 followed by 699,000 zeroes). Since this 
number is approximately the same as 
2 - <- >0 00 °, the theorem says that Michel- 
angelo must have processed at least 
2,320,000 "bits” of information, in the 
units of information theory, to achieve 
the results he did. ( Hie numbers used 
hue mav be wrong, but the logic of the 
argument is right.) lie must have done 
so, according to the a :iom, because ap- 
propnatc selections can onlv be achieved 
if enough information is received and 
processed to make them happen. No mat- 
ter how complex Michelangelo’s brain, no 
matter how subtle his ideas, and no 
mattei whether the phvsical processes m 
\ol\cd are cleclrical, chemical, or what 
c\ei, the apprnn.i ‘■'•ness of his selections 
would ha\e had to be purchased with m- 
form itional work. 

[f tins were gcncrallv the case, as in 
foim.ition theor\ suggests, it would mean 
that to achieve what t hex did the classic 
geniuses had to be, not just smart, but 
haul workers. 

The labors of genius. The question of 
whether the classic geniuses actuulh per- 
funned the amount of information proc- 
essing demanded b\ thcorv can haidlv be 
answered acc match. Too mam peisonal 
facts about them lu\c been lost. Ne\er 
theless, the records of their h\es show 
that most of them devoted ail enormous 
pait of their energies to the activities 
that made them famous. Manv of them 
paid attention to little else, ruminating 
n, > then problems alone or m coinpam. 
awake or dreaming. According to one 
biographer, Michelangelo "lived like an 
ascetic and worked like a pack mule” 
(lhilshard. 1899, p. 7). And in Ins own 
^ords, “I strain more than am man who 
CVn hved, unliealthv and with great ex- 
haustion; and vet I have the patience to 
aune at the desired goal” (Clements, 


1963, p. 43). Newton, asked how he 
solved so many problems, replied simply, 
“By always thinking about them.” And 
despite the legend that he could grasp 
a subject like plane geometry at one swift 
glance (Newton is rumored to have dis- 
carded Kuclid as "a trifling book” after 
looking at a few proofs) or that he was 
completely self-taught, he actually had 
extensive training in mathematics at 
Cambridge University under a superb 
teacher named Isaac Barrow. The mathe- 
matician Gauss expressed this same idea 
in a personal letter: 

Perhaps you remember . . . niv com- 
plaints about a theorem which . . . had 
defied all mv attempts. . . . This lack has 
spoiled for me everything else that I 
found, and for four vears, a week has 
seldom passed when I would not have 
made one or another vain attempt to 
solve tins problem — recently verv lively 
again But all brooding, all searching has 
been m vain Fmallv I succeeded 

•several davsago ( Ounnington, 1953.) 

l .verv week for font vears, with "brood- 
ing” as well as searching— here is informa- 
tion processing on a grand scale! But the 
evidence that this hard work actually has 
been done is c M lost, which is probably 
whv we associat genius with easy accom- 
plishment. Gauss continues in his letter, 

' \obodv will have anv idea of the long 
squeeze in which it placed me, when I 
somedav lecture on the topic.” 

It is probablv pointless to follow the 
classic geniuses much further. The facts 
themselves are disputable; they have been 
much distorted bv controversy and are 
cveivwheie subject ti the fallacy implicit 
w n we do the selection. One more 
thing, however, is relevant here for which 
their expei lences mav be instructive. As 
important as hard work (extensive infor- 
mation processing) is, work alone cannot 
account for great achievements. Mere 
scaichmg. of the type that writes out all 
possible svmbols for ten pages and then 
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looks to sec if a theorem has appeared, is 
easily shown to demand more tunc than 
there is in a thousand lives, yet alone in 
one. How then does a genius produce 
many theorems in one lifetime? 

Efficiency in processing information. 
When information theory was first ap- 
plied to artificial intelligence, it was 
concerned mostly with whether a process 
was possible or not. It tended to overlook 
the question of the relative efficiency with 
which the possible could be accomplished. 
Many of the early processes used ex- 
tremely inefficient methods, so that the 
critic often had good chance to feel tliev 
could never be practical. Today it is bet- 
ter appreciated that the efficiency of an 
information-handling process is a most 
important consideration. 

Tlic problem-solving method known as 
“trial and error” illustrates the point. (By 
the way, “trial and error” docs not neces- 
sarily imply that trials arc made at ran- 
dom. The search can be an ordered 
examination of the various possibilities.) 
Suppose wc have a problem to solve, and 
the a\ailable information is sufficient only 
for a partial selection; that is, it will get 
us only part wav to the solution. Jlien 
we arc left with no further reason for 
choosing this route over that route, for 
further choice can be justified onlv if 
further information is obtained. What do 
we do? “Trial and error” is about the 
only avenue left to us. But “trial and 
error” has two quite different aspects. It 
can be regarded as a blind leap at the 
solution, as a systematic wav of obtaining 
the information on which alone further 
appropriate selection can be based . It can 
be used, in other words, either more or 
less efficiently to help solve the problem. 

Most of the classic geniuses made no 
secret of their dependence on abundant 
trials, manv of which proved useless in- 
dividually, yet most instructive m the long 
run. Thus Gauss, m the letter quoted, re- 
fers to “all my attempts,” “one or another 
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vain attempt,” and “all brooding, all 
searching.” Hie idea that the genius 
always goes directly' to the answer ]s 
clearly mythical, but he may use trials 
more efficiently than others. An cxtrcmelv 
inefficient method for writing a vvoith- 
vvhile book, for instance, is to fill 200 
pages with random letters, to do tins 
many times, and then to take the best uf 
the stack. Scientists are just now begin- 
ning to understand the mechanics of 
efficiency and applying them to haul- 
ware problems in which computers aic 
taught to prove theorems, play checkers 
and chess, and compose music. A few of 
their observations and results will illus- 
trate how great the difference between 
the efficient and the inefficient methods 
can be. 

One v cry old but very important method 
makes use of specific information about 
the goal. The reason it is a good method 
seems to be only recently well understood 
(Campbell, 1960). Suppose someone his 
to find a route between a point on longi 
tilde A and a point on longitude M. and 
there are twelve stages J3, C, D, F, and so 
on, with routes branching into tliiec at 
each stage (see Figure 6.1 ). TTic nunihu 
of branch routes to be explored between 
the points is excessive. From A, three 
branches go towards B; from longitude B, 
nine branch routes (3 2 ) go towards ('; 
from longitude C, twenty seven mutes 
(V) go towards /); and so forth. From 
the stait at A until the precise destina- 
tion along longitude M, there are V' 2 or 
a total of over half a million branch 
routes to be searched. But if the goal is 
known and this information put to use, 
the search can be started from both ends 
to find a loute with a common point in 
the middle. From each end to the middle, 
the search is now only six stages long, and 
the number of branches is or 729. I he 
two searches now require 1458 brant lies 
to be tried instead of over a half million 
Using the known goal this way saves over 
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Figure 6.1 Branching routes from a point on A to a point on M. 


... M 


^ J ) times as much w ork as is necessary 
Suing one \va\ from A to M. Working 
fioin both “ends” of the problem cuts 
die number of operations to rough 1\ the 
squaic root of the original number re- 
ejuircd . Irving to go backwards from the 
S (), d may seem a little strange when the 
g () ;il is the solution to a problem, so per 
,U1 P S a concrete example will clarify mat 
fa ‘ s - Suppose the goal is to land an 
updating instrument package on Mars. 


One \\a\ of approaching the problem is 
like going in one direction from A to M, 
searching all the branches: try all pos- 
sible means of getting close to Mars, 
using all possible speeds and all known 
vehicles in all possible combinations, and 
see which one works. Hie second strategy 
considers both ends of the problem: to 
land operable instruments safely on Mars, 
we either must have the instrument pack- 
age landing very slowly and softly, or we 
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must build it tough enough to withstand 
the shock of a hard landing (branching 
alternatives). If we want a slow landing, 
we can use cither parachutes or retro- 
rockets. If we use large parachutes, . . . 
and so forth. Here we arc going back- 
wards from the proposed landing on 
Mars, hoping to connect it with one of 
the alternative “paths” of search from 
Earth. 

Iliis theme can be pushed further. 
Suppose two intermediate subgoals hap- 
pen to be known, at stages E and I. (In 
the Mars example, these might be Ve- 
hicle orbiting around Earth*’ and “\ehiclc 
orbiting around Mars.”) 'lliere arc now’ 
six search “trees,” each two stages long, 
with nine branches in each tree. The 
whole process of finding a route from A 
to M now requires the testing of 6 X 3 2 , 
or 54, routes. The method of working 
both wavs, and of using subgoals, has 
cut the work to about 1 io.non of what it 
was. The same principle applies regardless 
of the number of stages and branches, 
and regardless of whether the problem is 
a practical or a theoretical one. \cwcll ct 
a!. (1963), for example, discovered that 
the most efficient way to prove a theorem 
(finding an intellectual route connecting 
the axioms and known results at one end 
with the theorem at the other) is not to 
search deductively from axioms to 
theorem, going m the direction of the 
proof, but to search backwards from the 
theorem for any set of axioms and prior 
results that will justify it. What seems 
like the “natural” method, from axioms 
to theorem, they remark, is like looking 
for the needle in a haystack The “re- 
versed” method is like shaking a hay- 
stack and watching for the needle to fall 
out. These examples show the immensitv 
of the range between efficient and ineffi- 
cient methods of search by “trial and 
error.” In the past, “search” has been 
judged usually in its most inefficient 
forms and has been found wanting as a 


method. But it can be very powcifu] 
when used efficiently. 

Returning now to genius, w'e sec that 
where there arc many possibilities to h c 
tried, searching extensively (working hard) 
will not accomplish much without search- 
ing efficiently. Presumably, the classic 
geniuses must have had remarkable effi- 
cient methods of search. This is the same, 
in essence, as saying they had remarkable 
skills. The question of how this efficiency 
of method comes about is precisclv the 
same as that of how geniuses come to 
process more information than other 
people do. Nobody knows for sure. If 
we accept appropriate selection in high 
degree as the mark of genius, it is icason 
able to believe that achievement of the 
high degree may be due to a basicalh 
better method of selection. Methods, of 
course, can be learned, but onlv after the 
information has come which would show 
the voting aspirant the better wavs to 
achieve appropriate selection. Life is 
usually too short for so extensive a stuch 
to be pursued bv trial and error alone, 
and it seems likelv that most geniuses 
who use better than ordmarv methods for 
processing their information, do so for 
genetic or accidental, rather than for 
personally tested, reasons. 

Genetics and genius. As indicated in 
Chapter 2, it is quite clear that genetic 
factors arc critically important in intelli- 
gence, though much more is known about 
their contribution to intellectual defects 
than to parallel accomplishments. It 
seems quite clear, however, that genetic 
factors are also important in some kinds 
of favorable exceptional intellectual per- 
formance. ITic most dramatic illustra- 
tion of this comes from so-called idiots 
savants (clever idiots), otherwise undis- 
tinguished, even feeble-minded people 
who can perform certain narrow intellec- 
tual tasks prodigiously well. Arithmetic 
abilities and feats of memory arc the most 
common talents these people manifest. 
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slK li as being able to do enormous long 
diMsions or multiplications in their beads 
almost instantly or being able to recite 
c’\aetl\ what day of the week Januarv 
2 s f cl i on 100 years ago. Were it not for 
the narrowness and social uselessness of 
their skills, idiots savants would almost 
have to be called geniuses. The point to 
notice, in any case, is that some kind of 
genetic factor is the most reasonable ex- 
planation of their extreme skill. Since 
intelligence seems so clearly to be polv 
gimcalh determined (sec Chapter 2), it 
is quite plausible that cither specific in- 
tcllcc tuallx \ aluablc information proces- 
sing methods or a predisposition to 
practice ccitain narrow tasks continually, 
both upmalcnt in their aid of exceptional 
pufmmance. be inborn. 

In a generally more positive vein, it is 
also well known many of the classic 
geniuses appear at least to have had some 
snnil u genet icalh determined “meth- 
ods.” Mam gicat writers had remarkable 
memories, among them Coleridge, Shei- 
la, Cocthc, and Freud. Here though, as 
m the case of the idiot savant , we must be 
c.ireful not to go too far from the facts 
in thinking these talents are “inborn.” 
for we luxe no assurance that practice 
did not also pla\ an nnpoitant pait: but 
the fact of genetic differences among 
people is so clear that it would be nil 
reasonable to sax that the classic geniuses 
enjoxed no genetic adxantagcs oxer their 
fellows. Furthermore, as Galton first 
showed. not onlx aie main outstanding 
pc isons related, but often the talent 
^b'mi families is a rather specific one. 
Ibe bach family xvas active in music 
almost to the complete exclusion of other 
Mds for at least sexen genciations; this 
ls difficult to explain on grounds other 
Ihan the genetic, even if xxe make allow - 
aiKes for family tradition and other 
cultural e\]K‘ctations (Brain. 1%01. 

1 he interesting question of what these 
VC T helpful inborn methods arc , and how 


Table 6.1 

Estimated IQ's of Some Famous People 1 


Sir Francis Galton 

200 

John Stuart Mill 

190 

Johann W. von Goctlrc 

185 

Samuel Taylor Coleridge 

175 

Voltaire 

170 

Alexander Pope 

160 

William Pitt 

160 

Ford Ten nx son 

155 

Sir Walter Scott 

150 

Mozart 

150 

Longfellow 

150 

Victor Hugo 

150 

Lord Bxrou 

150 

Thomas Jefferson 

145 

John Milton 

145 

Benjamin Franklin 

145 

Disraeli 

145 

Francis Bacon 

145 

James Watt 

140 

Rubens 

140 

Alexander Dumas 

140 

Napoleon Bonaparte 

155 

Charles Darwin 

155 

John Calx in 

135 

Fomund Burke 

135 


1 V adapted from Catherine Morns Cox, The 
Tarl\ Mental Traits of Three Itimdied Gc mines. 
Volume II. (lenctic Studies of (*cmu s with per- 
mission of the ' "bhshers (Stanford Stanford 
l m\cisit\ Press, 2t>| b\ Norman Minin, in 
Fwiholan\ the i ndanientals of Human Ad 
fustment, Kd > (Boston lloiu'hton Mifflin 
C'mnpam . 1 96' ) 

t hex are accomplished in the nervous sxs- 
tem. must be left to future investigation, 
but xxe can make some plausible guesses 
about some kinds of genius, such as the 
composer of music. If x\c assume that 
music functions to .rouse emotion, then 
s nconc in whom musical sounds evoke 
strong feelings max be peculiarlv xxcll en- 
dowed to “understand” music. If m addi- 
tion. his own feelings can similarlx arouse 
in luni images of sounds, even an ordi- 
nary emotional life will provide him a 
nch souicc of sound variations. Assuming 
that lie has a good ear for discriminating 
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them and a good memory for reproducing 
them then , provided he gets good train- 
ing, he can select efficiently among these 
many variations by exercising his emo- 
tional understanding of sounds in a criti- 
cal way. Here we have at least the 
beginnings of musical genius. 

The evidence from pedigree studies is 
not clearly on the side of inborn genius 
in all cases. MichaelangeJo and Newton, 
in fact are two classic geniuses whose 
family backgrounds are totally unprcdic- 
tive of either the direction of their in- 
terests or the height of their achieve- 
ments. This does not rule out genetic 
factors, of course, but it docs show that 
genetic “ ‘aids” can be subtle, and it sug- 
gests that environment may be of greater 
importance for the development of 
genius than is ordinarily assumed. But 
whether genotype or learning is critical 
to the faculties that a genius must have, 
there is no doubt that disciplined effort 
is critical to their expression. Whatever 
else may have been true of the physical 
or cultural backgrounds of the classical 
geniuses, what seems most characteristic 
is their profound dedication to their 
chosen fields of work. 

Planning for Genius 

Tims far, we have used the ideas and 
language of information theory to clarify 
the concept of genius, and have con- 
cluded from it that genius means a very 
high degree of appropriate selection in 
whatever area of achievement we are 
examining. If this is correct, we should 
be able to predict and perhaps control 
the occurrence of genius to a greater 
degree than ever before. Let us think of 
ourselves now as educators and consider 
what we need to do in order to plan for 
genius. 

The first thing, of course, is to define 
concretely what it is we want to achieve 
(Sommerhoff, 1950). "Hie need to do so 
might seem obvious, but there is actually 


some confusion of goals among Cc ] llCa 
tors; it is reflected in all the nonspecific 
goals that get specified as the aims of 
American educa tion—like 4 original] t v, ” 
“creativity.” or even “genius” itself. [ n 
such instances, society's real decision 
about what is original, creative, and in- 
genious is only made after the fact of 
accomplishment. You can only plan for 
facts, not aftcr-the-facts; goals must there 
fore be specific accomplishments. If so- 
cietv cannot say what it wants, educators 
cannot plan to satisfy its wants. 

In most respects, however, it is not hard 
to see what specific accomplishments 
would serve the interests of society and 
probably also be judged creative, original, 
and ingenious, and although these goals 
may in practice be difficult to achieve, 
their importance in theory is simple. So- 
ciety wants, say, a solution to Fermat’s 
Last Theorem, a symphony that would 
be more popular than Beethoven’s 
Ninth, an efficient means of space travel, 
and so forth. These goals arc clear and 
we can easily establish criteria to judge 
whether they have been achieved. r I1ic 
goals are not abstractions, however, am- 
more than are the criteria for judging 
them, and this is as it should be. 'I lie 
educator who says he wants to develop 
originality has probably not thought 
about the extremely original but useless 
productions of mental patients because it 
is not really originality that interests him, 
but selectivity. Educators train people in 
selectivity and discrimination rather than 
in the production of novelty as such. 

Planning for genius starts with the defi- 
nition of goals, but goals by themselves 
do not spell out the technology that is 
needed to achieve them. For this, the 
same general rules apply whether one is 
fostering genius in American children, 
in aborigines, or in a computer because 
the processes of selection, no matter how 
embodied, arc bound by the same basic 
laws. The laws are stated accurately onh 
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in mathematical formulations, but as vvc 
] i; iu seen, they reduce to the need to 
piocess a large amount of information 
W ilh relatively high efficiency. In the prac- 
tic.il terms of education, this means hard 
work and careful teaching. 

With the goal sufficiently well defined, 
nothing remains but work and luck (the 
unknown contributions of genetics, cn- 
uronment, and accident). The quantity 
of information implied bv the total re- 
quired acts of selection must be processed. 
Information that already exists must be 
absorbed; information that is lacking 
must be acquired. How it may be ac- 
quired is itself a selection problem to 
which the same laws apply again. Kx- 
perunentation, which is basically trial and 
enor, will probably be used to obtain the 
missing information for new problems. 

Selection of i 1 ’ 0 really rare demands 
processing of large quantities of informa- 
tion A machine can work as long as it is 
plugged m, but a human being will proc- 
ess a lot of information about one topic 
onl\ if he is stronglv motivated and is 
obsessed, m the strict sense, by the topic. 
Ihe use of all possible emotional and in- 
tellectual spurs is essential if the pro- 
duction of genius is to be pressed, llms 
the second gcncial rule, which follows 
definition of goals, is that the svstem, 
whcthci .1 computer or a child, must be 
taught to process the largest possible 
quantity of relevant information. Doing 
iequires efficient processing, and 
choosing the efficient method is itself an 
ai t of selection. If the subject or problem 
is rcalh new, not onlv will the answer 
he unknown but also the method of in- 
vestigation. 

When all the specific useful training 
goals are totalled, it is clear that society 
oeccls a regular supply of geniuses rather 
than just occasional ones. At least, it 
constantly needs a large supply of very 
dulled people. Can this supply be as 
snr ed? In a society such as ours, com- 


mitted to letting people live largely as 
they choose, there probably is no efficient 
wav of assuring the supply without re- 
stricting individual freedom. The only 
good alternative to controlling career 
choices, however, may be its virtual oppo- 
site: allowing the greatest possible free- 
dom of education and career choice and 
the greatest possible opportunity to pur- 
sue them. This “method” assumes that 
society's benevolent indifferences, the ac- 
cidents of heredity, and the individual's 
desires for achievement will somehow 
combine to produce the required number 
of skilled people. TTiis is much the system 
we have now, in principle, but a great 
deal more needs to be done with it. Be- 
cause our society is committed to indi- 
viduals, the production of genius must 
be supported by the encouragement of 
individual efforts and by example, exhor- 
tation, and incentive. 

The price of genius. As we have seen, 
the mechanics for fostering genius are: 
(1) defining the goal, (2) focusing the 
attention of as manv children as possible, 
at the earliest age possible, on some sub- 
ject. Let them work on the subject with 
the utmost intensity and with no time- 
wasting distractions. Some will probably 
come out gcim.scs. Of course, they may 
at flic same time come out wrecks, for 
we are not dealing with hardware, and 
the artless application of these mechanics 
might lead to severe personality disorders 
like negativism or obsession, bizarre be- 
havior, and perhaps even suicide. A dis- 
cussion of the need for genius and how 
to plan for it must be balanced by a con- 
cern with the price that may be paid for 
genius. 

As soon as one foregoes the romantic 
wav of thinking about genius, he will dis- 
cover that the classic geniuses were often 
imbalanced, narrow in their spceiliza- 
tions, and by definition, abnormal. Obvi- 
ouslv, when we arc using all our efforts to 
do one thing, we cannot be doing some- 
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thing else too, suggesting that the maxi- 
mal use of one capacity must necessarily 
deprive other capacities of fulfillment. A 
price must be paid for genius, and the 
skill of the educator who fosters it is 
shown by how well he brings genius and 
its price into a suitable balance. 

Seen in perspective, this is an interest- 
ing question from the point of view both 
of the individuals affected and of those 
interested in enhancing talent and its 
better use in society. There arc two dis- 
tinguishable installment payments in- 
volved in the price of gen us: the cost of 
becoming a genius, and the cost of being 
a (recognized) genius. 'Hie first cost is 
that of exploiting an ability to the fullest; 
it means sacrificing other abilities. The 
second cost is the loss of social invisibilitv 
which comes with any abnormality posi- 
tive or negative (sec Chapter 3). Neither 
of these costs arc necessarily painful to 
the individual or to society. 

In becoming distinguished men, for ex- 
ample, both Newton and Michelangelo 
showed an early inclination to concen- 
trate on their interests and neglect other 
things, such as friends. The later lives of 
both men retained tins reclusive air, but 
we should not jump to the conclusion 
that they were unhappy because of their 
lack of friends. It is difficult to tell how 
Newton felt about it; his solitary habits 
make him the despair of biographers. For 
Michelangelo though, we have more in- 
formation; he said, “I have no friends of 
am kind, nor do I wish any, and I have 
not so much time that I can afford to 
waste it" (Clements, 1963, p. 114). Was 
Michelangelo unhappy became of the 
time he spent on his work? His letters do 
not sound as though they w r ere written 
by an especially cheerful man, nor is his 
art gay and light. But this is no reason 
to think that he was a bitter, depressed, or 
w retched person either. If am thing, it is 
probable, first of all, that Michelangelo 


POSITIVE ABNORMALITIES 

did not value personal happiness as a 
glorious reason for being, if he ever 
thought about it at all and, secondly, that 
he was most genuinely happy when he 
was working. In any case, is it probable 
that he would have been happier as a 
merchant, a soldier, or an entertainer? 
The science of personality has not ad- 
vanced to the point where we coukl 
answer these questions confidently even 
if the facts were clear. In speculating, 
though, we should remember that these 
intelligent men may have been doing 
what thev preferred to do. It takes about 
ten years of playing tennis, some four 
to six hours a day, to build a champion- 
ship game. The champion may rcali/c 
that he has left manv other things undone 
and mav regret their omission, but he 
mav be prouder still of the skill he has so 
laboriously developed. It is not stretching 
the imagination too far to think that 
Newton and Michelangelo mav ha\c 
made similar judgments. 

'Ibis is not to saw on the other hand, 
that in exercising Ins talents the budding 
genius is happv with himself and a jo\ 
to those around him. Young Michel- 
angelo’s interests were a disappointment 
to his father, sculpting being then, as 
now, a socialh suspect profession, hater 
on, his sarcastic speech and patrom/mg 
aiis so enraged a fellow art student that 
the vouth assaulted Michelangelo and 
bioke his nose. Of Isaac Barrow, Newton s 
teacher and himself a distinguished intel- 
lect, it is said: “Fndowed with a restless 
bodv and a vivid mind, he so plagued his 
teachers and was so troublesome at home 
that his father . . . prayed that if it 
pleased God to take away any of his 
children, lie could best spare Isaac 
(Moore, 1924, p. 3). 

So it appears reasonable to guess that 
a voting genius-to-be does not nccessanb 
feel that the sacrifices lie makes on be- 
half of his interests, while possibh ebs- 
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niaying his elders and drawing the ire 
and ridicule of his fellows, arc unreason- 
ably hurtful. Hie unhappiness of some 
geniuses, like Vincent Van Gogh, the 
Dutch painter who killed himself, writer 
led gar Allen Poe, an alcoholic, and others, 
nu\ he not so much the price of genius 
as the result of mismanaged lives. Such 
men as Charles Darwin, Albert Kinstcin, 
and Dante, after all, seem to have led 
relatively ordinary lives. 

What about the cost of recognition 
itself? The unrecognized genius pays onl\ 
the pi ice of exercising his talent— and, if 
lie has ambitions of eminence, of being 
uniccogni/ed. 'Hie favorable recognition 
that is accorded positive abnormality has 
its pi ice as well as its reward, but the 
subject i\e cost varies with the man. 
Michelangelo found fame could be vex- 
ing “I am solicit'-^ so much that I can’t 
take time out to cat” and again. “I 
cannot h\c under pressures from patrons, 
far less paint” ((dements, 1963, pp. 22. 
10) On the other hand, Leonaido da 
Vinci, Ins contcmporan and a man of 
wide accomplishment and deudedh chf 
fcicnt tcmpciamcnt, was appaicntlv epute 
coinfoi table as a rccogm/ed genius. \nd 
Newton, cx.dtecl during Ins time as few 
men of intellect base c\cr been, moved 
without apparent regret fiom his univu 
S| ts position into high public office 

I lie puce of genius must be paid , but 
its costs to the man and to souetv dc* 
pc’iid on their pec uhaiitics and cannot 
he predicted in am general wav. 

The limits of genius. l\\cn a genius can 
not do c\cr\ thing. As we saw in the pre 
\ious section, his concentration on one 
JC * u, t\ nccessarik detracts fiom the at 
tention he can pay others, flic cpiestion 
Iben arises as to just how muc h am one, 
cun a gemus, can accomplish in his life 
hme. Obviouslv, theie must be some 
plnsiea] limit to what lie can do without 
sll P' i natural aid, despite the \aguc idea 


some people have that genius implies 
unlimited potential. 

[Tore is a very fundamental limit in- 
deed. Using the ideas of information 
theory, the question of the genius’s po- 
tential becomes one of how much infor- 
mation he can process. Bremermann 
(1962) has recently demonstrated that 
there is an absolute limit to what any- 
thing made of matter, whether mechani- 
cal, electronic, or neuronic, can do as a 
processor of information. Hie essentially 
simple argument goes as follows: Suppose 
a lump of matter is to compute, select, or 
otherwise process information. To do this, 
it must use energy, and its various energy 
states arc represented by the various s\m- 
bols invoked in the computation. A light 
bulb, for example, might take on various 
brightnesses, each intensity of brightness 
being represented b\ a number or a letter. 
Because the process is taking place in 
matter, two physical laws can be used to 
give an upper limit to what happens. The 
first is 1* instcin’s famous K -- MC 2 , 
which specifies the total amount of 
cneigv available if am given mass is 
totallv transformed into energy. r ITie 
process we aic considering is therefore 
limited to the •mount of energy that can 
he made avai dc for it. The second 
phvsical law is the Ilciscnbcig uncertainty 
principle, wh.cli sets a limit to how small 
the differences between energv levels can 
be and vet be detected at a given rate: 
vctv small differences cannot be detected 
veiv fast. Sine? the energy levels being 
used must be distinguishable from each 
other if each signals different informa- 
tion. the process is him ted by this con- 
■ 1 cration as well, i utting the two laws 
together, it seems that the maximum rate 
at which each gram of matter can process 
information is 1.3 v 10 47 hits per sec- 
ond. This number— 13 followed bv 46 
/ciues— is called Brcmcimann’s limit. 
Mattel simple cannot handle information 
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at a faster rate. It is a generous limit too, 
since it assumes that matter is entirely 
converted into energy than that the in- 
formation is processed by a maximally 
efficient process. 

Two facts here are especially worth 
notice. One is that Brcmcrmann’s limit 
rests on two of the most fundamental 
things known about matter, which sug- 
gests that it is quite dependable. The 
other is that although 10 47 may at first 
seem a large number, it is extremely 
small if we consider the demands com- 
monly made by problem* in advanced 
information processing. For example, a 
thorough study of the game of chess 
would demand about 10 1000 bits, with 
about 10 15<) being the lowest possible 
estimate. Using Brcmcrmann’s limit, if 
vve were to assume that the whole earth, 
including its living matter, became one 
maximally efficient computer and that it 
were to work through all of geological 
time, it still could not process more than 
about 10 73 bits— a negligible fraction of 
what the game actually requires. Thus 
no machine, and presumably no brain 
made of ordinary matter, can ever achieve 
a complete mastery of the game of chess. 
r Ibe practical attempt to foster genius 
should always include a quantitative esti- 
mate of its aims to give some assurance 
that it is not attempting the impossible. 

The Imitation of Genius 

This section might facetiously be titled 
“How 'To Be a Genius.” Most readers of 
this chapter should be clearheaded 
enough to have some realistic idea of 
their chances of becoming trm geniuses. 
In case of doubt, you could begin evalu- 
ating your possibilities by asking, “What 
do I spend most of my time doing?” If 
the lives of the classic geniuses are my 
guide, your answer will give some idea 
of the activities in which you have a 
chance of becoming proficient. F.vidently, 
it is settled by earlv adulthood whether a 
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person is interested in becoming a genius. 

Most of us, of course, will not be 
geniuses, or close to it. But we can still 
improve our powers of appropriate selec- 
tion and doing so can contribute veiv 
practically to our ability to perform well 
and to solve problems of all kinds. r Ihc 
title of this section is given humorously, 
but the content is not. 

The first step in the solution of a prob- 
lem is to identify it, that is to set up an 
explicit goal. 'Hie word explicit is impor- 
tant. r 11ic goal should be clear and ac- 
curate, and it should be written down. 
This avoids the easy vagueness about a 
goal that makes purposeful action toward 
it all but impossible. 

Suppose you are faced with the ex- 
amination question, “Discuss the fall of 
the Roman Empire.” Surprising as it mav 
seem at first, this is not the statement of 
your goal. 'Ibis statement sets out what 
might be called the problem area. After 
all, there arc scores of possible disun 
sions of this topic. Your job is not to 
produce all these discussions, but to pro- 
duce only one of them. 'The question is 
Which? 'The immediate problem is to 
decide more exactly what y our discussion 
is to be. A good way to begin is to ex- 
amine the statement of the problem aiea 
one word at a time, using a sort of “fac 
association” technique, "lake the word 
“discuss.” In the context of this partiui- 
lar course and this particular examination, 
docs this word mean a ten- or a fifb- 
minute effort? Does it mean an emphasis 
on politics or on sociology? Will the 
instructor accept discussions in outline 
form? Should it be a discussion on the 
level that a high school senior would be 
able to follow, or should it be addressed 
to professional historians? Should the 
discussion be “open-end” or should it 
come to a definite conclusion? And so 
forth. Some of the answers to these ( | ucv 
tions make use of your knowledge of the 
historical facts. 'Hie answer to the qnes 
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lion whether the discussion should have 
a "definite conclusion," for example, will 
depend on your evaluation of the factors 
involved in the fall of the Kmpirc and 
perhaps of what the instructor's evalua- 
tion is. Notice that these questions arc 
alre.idv starting a search leading “back 
wards,” an important reason for using 
tins technique. 

Having tentatively answered your ques- 
tions about the first word and having 
quickie written down these conclusions, 
\ on arc readv for the next word: the. The 
fall 7 Was there only one fall, or were 
there several falls? Was there one kind 
of fall, or several kinds? And so forth, 
the next word is fall. Your “free” asso- 
ciation to this word might go something 
ns follows. If something falls it must have 
been “up” somewhere. In what sense was 
the Roman Fi.q ; :c “up?” If something 
falls, it inav fall because it was pushed 
off a resting place. Does this appl\ to the 
Fiiipnc 7 W as it “pushed”? Bv what? Did 
it indeed have a resting place where it 
would ha\c remained if the push had not 
mine along 7 Or was the fall inevitable? 
\nd so foitll. 

I Ins should gi\c some idea of the 
pine css Once the goal is set out in detail, 
nothing remains but to move toward it. 
But mam students tr\ to skip the impor- 
tant step of first defining the goal and 
instead tr\ to answer the exam question 
bv niuneihatelv writing down e\ei\ thing 
that comes to mind m connection with 
the pmblem area. In our experience, most 
indents would do bcttci if thc\ used per- 
haps one fourth of their examination time 
defining the goal. Hiis applies part ic ularlx 
to cssav examinations. 

Dn the other hand, there are situations 
111 "Inch the goal is given to \ou in a 
"ell defined form and \ou just need to 
^et there. In such cases, one can inline 
dutch begin “working from both ends.” 
Ken here though, some redefining of the 
inav be helpful. For example, sup- 


pose the problem is, “Design a bridge to 
span a river 138 feet wide.” An engineer 
might reach immediately for his slide rule 
to figure out a solution that uses cantile- 
ver spans. But he might have asked 
himself if a single rope held by a man 
on each bank would suffice. It is often 
good policy, even when the goal seems 
well defined, to go through a few of the 
steps of goal definition outlined above. 

Time spent studying the goal is seldom 
wasted. Occasionallv, it can lead to a dra- 
matically helpful redefinition of the goal; 
in anv ease, it is vital to the “working 
backwards” search procedure which 
should he used as a matter of routine. 
('Die interested reader might want to 
refer to Polxa's writing (1943) on this 
topic.) 

Before wc lca\c the subject, we should 
consider two final points. First, originality 
does have a place in problem solution. In 
the search phase of problem solution, 
whether wc are searching forwards or 
backward, originality is quite important 
to ensure that the search branches at 
each step are not unnecessarily restricted 
b\ prior expectations and habit; otherwise, 
possibh fruitful leads max go uncx- 
ammed. Hoc. an originality be stimu- 
lated? 'Hie lie time xou have a difficult 
problem, ti\ this. After xou have defined 
the goal, trx to unhinge xour usual disci- 
plined cast of thought. Trx to think of the 
“wildest’* solutions, or partial solutions, 
xou can. Wiitc these clown without exalu- 
atmg them in mix wax. When you have 
ten or fifteen of these uncensored attempts 
to solxe the problem, then go back over 
them and pick out those that might be 
ful either to solxe the problem out- 
fight. to get xou closer to a solution, or 
to suggest subgoals or new goal defini- 
tions. This frame of mind was implicitly 
suggested in the discussion of setting up 
the goal, which is a problem in its oxvn 
light and therefore uses the same general 
strategx as the main problem. You might 
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recognize these suggestions for aiding 
originality as the technique of “brain- 
storming.” llic only difference is that 
brainstorming usually involves a group of 
people. There is no reason, however, why 
individuals cannot use it equally well, 
especially where its main value lies in 
keeping the task of producing originality 
separate from the task of selection. 

Selectivity is our final point. Once a 
route from start to goal is found, it should 
be checked routinely to make sure it is 
a workable solution. As computer pro- 
grammers put it, the final stc; - in problem 
solution is “dc-bugging.” Ihis phase 
should be expected and planned for: the 
column of figures should be added again; 
the cssa\ should be reread; a model of the 
bridge should be built and tested. One 
does, of course, select during the search 
phase too; selection in the sense of cheek- 
ing should not be left to the end. How- 
ever, even if great care is taken in se- 
lecting the intermediate steps, what may 
appear to be best there may not be best 
in the context of the final solution; 
therefore, the final solution itself must be 
scrutinized. Ihis is particularly true when 
the problem is a new one. 


SUMMARY 

The idea that the genius achieves what 
he does by exercising something like 
supernatural powers is very common and 
appealing. Recent work by scientists in 
several areas suggests that this idea is mis- 
leading and unnecessary and that the 
productions of genius may come about 
through the operation of ordinary proc- 
esses. Two other common ideas about the 
nature of genius arc that originality is 
its distinguishing mark and that it is obvi- 
ous in any given case. Both of these ideas 
are likewise misleading. (1) Originality 
by itself is not crucial to genius. A ma- 
chine, for example, can be original. In 


The genius helps his own work by be- 
coming familiar with a variety of similar 
problems, so that in many cases the 
“new” problem is to him really new onlv 
in minor details. He then appears to se- 
lect the correct route at each step as if 
bv magic. Actually, he has often made the 
selection in previous trial-and-error at- 
tempts with similar problems. 

We end our discussion of genius with 
this postscript: this chapter is intended to 
provide a basis for both realistic appraisal 
and appreciation of exceptional intellec- 
tual accomplishment. The aim is not to 
“debunk” the classic geniuses or to dis- 
parage what they have done. On the 
contrary, the object is to indicate clearly 
what thev hare done. Many of the myths 
that need correction are things that have 
been said about genius by adoring but 
unappreciative people. 'The subject has 
long been obscured by the thought that 
the genius is an agent of the supernatural. 
Far from reflecting credit on the man, 
this judgment honors only the powers lie 
is assumed to serve. A realistic under- 
standing of genius is important; the world 
has not yet seen the end of accomplish 
ment or of the need for it. 


fact, the judgment of what is truly origi- 
nal depends entirely on the observer, not 
on the performer, which is why we can 
conclude that a machine, an animal, or 
anything else, can show originality. (2) 
r Ihc role of the observer is also important 
in deciding whether any particular pci 
formancc is outstanding. In some cases, 
remarkable performances can come about 
without the performer's deliberately con- 
tributing am thing very noteworthy at 
all. Kven when it is clear that the per- 
former's talent is involved, moreover, his 
performance may be over- or underrated, 
depending upon circumstances beyond 
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his own control, such as the eccentricities 
|)V which an observer exercises his pref- 
erences. Since the term genius generally 
implies that a person’s performance is 
outstanding, and since this judgment is 
so difficult to make, it is not at all self- 
evident who is and who is not a genius. 

One factor that appears to lie at the 
heart of the subject of genius is selectivity. 
In large part, genius can be identified 
with a person's exceptional powers of ap 
piopriate selection. By “appropriate se- 
lection” we mean a selection that attains 
some defined goal. In judging the ap- 
propriateness of the selection, it is impor- 
tant to keep in mind that the goal should 
l)e specified in advance of the perform- 
ance. If the goal comes into being after 
the performance is done, then there is no 
wav of knowing whether the performance 
was selected ::n>dT (that is, mgem- 
ouslv ) or whether it occurred at random 
and just happened to serve some purpose. 

Piocesscs which involve appropriate 
selection can be hclpfullv described with 
the use of information theory. For such 
piocesscs, mfoinution theoiv proposes a 
simple but nnpoitant law: the more diffi- 
cult the goal, the more work is iec|uired 
to attain it. This law m turn suggests 
that the classic geniuses were hard work- 
ers, and even a superficial acquaintance 
with their lives would seem to bear out 
this suggestion. 

The classic geniuses probablv did not 
rciv on simple minded kinds of tnaland 
error searches to find the solutions to 
their problems. Although trial and error 
plaved a preeminent role in their work, 
thev undoubtcdlv also used better than 
average methods of search. W e are onlv 
now beginning to understand what the 
better methods arc and why thev are bet- 
ter. 

In planning for genius, the first thing 
die educator must do is define as con 
c retcly as possible what is to be achieved. 
He must avoid vague goals, such as pro- 


ducing “well-educated” people. Such a 
term might well describe the finished 
product, but it docs not greatly help to 
specify what is to be done in producing 
it. After the goals arc defined, the next 
step is to so treat the svstem, be it a com- 
puter or a child, that the greatest possible 
quantity of relevant information is proc- 
essed. 'Hie educator must also consider 
that requiring intensive concentration on 
the necessary activities may have some 
undesirable side effects, as the recogni- 
tion of genius may also have. Such side 
effects, in many eases, arc part of the 
cost of being (or being considered) a 
genius. They arc not necessarily destruc- 
tive, however, the genius is ordinarily not 
a madman. 

Despite the vague idea some people 
have that the genius has unlimited po- 
tential, Bremermann’s limit sets a bound 
on the amount of information that any- 
thing made of ordinary matter can proc- 
ess As even the genius has onlv his brain 
and his tools to work with, he too can 
process onlv a limited amount of infor- 
mation. Hut the genius can do what he 
does despite these fundamental limita- 
tions makes his accomplishments all the 
more impressive. 

GLOSSARY 

\r in ic i vi iMHi igi nc f — the “intelligent 
capacities” of man made things, which 
aie studied in an effort to understand 
genius. 

Ashby’s i vw of requisite wriety — see 
SlIVNNON’s 11 Mil IIIFORFM 
Afiowai \ iiifory— the mathematical 
.ffudv of the behavior of robots. 
Biography study method — the method of 
studving genius bv investigating the fam- 
ily trees of eminent men. 

Bir -see information bit. 

Bruns forming — the use of “free associa- 
tion” to discover “wild” and “far out” 
solutions to a problem in order to pro- 
duce useful and original alternative 
solutions. 
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Bremermann’s limit — a law stating an ab- 
solute limit to the amount of information 
that can be processed at anv given time 
( 1.5 X 10 47 bits per second bv one gram 
of matter). 

Discrimination — the process of detecting 
differences in objects. 

Efficiency (of information handling) — 
the skill invoked in the use of a par- 
ticular method for eliminating alternative 
solutions to a problem. 

Explicit co\i. definition — the exact iden- 
tification of the problem for which a solu- 
tion is required. 

Genius — a person exhibiting creative or in- 
novative ability of the highest order. 

Genotype — the sum total ot the inherited 
characteristics of an individual (see Chap- 
ter 2). 

Idiot savant (clever idiot) — a person of 
apparently low intelligence who can 
nevertheless perform certain narrow in- 
tellectual tasks, such as arithmetic com- 
putations, prodigiously well. 

Information “bit” — the unit of measure 
of amount of information; technically, 
the knowledge obtained by the removal 
of one-half of the possible solutions to 
a problem; thus, if there are onlv two 
alternative answers to a question, (such 
as “ves” or “no”) the answer is said to 
contain one “bit” of information. 

Information processing — the utilization 
of information, for example, the process 
of eliminating alternative solutions to a 
problem. 

Information thfory — a statistical means 
of counting and comparing alternatives 
in order to determine causes and effects. 

IQ (in ieli.iglnce quotient) — the rela- 
tion, expressed as a number, between a 
score obtained on a test designed to 
measure intelligence, and a person’s 
chronological age. 

Neuron — the individual nerve cell that is 
the fundamental unit of nerve transmis- 
sion. 

Obsession — an irrational, repetitive thought 
( see Chapter 10) . 

Originality — an ability to produce some- 
thing that has not been observed pre- 
viously. 

Pedigree siudy — the method of studying 
family backgrounds to determine genetic 
causalitv. 

Selectivity — the ability to eliminate the 
relatively useless, and to locate the more 
useful, alternative solutions to a problem. 
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Self-consistency — the quality of having 
each element appropriately related to the 
other elements in a series. 

Shannon’s tenth theorem — a inathcmali 
cal statement about information process- 
ing that describes the selection of correct 
alternatives (and the rejection of faulty 
ones) in the course of solving a problem, 
it suggests that if the goal is difficult, one 
needs to do considerable work to attain it. 

Trim, and error — the method of problem 
solving that discards various alternative 
solutions until the proper one is found 
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The process by which ideas arc born and 
new human products created is one of 
the most compelling topics within the 
purview of psychology. Indeed, long be- 
fore the science of psychology exusted, 
the mysteries of the acative act were the 
focus of speculation and wonder. It is 
impossible to present in a single chapter, 
or even in an entire book, the full history 
of thought with respect to the creative 
process. However, a brief summary of 
recent efforts to understand the sources 
and vicissitudes of creativity will be at- 
tempted here to provide the reader with 
a framework for viewing problems and 
progress in this field and to gn e him a 

Parts of this paper appeared m an article en- 
titled “The Person, the Product, and the Re- 
sponse. Conceptual Problems in the Assessment 
of Creativity,” Journal of Personality, i%s, and 
are reprinted here with the kind permission of 
the editor of the journal and the Duke Univer- 
sity Press 'This work \sas partly supported by 
the National Institute of Mental Health, United 
States Public Health Serxicc, under Research 
Grant M-41H6 
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background for the conception of ciea 
ti\ lty presented in tins paper. 

RESEARCH EMPHASES IN THE 
STUDY OF CREATIVITY 

Once Darwin had cast man in the per 
speetive of Ins biological ongms, s\ stem 
atic studies of creative excellence began 
to seek explanations of outstanding 
achievements less m terms of mvslical 
inspiration, whether by the deity or the 
muse, and more in terms of naturalistic 
processes that could be captured m ra- 
tional form. Iliese attempts continued 
at a modest rate until suddenly, m the 
middle of this century, there was a cl i a 
matic upsurge of interest in the creative 
act and an explosion of empirical studies 
that over the past fifteen years have con- 
tinuously altered the frontiers of our 
knowledge about the character of human 
invention. For pm poses of a brief over- 
view, research in creativity may be oigan 
ized around six recurrent themes. 
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The Exceptionally 
Creative Person 

Genius, as unusual creative ability is 
sometimes called, exists in every age, as 
do man’s attempts to understand it. One 
of tlic earliest and best-known studies of 
outstanding persons was conducted by 
Inancis Galton almost a century ago. As 
,ts title implies, Gabon’s Hereditary Ge 
nuts (1870) expounds the thesis that 
there arc genetic linkages among persons 
of unusual achievement in many different 
fields. He believed tliav the human race 
could be vastlv improved through a pro- 
gram of artificial selection, and his studies 
of eminent men were undertaken in an 
effort to obtain support for this position. 
Although Ins work was influential when 
it first appeared, Gabon’s findings were 
marred b\ many methodological prob- 
lems, which cue ui.M.:ihcd m Chapter 2. 
He lomplctch ignoied, for example, the 
contiibution to eminence piovidcd bv 
advantaged em u on men ts and social 
pin lieges. 

Rather than obtain superficial informa- 
tion about nianv famous people, as 
Gallon did. some investigators have 
chosen to exploie m depth the life Ins- 
ton of t i single person. One of the most 
famous of these case studies is Fiend's 
Leonardo da Vinci (1948), m which the 
creative products of an adult are exam- 
ined with reference to the childhood of 
the creator Freud attempts to show how 
s °me of Leonardo’s earlv experiences, 
paitieularb those with Ins mother, aie 
nuunred mi Ins most matme achieve 
men ts. such as the famous Mona Lisa. 

. Hie mvstcrv of da Vinci's genius remains, 
l } nt h rend s analvsis ennehes our under 
landing of how the peisonal lnstorv of 
die artist colors the content of his work. 

Geniuses, bv definition, are cxticmclv 
r,lu ’- I'br the mam reasons indicated m 
die preceding chapter tliev \re also icla 
t,vc 'b inaccessible as subjects to students 
() f the creative process. Accoidmglv. mam 


investigators have turned to people whose 
talents, though unusual, arc not of the 
rarest variety. In recent years, Anne Roe’s 
studies of successful scientists (1952) 
provide a good example of this kind of 
research, as docs MacKinnon’s study of 
creative architects (1963). Roe (1952, 
1953 ) asked groups of eminent biological, 
physical, and social scientists to give their 
family backgrounds and life histories and 
to submit to selected ability and projec- 
tive tests. On the basis of these data, she 
concluded that successful scientists share 
several earlv background experiences that 
are important for their later development: 
they frequently came from families that 
placed a high value upon learning, for 
example, and were early exposed to de- 
mands for independence and to patterns 
of living that did not foster close personal 
tics. MacKinnon (1962, 1963) compared 
creative and noncrcativc architects on a 
wide vanety of tasks and found the 
groups to differ on several dimensions of 
personality, interests, and values. In self- 
conception, for example, the creative 
aiclntects described themselves as inven- 
tive, determined, independent, individual- 
istic, enthusiastic, and industrious, while 
their less crcui *e peers described them- 
selves as lcspoi. Me, sincere, reliable, de- 
pendable. clear thinking, tolerant, and 
undci standing. 1 he creative person, on 
the whole, appeared to be more open to 
experience fiom within and without and 
to exhibit a broad range of interests in- 
cluding manv diat aie ordinarily con- 
sidered feminine. 

The Creative Proces 

i lie events that precede discovers have 
mtiigued leseatchers for many vears and 
continue to do so. In viewing the creative 
pioduet as i he end point of an evolution- 
al v process, which mav have taken anv- 
whcrc from a few seconds to several vears 
to unfold, manv investigators have tried 
to describe the typical stages through 
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which an idea passed on its way to being 
bom. One of the best-known accounts 
of this gestation period is that of Wallas 
(1926), who argues that the formation 
of a thought could be divided into four 
characteustic stages: preparation, incuba- 
tion, illumination, and verification. After 
outlining the rypical life history of an 
idea, Wallas goes on to suggest practical 
\\a\s In nlncli thought processes might 
be consciously improved. In the same 
spirit as Chapter 6 (but for different 
contents) his suggestions treat the devel- 
opment of attitudes and work habits in- 
tended to increase the occurrence of 
seminal ideas and to capture them when 
they do appear. 

A partial \cnfication of \\ 'alias’ stages 
was provided bv Patrick (1935, 1937), 
who studied the verbalizations of poets 
and artists as they produced poems and 
paintings under experimental conditions. 
Patrick also found that the thought proc- 
esses of nonpocts and nonartists closely 
resembled those of the professional sub- 
jects, although, as might be expected, 
the products of the professionals were 
superior. 

In recent years the act of discovery 
has been the focus of both empirical 
investigations and theoretical discourses. 
Bruner (1957, 1962), for example, has 
emphasized the importance of placing 
things in new perspectives- what he calls 
“combinatorial activity”— for producing 
“effective surprise,” which he takes to be 
the hallmark of creativity. He particu- 
larly stresses the value of metaphorical 
combinations, in which diverse domains 
of experience are connected h symbol, 
metaphor, or image. 

Experience in literal terms is a cate- 
gorizing, a placing in a syntav () f con- 
cepts. Metaphoric combination leaps be- 
yond sv steinatic placement, explores 
connections that before were unsus- 
pected. (1962, p. 6.; 
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Several other conceptions of creativity 
also stress this combinatorial basis. Med 
nick (1962), for example, defines creative 
thinking as “the forming of associative 
elements into new combinations which 
cither meet specified requirements or are 
in some way useful.” Koestlcr (1964), m 
one of the most ambitious theoretical 
analyses of recent years, views the creative 
act as the recognition of converging asso 
nations among previously unrelated di- 
mensions of experience. lie employs the 
term bisociativc to dcsciibe the pattern 
of thought underlying creative synthesis. 
A classic example of this process is (lie 
well-known story of Archimedes’ discover- 
ing that the volume of liquid displaced 
by an immeised object is equal to the 
volume of the object itself. The sudden 
conjoining of two lines of thought m 
Archimedes’ mind— one having to do with 
the rise in level of bath water, the othei 
having to do with the problem of calcu- 
lating the volume of an irregularly shaped 
object— produced the shock of discovcrv 
that accompanies so inanv creative acts. 
Koestlcr elaborates on the details of this 
important pioccss. A crucial |>art of his 
thesis, which is developed with gieat in 
sight and claritv, grows out of his recogni- 
tion that “disc oven often means simph 
the uncovering of something which lias 
always been there but was hidden fioin 
the eyebv the blinkers of habit” (p. 10-S) 

Creation and Mental Illness 

For centuries a thin line between crew- 
tivencss and madness has been noted, if 
not celebrated, m the single-minded ab- 
sorption of the productive artist and the 
absent-minded disorganization of the 
“mad genius.” The belief in the existence 
of a common basis for creative achieve- 
ment and psychopathology was found 
i/ed near the turn of the ccutnrv ni 
Freud’s sublimation theory of cnltnuil 
evolution (1908, 1910, 1930). Freud held 
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that creative products derived essentially 
from the resolution of neurotic conflicts 
( ncr the expression of sexual desires. lie 
invoked a mechanism called “sublima- 
tion” to describe the diversion of sexual 
impulses fiom sexual aims to new activi- 
ties having social value. By means of this 
mechanism, he believed, the immense 
energy of the sexual instinct was diverted 
into creative activities, thereby spurring 
the cultural advancement of civilization. 
A classic model of this process, according 
m Freud, is the life and work of Leonardo 
da Vinci. In one of the most celebrated 
examples of psychoanalytic reasoning ap- 
plied to a historical subject, Freud argues 
that the power of da Vinci's scaich foi 
knowledge arose fiom the sublimation of 
his sexual interests. 

bicud thus accounted for treatise urges 
on largely negative giounds, as a b\ prod- 
uct of defenses against the direct expres- 
sion of unacceptable sexual wishes. This 
formulation was only halfhcaitcdh cm 
braced b\ other psychologists, howc\cr. 
mam of whom felt that some kind of 
posit ix c foice \yas also necessary to ac- 
count for ucati\c stimngs Jung (1946). 
foi example, talked about a “tiansccndcnt 
tunction” that goyerned the mtciaction 
"t conscious and unconscious pint esses m 
Hie cieatiye act and gcncialb oriented 
the individual toward the rcah/ation of 
Ins potentialities, k’ns (1952) held that 
although a giadual cmeigcncc fiom con 
fbcl pla\s ,i pail in even pioccss of crea 
hon, some* conflict free mtcgiativc powers 
an also required for creative eommumca 
hon. Cioldstem (19V)). Rogeis (19V)), 
and Maslmv (19V)) spoke of a dme oi 
tendency towaid "self ac tualization" as 
Ihc niotix ational basis foi cieatiye acts, 
kuhie (1958), and to some extent 
v 1 i.k litcl (1959). felt that 1 m end's claim 
Ikit cicative pioducts have ncmotic roots 
1S misleading. C)n the cont r\. it is more 
hkch the ease that neurosis corrupts and 


distorts crcativcncss in every field. Indeed, 
to the extent that the artist is expressing 
a neurotic struggle, there is a danger that 
his product will convey primarily idiosyn- 
cratic meaning and thereby lose in social 
sal uc. 

The Growth 

of Creative Ability 

Just as the creative act changes with 
time, the creative person does also. What 
happens to talented children? Do they 
become talented adults, or do I heir pre- 
cocious abilities typically wither? Ques- 
tions such as these require longitudinal 
studies, as indicated in Chapter 4. Clearly 
the most monumental of such studies is 
that begun in the late nineteen twenties 
by i/cwis M. Terman (1925, 1950, 1947, 
1954) and his associates. Terman’s work, 
more than that of any other person, did 
much to destroy the mvth of the inevi- 
table decline of precocious talent. Indeed, 

I lie opposite y\as found. A thirty -year 
follow up study of gifted children indi- 
cated that their initial superiority in 
physique, health, social adjustment, and 
moial character was generally maintained 
and that t heir early school achievement 
* matched remarkable success in 
college and in eir careers. 

A different sort of developmental ques- 
tion. one that has become increasingly 
popular m recent years, concerns the 
gradual cmcigence of intellectual powers 
that might contnbute to cieatiye per 
foimance. llow do cognitive processes 
evolve? \ic children moic imaginative 
than adults" How does the thinking of 
the ycry young cliff i fiom that of the 
li.tuic adult* the work of Jean Piaget 
i .1952, 1954. Flavcll. 1965; Hunt. 1961) 
is most closely associated with questions 
of this type. Piaget’s conceptions, derived 
from vcais ot interviews with children, 
have done much to shape the form of 
icscarch on human cognition. His obscr- 
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vation, for example, that thinking proo 
esses develop through an invariant and 
universal sequence of stages highlights the 
need to evaluate even intellectual per- 
formance, let alone creative expression, 
in relation to the stage of cognitive 
organization. 

Among recent work on developmental 
changes in creative ability, the studies of 
F. Paul Torrance (1962) and his students 
deserve special mention. Although he 
cautions against treating his data as nor- 
mative, Torrance reports a drop in crea- 
tive abilities at about the fourth grade 
level among the students lie has tested. 
This decline is compensated for by later 
advances and does not show up on all 
tests of creative thinking. The ability to 
develop hypotheses about causality, for 
example, seems to improve steadily 
throughout the elementary school years. 

Nurturing Creativity 

To the extent that human abilities can 
change, the possibility of doing something 
to increase the likelihood of creative per- 
formance exists. Efforts towards this end 
are roughly of two kinds: First, there are 
attempts to encourage creative perform- 
ance somewhat indirectly by providing a 
congenial environment for the creative 
person. Second, there are attempts to im- 
prove creative performance more directly 
and more systematically by providing 
training programs, “brainstorming” ses- 
sions, and the like. 

Some of the earliest efforts to provide 
a conducive environment for creative per- 
formance are connected with the progres- 
sive education movement in this ountrv, 
and they flow, in the main, from the 
writings of John Dewey. Hughes Mcarns's 
(1925, 1929) descriptions of some of 
the experimental classes in the Lincoln 
School provide good examples of attempts 
to manipulate situational variables. In 
addition to using teaching methods that 
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cut across the traditional subject-matter 
categories, Mcarns and his fellow teachers 
tried to provide their students with rich 
opportunities for travel, a wide V anet\ 
of extracurricular activities, and excellent 
reading materials. The outcome, as judged 
by Mcarns’s description of the students’ 
work, was heightened neativc expression 
for many voungsters. 

More recently researchers have turned 
attention to aspects of the adult woik 
enuronment that might be modified to 
increase creative production. Pclz (196V), 
for example, found that voung scientists 
produced best when they acted closclv 
with their administrative superiors but 
icinained free to make their own deci- 
sions. Further examples arc provided bv 
Stein’s analvsis (1963) of research organi- 
zations that employ a high level profes- 
sional staff. Organizations differ in their 
expectations of the researcher and m the 
institutional roles he must serve— scien- 
tist, professional, cmplovce, and so forth 
—and these differences influence the op- 
portunity for creative expression and, 
ultimately, the qualitv of the cicativc 
product. 

Attempts to increase ucative abililx 
through direct training have become in- 
creasingly fashionable in certain mdus 
tries, but the success of these efforts is 
more a matter of testimony than of cm 
pineal proof. Tlicre is some evidence 
(Malt/man, 1960) that performance on 
tests of originality or the production of 
uncommon responses increases after 
special kinds of training, but the meaning 
of such increases, in terms of the persons 
total creative potential, is difficult to 
ascertain. 

General Creative Abilities 

Studies of genius and persons of excep- 
tional talent tend to leave the impression 
that creative abilities arc dicbotomonsh 
distributed, that the world is divided mt° 
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t lu “haves” and the “have-nots.” Yet, as 
should be quite clear from the preceding 
chapters, ,IM,S * ^ n,nan c l l1a,itics are shared 
j )X most (if not all) people, so that pos 
scsslt ,n becomes a matter of degree rather 
( ] un of all or nothing. Main pioneering 
cfhnts in psychologic al measiiremeiit, 
such as those of James McK. Cattcll and 
Alfred Binet, laid the groundwork for 
our picsent understanding of the distribu- 
tion of intellectual abilities within the 
uncial population. Among present-day 
researchers, J. \\ Guilford has probably 
clone more than amonc to adxancc our 
knowledge of the complexity of human 
intellect and of the relation of creative 
abilities to the total range of human abili- 
ties. Guilford’s factor analyses of apti- 
tudes base led to the identification of 
scxcial types of performance that are 
inipoitant toi creator thinking, lliey 
luxe also led to the development of a 
model for the stiucture of intellect that 
point > to sex era 1 other cognitixc abilities, 
as \ct dimlx understood, that are poten 
t Kill \ of great rcle\anic to cuatixe pm 
cluction (Guilford, 1950, 195", 1959, 

1%-f ) 

THE CREATIVITY-INTELLIGENCE 
DISTINCTION 

lough theie arc mam wars to de 
scribe man’s mental comple\it\— and 
paiticulailx to depict Ins cngmtixe 
strengths the two teams intelligence and 
I'lciitmtx seem to haw the greatest sum 
111 x pow cr. It is tins coiucntiation of 
mcannig th.it explains the cndmaiuc of 
.tluse two wouls m the lax man's language 
a,, d then continued use in professional 
disc ussions. 

Ixpicallx, efforts to distinguish empiii 
c -'d\ between ereatiwtx and intelligence 
l>a\e concentrated cm attempts to dem 
n, istiatc' that tests rccpii »ig the pio 
duction of unusual responses imohe 


somewhat different abilities than conven- 
tional tests of intelligence. But as Golann 
(1963) quite correctly points out in his 
review' of studies of creativity, 

I he se data are in a sense arbitrary : in- 
telligence is not performance on a test; 
ereatiwtx is more than test performance 
or hung judged as creative. What is 
mvckd for the understanding of the rela- 
tionship between crcatixitv and intelli- 
gence is not only data at the correlational 
lex cl, but conceptual reorganization as 
well (P. 560.) 

I he controversy created by some of 
the recent research studies of creativity 
lias focused attention on narrow, empiri- 
cal aspects of the distinction between 
creativity and intelligence instead of on 
some of the unresolved conceptual prob- 
lems. Consider, as an instance, the pres- 
ent practices for developing tests of 
ereatiwtx. In the main, intelligence has 
been measured by tests of vocabulary and 
quantitatixe reasoning, and creativity by- 
te ds of fluencx and origmalitx. The latter 
tests liaxc been found to correlate only 
slightlx xxith tiaditional IO measures but 
to relate, instead, to sex oral personal and 
social variables not typically associated 
mtclligcT (Barron. 1955; Getzcls 
and Jackson, b ^2; Guilford, 1957; Mcd- 
mck, 1962; Wallach and Kogan, 1965). 
Researchers luxe become excited, for ex- 
ample, oxer the fact that people who 
score high on these so-called tests of 
cieatiwtx also tend to make unconven- 
tional career choices or to possess an 
unusuallx well dex eloped sense of humor. 

But just as knowledge of word mean- 
ings and abihtx to • lve numerical prob- 
lems haidlx summari/e the multiplicity 
of man’s intellectual capabilities, neither 
docs fluencx m generating a number of 
distinct ideas or unusual responses cap- 
ture am thing but the barest bones of 
ueatixe expression. 'Hie correlates of 
these sorts of performances arc interest- 
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ing, to be sure, but other tasks could 
readily be designed that would reveal 
abilities equally well described as “crea- 
tive” yet associated with a quite different 
set of personal attributes. r Ilic problem, 
in other words, is not to design tests of 
some relevance to creative response; there 
are already many such tests, and in the 
execution of empirical studies selection 
among them is frequently arbitrary. 
Rather, the problem is to analyze the 
qualities of creative response in a way 
that would reveal the range of possible 
assessment techniques and their rele- 
vance, on conceptual grounds, to each 
other. Unfortunately, the intriguing re- 
sults obtained with tests of fluency and 
originality have diverted our attention 
temporarily from the critical task of con- 
sidering other criteria, in addition to the 
production of unusual responses, that are 
essential to creative behavior. 

r Fhe exercise of cognitive powers often 
elicits evaluation. People are continually 
being informed that they have done well 
or poorly on intellectual tasks, and the 
variety of foims these judgments may 
take is almost as great as the variety of 
behaviors being judged. These evaluate e 
comments can all be crudely classified, 
however, into two overlapping categories. 
On the one hand arc judgments having 
to do with the “correctness” or “right- 
ness” of a person's response. ITicsc evalu- 
ations deal with the degree to which 
certain objective and logical criteria have 
been satisfied. Ill esc criteria of correct- 
ness tend to be categorical: they usually 
admit only one answer, or a relatively 
restricted set of solutions, and r gard all 
other responses as incorrect or in error. 
On the other hand arc judgments having 
to do with the worth or “goodness” of 
a person’s response. Ilicsc evaluations 
deal with the degree to which certain 
subjective and psychological criteria have 
been satisfied. Ilic criteria of goodness 
tend to be continuous: they admit a wide 


range of responses that vary in their 
degree of acceptability. Despite the over 
lap between these classes of evaluation, 
the tw'o arc nonetheless distinguishable, 
and the distinction between them has 
important implications for the conccp 
tual separation of intelligent and creative 
responses. 

In the simplest terms, the adjectives 
correct and good apply differentially to 
intelligent and creative performances. In- 
telligent responses are coircct; they satisfy 
objective criteria; they operate within the 
constraints of logic and reality and thus 
may be considered right or wrong, true 
or false. Creative responses, in contrast, 
arc “good”; they satisfy subjective criteria 
Although they may not necessarily be 
limited by the demands of logic and 
reality, they arc subject, as we shall point 
out, to a vancty of judgmental standards. 
But always, as we assess a response’s cica- 
tivcncss or “goodness,” we arc aware of 
the humanness required to make the 
judgment. As Santayana (18%) puts it. 

For the existence of good in am form 
it is not merely consciousness but emo- 
tional consciousness that is needed Oh 
servation will not do, appreciation is 
required. (P. 16.) 

And only man, not machine, is capable 
of appreciation. 

The distinction made here between the 
correct and the good is contained, at 
least implicitly, in many other discussions 
of the creative process. Guilford (1%/ h 
for one, is particularly aware of it when 
he says, 

Hi ere are different bases or cnteiia b' 
which a product is judged. One is its 
logical consistency with known facts An- 
other is its less than-logical consistent 
with other experiences. (P. 116.) 

Guilford goes on to imply that logical 
criteria are applied primarily to scientific 
products whereas artistic products arc 
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evaluated by lcss-than-logical standards. 
In the present distinction no such separa- 
tion between the evaluation of scientific 
and artistic products is implied. A piano 
solo may be as incorrect as the solution 
to a mathematical equation. A scientific 
theory may be as good as a great novel. 
The poet’s attempt to write a Spencerian 
sonnet may be both incorrect and poor, 
as may the engineer’s design for a bridge. 

In many of the tests currently proposed 
to assess creative ability, the failure to 
differentiate between correct responses 
and good responses leads to unnecessary 
confounding, lake as an instance the 
Remote Association lest developed by 
Metlmck (1962). A t\ pical item from 
this test presents three words, such as rat , 
hi ue t and cottage, and requires the sub- 
ject to supply a fourth word as a kind 
of association^ m*k between them. For 
the example given, the answer is cheese. 
The designer of the test argues that this 
answer reflects a degree of cieatmty be- 
cause it is “remote” and because it is 
“useful.” at least m the sense of meeting 
spcutied requirements. We would suggest 
that the answer reflects an aspect of in 
tclhgcncc because it is correct. To il- 
lustrate his point further, Mcdnick 
maintains that the answer 7,363,4~4 to 
the question, “How much is 12 and 12?” 
is ongmal but not creative because it is 
not useful. What seems more unpoitant. 
however, is not that the ansvvci lacks 
usefulness, but that in the absence of a 
fonual svstem to justify it, it is wrong. 
A'' we use the term, tlicic arc no creative 
answers to the question, “How much is 
.12 and 12?” The constraints of rcuhtv 
unplicd m the question onlv allow for 
toricct or meoricet responses. 

Mcdnick introduces the concept of usc- 
f In ess because he rcah/es, as do most 
u searchers m this field (and as you 
learned in detail m Chapter 6). that the 
( “tenon of unusualness or originality is 
11( ff enough. ’Ibis quality, as Guilford has 


shown, takes us beyond the confines of 
correctness in evaluating cognitive per- 
formance, but it is, at best, a first step in 
trying to understand the good. 

CREATIVE RESPONSES AND 
APPRECIATIVE REACTIONS 

Frequency and Fit 

No matter what other jxisitivc qualities 
a response might possess, we generally 
insist that it at least be novel before we 
arc willing to call it creative. Indeed, 
the conjoining of novelty and ereativeness 
is so deeply ingrained m our thinking that 
the terms are sometimes treated as syn- 
onymous. As a result, novelty is often 
used as the most common and sometimes 
the only measure of ereativeness. 

A two-step operation is required to 
apply the criterion of unusualness: first, 
a comparison of the product in question 
with other products of the same class, 
and second, a counting of those com- 
parisons \ieldmg similar or identical prod- 
ucts. Further, in order to be consistent 
m the use of these relative frequencies, 
some standard must be set In which to 
determine how few is few. 

The colled- n of objects with which 
the judged ob ct is compared also re- 
quires definition. Tvpicallv the judgment 
of unusu.ilness is not made in terms of 
all other objects of a general class, such 
as all paintings m existence, but in terms 
of a veiv small subgroup. When vve say, 
for example, that a child’s jxunting con- 
tains an unusual rcpiescntation of three- 
dimensional space, our standard of com 
jxirison includes ouiv other paintings by 
^ uldrcn. We probablv would not make 
the same judgment if adult work were 
the standard. W hen we consider the pos- 
sible nouns against which the unusualncss 
of a particular object might be judged, 
it becomes apparent that the relative 
raieness of the object depends on what 
it is compared with. With a shift in 
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frame of reference, the same product 
could be unique in one population and 
common in another. Clearly, the choice 
of an appropriate base line or norm group 
against which to judge a creative work 
is of utmost importance in applying the 
standard of unusualncss. In short, the 
infrequency of a response is relative to 
norms , which thus sene as a judgmental 
standard for evaluating unusualness. 

Although the judgment of uniqueness 
or infrequency is a logical first step in 
evaluating the creativeness of a product, 
if we proceeded no further, the total set 
of products nominated as creative would 
make a strange collection. It would in- 
clude, among other things, products that 
are simply bizarre or odd. Somehow the 
mere oddities must be weeded out. Hiis 
task requires the application of a second 
criterion, also familiar to \ou from Chap- 
ter 6 —appropriateness. 

To be appropriate a product must fit 
its context. It must make sense in light 
of the demands of the situation and the 
desires of the producer. Further, in the 
case of complex products, the internal 
elements of a work must also blend 
together. Tims, internal and external 
criteria of appropriateness may be distin- 
guished. Indeed, two separate critical 
stances arise from the relative emphasis 
on internal or external views of appro- 
priateness. 

r ITic chief job of the appropriateness 
criterion, as it is used here, is to help 
eliminate from the set of unusual prod- 
ucts those that are simply absurd. As a 
criterion of creativeness, it is used con- 
jointly with unusualncss rather t! _n inde- 
pendently. At fairly low levels of creative 
production— as, for example, in paper- 
and-pencil tests of divergent thinking— 
the criterion of appropriateness is not too 
difficult to apply. When a person is asked, 
for instance, to think of different uses for 
a common object such as a paper clip, 
the response, “Eat it/’ is obviously in- 


appropriate. When a person is asked to 
write captions for cartoons and responds 
bv giving the names of colors, again there 
is little question about the inappropriate 
ness of his reaction. Note, however, that 
both of these responses would probably 
be unusual, if not unique, in a statistical 
sense. In cases where the product has to 
meet some “reality tests” the application 
of the appropriateness criterion is not too 
difficult. 

As products become more complex, 
however, and more responsive to the 
desires of the producer than to the de- 
mands of the situation, the determination 
of appropriateness also becomes more 
complex. There arc times, of course, when 
the judgment is still fairly easy to make 
It does not require much aesthetic train- 
ing to judge that the meter of a poem 
beginning, “Death is here/ Death is 
there/ Death is lurking everywhere” is 
inappropriate to its theme. Yet at higher 
levels of creation the entanglement of 
sense and nonsense can become so in- 
volved that the judgment of appropriate- 
ness requires a detailed examination by 
a highly trained person. Even then there 
is alwavs the chance that the creator, 
who is often more aware of the demands 
that gave rise to his product than the 
critic is, will disagree with the judgment. 
As Bruner (1957) has pointed out, “It 
takes a tuned organism, working with a 
certain kind of set, to recognize the appro- 
priateness of an idea.” 

As the term is used in judging creative 
products, appropriateness deals with 
much more than the logical fit of the 
product with its context or of the prod- 
uct’s elements with each other (although 
this kind of fit would be the dominant 
question in many other applications of 
the criterion). At times a product violates 
conventional logic but somehow manages 
to hang together and to have a logic of 
its own. Illustrations of this phenomenon 
abound in modern literature and art. 
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Tims, although the judgmental standard 
for evaluating appropriateness is the con- 
text of the response, this context must 
be interpreted psychologically as well as 
logically and should include the pro- 
ducer’s intentions as well as the demands 
of the situation. 

Finally, appropriateness is a continu- 
ous, not a discrete, quality. It exists in 
\arious degrees rather than completely 
or not at all. In its lower forms, we rec- 
ognize the appropriateness of a product 
that is merely “adequate,” that bears a 
clear relation to the environment or to 
the internal motivations of its producer. 
Iu its higher forms, we marvel at the way 
in which the product reflects not only 
the massive forces that went into its mak- 
ing, but the more subtle influences as 
well. At low levels of appropriateness we 
speak of a pioduci as being “about right,” 
given its sources, the avowed purpose of 
its maker, and the like. At higher levels 
we c peak of a product as being “/i/.sf 
right.” Indeed, at the verv highest level 
of appropi lateness we nuv experience 
almost ,i sense of recognition when we 
come upon the’ product. 'Hungs are so 
right tlicv look almost familiar. One critic 
des< ribed such products as having “the 
haiulpimt of necessity upon them instead 
of the quieklv tarnished sheen of the 
incrch novel, the fetclnnglv piecious, the 
different” (Dickcv, 1%3, p. 4). When he 
comes upon these ‘‘handprints of neees- 
s *tv,’ the viewer nuv sometimes feel as 
if Ins expeet.it ions have been fulfilled, 
ul teas what has rcallv happened is that 
the product has made him aware of what 
.his expectations should have been Again 
quoting Bruner (19S7), “W hat makes 
mmcthing obvious is that at last we 

understand it.” 

The Transcendence 

°f Constraints 

Although uuusualncss and appropriate- 
ness may he necessary criteria for limiting 


the class of potentially creative products, 
arc they sufficient for making required 
distinctions in quality and level within 
the class? Among the products considered 
both unusual and appropriate some are 
surely at a higher level of creative excel- 
lence than others. One property present 
in some products but absent, or less ob- 
vious, iu others is the power to transform 
the constraints of reality. Some objects 
combine elements m wavs that defy tradi- 
tion and viclcl a new perspective. They 
literally force us to see reality in a new 
way. Iliese products involve a transforma- 
tion of material or ideas to overcome 
conventional constraints. r I1ie question of 
how much transformation power a prod- 
uct has can serve, then, as a third criterion 
of creative ness. Just as the unusualness of 
a product is judged relative to norms and 
its appropriateness relative to the context, 
the transformation power of a product 
would be judged relative to the strength 
.i i icI nature of the constraints that were 
tr mscenclcd. 

Transfoi mation is more difficult to de- 
fine than unusualness and appropriateness 
aie. At first glance it might seem to be 
nothing more than an extreme case of 
■.riusualncss. r- t it is unusualness with 
a difference. Ii is a type of unusualness 
that attacks conventional ways of think- 
ing about things or of viewing objects. In 
its most diamatic forms a transformation 
involves a radical shift in approach to 
a subject— the kind of shift, for example, 
caused bv the introduction of the helio- 
c entne thcorv or Freud’s earliest proposi- 
tions. Hie conception that man and his 
earth were not the ' :nter of the universe 
i .t rather placed a peripheral role in a 
much larger natural order stimulated not 
onlv a reformulation of the nature of the 
cosmos but a reappraisal of man’s special 
position within the biological order and 
led evcntuallv to a recognition of an 
cvolutionarv link between the human and 
the animal. Similarly, the notion that 
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man was subject to thoughts and impulses 
beyond his awaiencss led to a new con- 
ception of human motivation— man was 
no longer a rational being in complete 
control of his actions— and to new’ 
standards of individual and social 
responsibility. 

'I he difference between a merely un- 
usual product and a transformation inav 
be approached in another way. Things 
are often unusual m the purely quantita- 
tive sense— m the sense of being the most 
or the least, the largest or the smallest 
of a preexisting class of 'bjccts. ( the 
objects and events described in the Guin- 
ness Book of World Records offer fine 
examples of this sort of unusualncss.) 
Products that arc unusual in tin's ‘'record- 
breaking” sense do not usually qualify as 
transformations. Transformations arc not 
merely improvements, however unusual, 
on preexistent forms. Rather, they invoke 
the creation of new forms. 

The distinction between transforma- 
tion and unusualness requires that a 
further distinction be made between an 
object that represents a transformation 
and one that is merely new’. If transfor- 
mation demanded only a new' combina- 
tion of elements, almost anv unique 
collection of things, however derived, 
would qualify. Mechanical techniques for 
supphmg these fortuitous combinations 
could be devised, as in the storv of the 
popular writer who obtained the plots 
of his novels by spinning a set of wheels 
on which were written adjectives, nouns, 
verbs, and the like. Generally, however, 
these new' combinations do not qualify 
as transformations because the; are low 
in heuristic power. They terminate rather 
than generate thought. They arc the occa- 
sion for surprise and laughter, but not 
for reflection and wonder. 

The possibility just alluded to— that the 
presence of a transformation may be 
determined in part by its effect on the 
viewer- — raises the interesting question of 
whether the other two response proper- 


ties, unusualness and appropriateness 
might also have distinguishable effect' 
upon the observer. Are there, in slm^ 
types of aesthetic responses that some’ 
how parallel the criteria of crcativcncss? 
In order to pursue this intriguing possi . 
bility we will put aside, for a while, t| lc 
search for mine criteria and focus on ho\ N 
the criteria we have already discussed 
might strike the viewer. 'Hie development 
thus far is summarized in Table 7.1 
which lists the three properties of ucativc 
products or responses and the judgment;,] 
standards associated with each. 

Table 7.1 

Response Properties Judgmental Standmls 

Unusual Norms 

Appropriate Context 

Transformed Const Mints 


The Impact of the Product 

Confrontation with an unusual object 
or event characteristic alls evokes surprise 
m the viewer. The unusual is attention 
getting, it “catches our eve,” its unex- 
pectedness max shock or amaze us. B\ 
definition we cannot he prepared for it, 
except in a very general way. The impact 
of first exposure creates surprise and ic- 
qunes a period of adaptation during 
which the unusual object or event is 
assimilated into the viewer’s experience. 

Reaction to the unusual is maximum 
immechatclx upon exposure and dimin- 
ishes rapidly thereafter. Though suipnsc 
may occur more than once in response 
to the same object, the second and sub- 
sequent exposures never quite produce 
the impact of the first. Objects and c\cn!s 
whose value is derived almost solely fmm 
their unusualncss— such as freaks m side- 
shows or New Yorker cartoons— rai civ 
warrant continued viewing. 

In this connection it is well to point 
out that improbability is itself not 
sufficient condition for the occurrence of 
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snl p llsc . Most of the events we experi- 
clK r (laih are improbable in the sense 
|] K il thev arc composed of unusual com 
binat,o ,,s of elements that arc rarely 
icpeatcd exactly, Ceorge Miller points 
out lhat a mediocre bridge hand is just 
ils i;ue, in a statistical sense, as a perfect 
|, and. But the latter surprises us while 
the fomicr does not (Bruner, 1962). In 
oidci for sm prise to occur, there must 
1)0 improbability, to be sure, but nn 
piohabihtN that violates the viewer’s 
expectations. 

I Tic quality of appropriateness calls 
foith m the \iewer a reaction, which we 
will call satisfaction , that is akin to the 
general condition of comfoit. Ibis feel 
mg of satisfaction would seem to have 
two major sources. Fust, there is the rec- 
ognition th.it the demands of the creator, 
the material, mu tl.e milieu have been 
refunded to and that the response is 
not onlv right, but /i/xt right. There is a 
recognition of inev itablcncss about the 
piochut, given the context in which it is 
cinbc'cltlc'd Second, tlicie is the lecogm 
lion that the product not onlv is "light*’ 
hut is complete or sufficient I he first 
some e of satisfac tion foe uses on the tjunli- 
tative aspects of jppiopi lateness, on how 
well the' demands are met. the second 
souk e of satisfaction foe uses on what 
might be considered the quantitat iv e 
aspects of appiopnatencss, on how corn 
ph'tcly the demands are met. The* satisfied 
viewer’s answer to the fust criterion is 
lust light”; Ins answci to the second is 
“ l eiigli " 

Burner (1%2) describes something 
■ close to the meaning intended here m 
his discussion of what he considers the 
]>i inic- pmperty of the creative act — 
^Ifcc live surprise. I Ic states, 

^ hat is curious about effective surprise 
,s fh.it it need not he rare oi infrequent 
m hi/arre 1 and is often none of these 
dungs. Fffcctivc surprises . . seem ratin'! 
d’ have the qualitv of obviousness to 
duaii when thev occur, producing a shock 


of recognition, following which there is 

no longer astonishment. (P. 3.) 

Products embodying a transformation 
are likely to be stimulating to the viewer, 
lhe primary value of such products re- 
sides m their power to alter the viewer's 
usual wav of perceiving or thinking about 
his world. Whereas confrontation with 
the unusual requires the viewer to assimi- 
late the product, to make it part of his 
world, confrontation with a transforma- 
tion icq uncs that lie revise his world. 'I Tic 
new element is not onlv the product itself 
but the change in environment the prod- 
uct lias caused. Metaphorically a trans- 
foimatiou is something like a stone 
dropped in water. To a person standing 
on shore the object of interest is not the 
stone, which quickly disappears from 
sight, but the waves it produces. A trans- 
foimmg object invites the viewer to 
move out. intellectually in new direc- 
tions; it stimulates him to consider its 
( onseque nccs. 

In review, the first three criteria of 
ucativi ness --unusual ness, appropriate- 
ness, and tia information— mav possibly 
be the soma of three tv pcs of aesthetic 
response, vvb;T mav be summarized by 
the kev words in prise, satisfaction, and 
stimulation. The possibility that different 
tvjxs of aesthetic response might be iso- 
lated gives rise to two important ques- 
tions that can onlv be posed here. First, 
can the aesthetic responses themselves 
indicate the puscnce of the qualities that 
give use to thciiT Can we. for example, 
take the ieaction of surprise to be suffi- 
cient evidence for die existence of un- 

nalncss'* Clearly, the answer to this 
question has cxtrcmclv important impli- 
cations for the assessment of creativity 
The second question is whether the 
aesthetic responses aie unique to the 
viewer of the eieative product or whether 
thev also appear m the creator himself. 
Ob\ iousIv the creator judges his own 
pioduct, vet Ins judgment need not and 
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clearly docs not always agree with the 
verdict of an “external” judge. Before 
questions such as these can be examined, 
however, it is necessary to return to the 
criteria of crcativcncss and to ask what 
else needs to be added to the three that 
have already been suggested. 

The Coalescence 

of Meaning 

The properties of unusualness, appro- 
priateness, and transformation in varying 
combinations characterize a large propor- 
tion of the things we arc willing to call 
creative. These dimensions ,. r e applicable 
to products stemming from very divergent 
sources, from the scientist and philoso- 
pher as well as from the craftsman and 
artist. Yet there is another important 
quality that docs not seem to be coxered 
by these criteria. This quality, which ap- 
pears in some of the most highly creative 
products, senes as our fourth criterion: 
condensation. 

As was mentioned previously, novelty 
wears out quickly. The history of fad and 
fashion is, m essence, an elaborate docu- 
mentation of the short life and relativity 
of unusualucss. In striking contrast, how- 
ever, to the ephemeral quality of the 
ikacI object is the endurance of the 
greatest creative achievements of man. 
These we continually seek to reexamine 
and rcexpenence. Although criteria of 
appropriateness and transformation may 
partially explain this endurance, some- 
thing more seems to be involved. 

Products that warrant close and re- 
peated examination do not divulge tlicir 
total meaning on first \iewing. 'Ilicsc 
products offer something new ea h tunc 
we experience them, whether they are 
great works of art or highly developed 
scientific theories. 'I hex have about them 
an intensity and a concentration of mean- 
ing requiring continued contemplation. 

Because confusion and disorder also 
compel the viewer’s attention (as he tries 
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to make sense out of what he secs), it is 
necessary to distinguish between condcn 
sation and chaotic complexity. 'Hie chief 
difference would seem to involve the 
unity and coherence of meaning derived 
from condensation as compared with the 
unrelated meanings derived from dis- 
order. An assortment of debris gathered 
in a junk yard and the ordered arrange- 
ment of the same material by an artist 
serves to illustrate the distinction being 
made here. Any meaning derived from 
the random assortment of junk is foitui- 
tous and is obtained cither from a chance 
association between the elements or from 
irrelevant associations that the material 
might stimulate in the viewer. By con- 
trast, the ordered arrangement, if it is 
worthy of artistic notice, contains more 
meaning than can be understood at first 
glance. Ihe color and shape of the 
objects, then texture, their spatial loca- 
tion, and their original function all com- 
bine to enhance their aesthetic appeal. 

In the highest forms of crcatixe con- 
densation the polar concepts of simplicih 
and complexity are unified. What appeals 
simple at fust glance turns out on closer 
inspection to possess onl\ apparent sim- 
plicity Conxeisely, that which at lirst 
appears complex is found to cmboclv a 
hidden simplicity that binds together 
the mam complex elements. Some of the 
more successful poems of Robert luost 
and some of the paintings of Klee and 
Mird illustrate well the use of the simple 
to represent the complex. The reverse 
situation, m which initial complexity 
cloaks a hidden simplicity, occurs fre- 
quently in musical works, where repeated 
listening is often lequired before the 
major themes and their variations become 
apparent. 

The condensation achieved bv a cica- 
five product summarizes essences, and the 
summary max be expanded and inter- 
preted in a multiplicity of ways- ante! 
Ic' tuallv or affcctivch, in terms of image 
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oi idea. It may be interpreted differently 
b\ different viewers or by the same viewer 
on different occasions. Ibis multiplicity 
of interpretation and the extensiveness of 
{lie expansions generated by the conden- 
sation are an indication of its summarv 
power, and an appraisal of summary 
power provides an important judgmental 
standard for the evaluation of creative 
condensation. 

Parenthetically, it might be noted that 
the response criteria of transformation 
and condensation arc closely related to 
the two main mechanisms of the dream 
in psvchoanalvtic thcorv (Freud, 1900). 
Thus, the present formulation includes 
elements that, from a psvchoanalvtic 
point of Mew, illustrate the role of 
piimaix pioecss or pi e logic al thinking in 
ucative activit\ (Pine, 1959; lauber and 
Given, 1959). 

Befoie leaMiig this discussion of con- 
densation, wc need to mention two addi- 
tional points. The fust deals with the 
me leased ambiguit\ and comjdexitv of 
the intciia of creative ness as we go from 
unnsiialness to condensation, and the 
sc(ond deals with their developmental 
mtc idepuidenc e At tins point the mean 
mg of unusualucss appears to be more 
cleaih dem, mated than the 1 meaning of 
loudens, it ion, and this is paith because 
condensation is a more complex concept 
than nnusualncss. Indeed, each of the 
fnm criteria, m the order presented here, 
seems to be more complex than the one 
lx foie it. As it is used here, the teirn 
(.oinplc\ could be paitialh defined as 
‘obscure and complicated." but we wish 
fo sticss a mine derivative connotation, 
lumclx “difficult to judge." Wc rccogm/e 
lhat difficultv of judgment is a con sc - 
c|Ucih e of complexitv rather than its 
meaning, but such a distinction is un 
,ni portant m the present context. The 
■mpoitant point is that it is more difficult 
make judgments of condensation and 
hansformatron than of unusualucss and 
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appropriateness; there arc more differ- 
ences in vicwjioint, and it is more difficult 
to reach agreement even within schools 
of thought. 'This implies that judges have 
to know more, or do more, or take more 
time when judging transformation and 
condensation than the other two criteria. 
In this judgmental sense, condensation 
and transformation are more complex 
than unusualness and appropriateness. 

In addition to this progression in com- 
plexity, the four criteria of creativcncss 
are also ordered with respect to develop- 
mental interdependence. Fach of the four 
criteria, from unusualness to condensa- 
tion, is applied in turn conjointly with 
the previous ones, so that in this sense 
each is dependent on the ones that pre- 
cede it. This sequential requirement is 
only paitinl, however, m the interdepend- 
ence of transformation and condensation. 

I be transformations of a creative product 
must be appropriate and unusual; the 
condensation must also be appropriate 
and unusual, but it inav not alwavs rep- 
resent a transformation. If we accept 
unusualucss and appropriateness as neccs- 
sar\ properties of a creative product, then 
the lnciaiclucal ordering of transfor- 
mation and condensation provides an 
additional ba along with degrees of 
vanat ion within each of the response 
dimensions, for distinguishing levels of 
creative attainment within the class of 
c native puxlucts. 

Having added a fouith response prop- 
dtv, condcns i*»on. we leturn to a con 
sidciation of aesthetic rcsjxmscs to exam 
me the possible effect of this new criterion 
upon the viewer. S*' far our hypothetical 
■ovver has been siupnscd bv unusualness, 
satisfied bv appiopuatcncss. and stimu- 
lated bv the transforming qualities of 
creative pioducK The question now is 
how will he react when he confronts a 
product of high condensation, one that 
suggests mam levels of meaning, lbc 
definition of the criterion itself almost 
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describes the viewer's response. A con- 
densed product is an object worthy of 
pondering; it should be examined slowly, 
carefully, and repeatedly. In a word, the 
viewer is called upon to servor a con- 
densation. The surprise, the satisfaction, 
and the stimulation that characterize his 
response to other aspects of creativeness 
are present as well in the response to a 
condensation, but there is an important 
difference. In the reaction to a condensa- 
tion these other responses arc enduring 
and intensified. Surprise occurs not only 
on the first encounter, but also on sub- 
sequent Ones as new and unusual aspects 
of the product arc discovered; satisfaction 
deepens with repeated exposure as the 
appropriateness of each element in the 
product is more fully revealed; stimula- 
tion is enriched as each new reaction to 
the product builds on those that have 
preceded it. It is this continued freshness 
of the product and of the viewer’s re- 
sponse to it that makes it an object 
worthy of savoring. 

Sometimes, of course, a viewer returns 
to a creative product not to experience 
a new expansion of the condensed es- 
sence, but to savor an old familiar satis- 
faction, to return to the scene of past 
joys. But this tv pc of savoring is likely 
to be quite tiansient, since the initial 
delight would tend to pale with simple 
repetition and the appreciation of new 
expansions and nuances m the meantime 
would make it difficult to recapture the 
old experience with its original innocence. 

With the addition of condensation to 
the list of response properties and of 
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savoring to the list of aesthetic reactions, 
we complete our discussion of creative 
products and appreciative responses (see 
Fable 7.2 for an outline of the develop 
ment thus far). One further point needs 
to be made explicit, however: Just as 
response properties are relative to judg- 
mental standards, so are aesthetic re- 
sponses. Hie degree and character of 
surprise depends on the norms of expecta- 
tion in much the same manner as uu- 
usualness does. Similarly, satisfaction is 
relative to the context, stimulation to the 
nature and strength of the constraints, 
and savoring to summary power. 

It is also likely that a detailed exanniu 
tion of the aesthetic responses described 
here would reveal that each contains both 
a cognitive and an affective component. 
Confrontation with a cieative product 
icquires understanding as well as feeling. 
Customarily, understanding and feeling 
go hand in hand although, as one student 
of aesthetics points out ('Iliomas, l%s), 
it is possible to understand without feel- 
ing and to feel without understanding 

PERSONAL QUALITIES 
AND COGNITIVE STYLES 

Among psychologists, crcntivitv has fie 
qucntly been thought of as a single di 
mension or at least a unified cluster of 
traits, resembling— and to some extent 
overlapping vv it h — general intcllcc tual 
ability. Some researchers, particularh f.u 
tor analysts such as Guilford, have iso 
lated a set of cognitive factors related to 
different aspects of intellectual produc 


Table 7.2 


Response Properties 

Un usualness 
Appropriateness 
Transformation 
Condensation 


Judgmental Standards 

Norms 
Context 
Constraint 
Summarv rower 


Aesthetic Respond 

Surprise 

Satisfaction 

Stimulation 

Savoring 
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tioii, but the relation of these factors to 
creative production is less well delineated. 
Other investigators have argued that crca- 
1 1 \ c behavior depends as much on person- 
ality as on cognitive power, and they have 
accrued evidence to show that the highly 
creative person is more impulsive, makes 
moic use of fantasy, and is more tolerant 
of ambiguity than is his less creative peer. 

It is commonly recognized that creative 
expression of the highest quality tends to 
come from people who limit their efforts 
to a single mode of expression. The great 
scientist is generally not also a great poet, 
the great painter is not also a great 
dancer, and even the great composer is 
not also a great conductor. Moreover, 
in the e\e of the public, personality char- 
actcnstics tend to be associated with a 
medium of expression rather than with 
a lex el of expres-.i or any other feature 
of treatise production, llms, m terms of 
personality, the outstanding poet seems 
moic like the incompetent poet than like 
the outstanding scientist, who, m turn, 
seems moic like Ins less competent col 
leagues than like the superb composer. 
Both the professional and the public 
news, thcrcfoie, acknowledge that the 
maker of creative products is different 
horn lus fellow man, but there is little 
agieeiuent on the fonn tins difference 
takes. Is it clucflv cogmtixe or does it 
inxolxe personality components as well? 
Is the difference linked to a mode of 
expression entailing, as it weic, a wax of 
hfc. oi is it more eloselx related to stxlistic 
qualit ic*s of the products themselves - * 
J' (U h \iew of the (realise process implies 
i position about the nature of the creator. 
''Inch m turn helps to determine the 
I' pcs of variables emphasized in the 
assessment of creativity. 

^ ffhm the present context there is 
a of personal qualities that mas he 
( onsideied to match, so to speak, the 
response* properties used as niter la of 
Cl eaf i\ encss. The present xicxv is not 


meant to imply that traits should be 
used as labels in characterizing people. 
'Hie appropriateness of that practice de- 
pends on such matters as the dominance 
of the trait in question, its distribution 
in the population, and so on. Rather, 
we wish to suggest a relation between 
personal qualities and properties of the 
creative response. 

llic question of whether particular 
personal qualities are necessary for the 
production is still another matter. Do 
particular personal qualities “cause” the 
appearance of the creative act? Might an 
infrequent or appropriate response occur 
by chance, or must it always occur as 
the result of a particular human condi- 
tion? The view taken here does not pre- 
judge the answer to tins causal question, 
although it does imply that the consistent 
production of creative responses cannot 
occur b\ chance and that the “cause” of 
such a phenomenon entails psychological 
as well as social and environmental 
influences. 

In the present xicxv the person xvho 
consistcntlx produces infrequent or un- 
usual responses is thought of as being 
highlv original The rclatixity of the 
judgment of nusualncss also affects 
the judgment o personal originality. Per- 
sons whose responses look quite unusual 
when judged against one standard and 
who would, therefore, be thought of as 
original, might lose the halo of originality 
when the judgmental norms are changed. 
In addition, sexual personal qualities arc 
predisposing to origmahtx; they increase 
the likelihood of unusual responses but 
do not guarantee tlum. These predispos 
n characteristics include intellectual 
abilities and certain cognitive stxlcs, mo- 
tives. and values. For example, ideational 
tluencv, impulse expiession, and cognitive 
stvles of tolerance of unreahtv. tolerance 
of inconsistency, and the like appear to 
predispose the individual toward origi- 
nality (Barron, 195?, 196?). 
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The production of an appropriate re- 
sponse would seem to be accomplished 
most easily by a person who is highly 
sensitive to the demands of his environ- 
ment and to the subtleties of the material 
he is working with. IIis sensitivity may 
result from a conscious analysis of the 
relations between elements , but it need 
not. There is some evidence, at least in 
some fields, that the most sensitive people 
cannot articulate their awareness with any 
degree of precision. Their sensitivity is 
intuitive ; the person who behaves intui- 
tively is sensitive to cues In cannot iden- 
tify verbally. Either an analytic attitude 
or an intuitive predisposition or both in 
combination could serve as cognitive 
stales for sensitivity. Hmrstonc (1924), 
among others, recognized and discussed 
the function of intuition in creative 
performance. 

Transformation involves transcending 
traditional boundaries and limitations. 
Personal qualities that seem to contribute 
to the production of transfoimations arc 
of two sorts, cognitive and noncognitivc. 
Relevant cognitive qualities are those 
dealing with the stability and fluidity of 
conceptual systems, intellectual cate- 
gories, and the like. The production of 
transformations reflects flexibility and 
calls for qualities not unlike those in- 
volved in breaking a mental set. In per- 
ceptual terms this type of intellectual 
fluidity would be reflected in the ability 
to perceive objects in their own right — 
independent of their symbolic representa- 
tion, their stereotyped function, or their 
relatcdncss to the immediate needs of 
the viewer. r Iliis kind of perceptual free- 
dom has been given the label alloccn- 
tnc perception” by Schachtcl (19^9). At 
the cognitive and ideological level, this 
flexibility has been called “opemninded- 
ness” by Rokeach (1960). 

'I lie noncognitivc qualities contribut- 
ing to the production of a transformation 
include a playful attitude toward reality 


and a willingness to expose (even to 
flaunt) ideas, attitudes, and objects that 
violate tradition. An attitude of plavfu], 
ness, a desire to toy with reality, is n n , w . 
taut because most transformations s- em 
to come as a discovery on the heels of 
many trials. In that sense, transformahom 
imolvc an clement of “luck,” hut it ]s 
the kind of luck that cannot occur with- 
out the predisposing attitudes that lead 
to experimentation and intellectual 
play. No single adjective ad'vnutely 
summarizes the personal qualities con- 
tributing to the production of transfor- 
mations. Hie word closest to describing 
the cognitive qualities without doing 
violence to the noncognitivc qualities is 
the adjective: flexible. 

Just as a condensation often contains 
a paradoxical union of simplicity and 
complexity, so docs the production of 
the condensation call for a fusing of con- 
tradictory personal qualities. There is first 
the coalescence of personal and universal 
concerns, with the unusual result of a 
loss in self-awareness and a gain in total 
awareness. Although the product nun 
bear the marks of its maker. Ins personal 
needs and interests have been consumed, 
as it were, by the more abstract relevance 
of the product itself. Second, thcic is 
the intimate interplay, even fusion, of 
thought and feeling that contiibutes to 
a condensation. Each the most “logical 
production— such as an elegant mathe- 
matical solution to a problem— demands 
an openness to thoughts and feelings 
that are only chmly perceived and that 
may not be easily stated. Iliird, thcic 
is an alternate blending of vvoiking styles, 
a cyclic pattern of patience and passion, 
of reflection and spontaneity, a continual 
shifting from total acceptance of ones 
ideas and actions to a critical rejection 
of them. In a verv useful discussion of 
the creative process, Erich Fromm (l l ^9) 
distinguishes between two phases of P ,() 
ductive behavior. According to hronnn. 
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the fiist phase is essentially feminine in 
quahtv- It is the birth-giving phase, the 
foment of conception. Following this, 
a nl ore masculine ])hase occurs during 
\vlnel, the creator must hone and polish 
| us u ork to ready it for social judgment, 
pm mg this second phase irrelevant ics 
ami superfluities are elunmated, the 
uniqueness of the work is more sharply 
de lined, and its content is more effectively 
cspicssed. I he central theme undeihmg 
1 1 ,e production of a condensation m- 
m,1\cs, then, the unification of things 
nonnalh thought of as separate— pro- 
ducer and product, personal and universal 
concerns, cognitive and affective proc- 
esses, masculine and feminine styles of 
work 

The complexity of condensations and 
(he personal qualities from which they 
emerge make A difficult to employ a 
single adjective to describe the person 
most apt to produce condensations. Yet. 
m the interests of svimnetrv and in order 
to pi ovule a mnemonic device for sum 
man/mg the conceptual scheme pre 
seated here, we seaiehed for a wool that 
would come close to captmmg the sense 
of our close option In our opinion, the 
wool that docs the most justice to what 
lus been said about the pioducer of 
condensations is poetic \\ ebstu s Yew' 
Woz/c/ Dictunum describes a poem, and 

Table 7.3 
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thus indirectly a poet, as “expressing 
facts, ideas, or emotions in a style more 
concentrated, imaginative, and powerful 
than that of ordinary speech.” The adjec- 
tives concentrated , imaginative, and pow- 
erful arc relevant here and apply of course 
to many products that would not be 
commonly thought of as poems. It is 
this more global implication of poetic 
that we imply when we use the word to 
characterize people who create effective 
condensations. 

These catcgoiics and their relationships 
are summarized in 'Table 7.3. 

Hie creative person, Ins product, and 
the w oild’s response to it combine to 
form the drama of human invention. 
Hie transaction among these three ele- 
ments is intimate and our understanding 
of any one enhances our understanding 
of the other two. But to examine these 
elements singly is not sufficient. Social 
science must work toward a conceptual- 
ization that selves to iiinfv the psycho- 
logical, aesthetic, and social aspects of 
the creative process. It is not enough, of 
com sc, to offer pious hopes for a future 
ecumenical council whose job it will be 
to unifv divergent views of the process. 
Bcfoie such • giand design is sought, 
two kinds of | paratorv work arc neces- 
s.i i \ Fust, we must add greater detail 
to eailv attcmjMs at unification, such as 


Predisposing 

1\ isnnal 

Response 

Judgmental 

Aesthetic 

C ognitive Stvlcs 

'Tolerance 

Qualities 

Piopcrtiis 

Standards 

Responses 

of iniongmitv. 

( )ngmaht\ 

l 'niiMialness 

Noniw 

Surprise 

of inconsistenev 

\nolv sis and 

Si nsitiv it\ 

Ximiopriatcncss 
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Satisfaction 

intuition 
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Tlexibihtv 

Tiansformation 

Constraints 

Stimulation 

Reflection and 
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Poeticncss 

Condensation 

Suimnan 
pow er 
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POSITIVE ABNORMALITIES 


the one presented here. r ITic present arc themselves creative products. As m k ), 

scheme, at best, is an incomplete outline they must abide by the same laws as those 

that must be elaborated more fullv if its they are designed to unearth. A realize 
potential contribution is to be realized. tion of this fact should temper our /c ;i ] 

Second, we must initiate empirical studies in advocating any single prescription for 

that will give weight to these efforts at how best to proceed. The day on which 

theon and present them from deterio- we are certain about how to const met 

rating into mere word games. a theon of creativity will also be the dav 

In the final anahsis, however, it is well on which we aie certain about how to 

to remember that theories of creativity construct a poem. 


SUMMARY 

One of the most facilitating endow- 
ments of man is his capacity for inven- 
tion, his ability to improve and transfonn 
his emiionmcnt. We arc naturally euri 
ous about the exceptionally creative 
person, and for more than a century 
scientists ha\e investigated various as- 
pects of his history and ability . Studies 
have been conducted to ascertain the 
genetic makeup of creative people* the 
environments that influenced them, their 
personality and thought processes, their 
ability to combine previously unrelated 
concepts, the uniqueness of their asso- 
ciations, and their pathologies as well as 
their positive traits. 

It has become clear that creativity is 
not the same thing as intelligence. In- 
telligence tells us something about the 
“rightness” or “correctness” of a response. 
Creativity deals with its “goodness,” as 
judged by social and psychological cri- 
teria. The matter of stipulating the quali- 
ties of goodness is far more difficult than 
specifying what is right and what wrong, 
but the task is nevertheless possible, llie 
creative response must, first of all, be 
unusual in terms of predefined norms. 
It must further be appropriate to its con- 
text. While the unusual may be mcrclv 
absurd, and appropriateness alone can 
lead to banality, these criteria applied 
together limit the class of potentially 
creative products. 


Two further criteria help us establish 
the creativeness of a response: first, ils 
transformation of material or ideas to 
overcome the conventional constraints of 
reality; and second, its condensation of 
meaning, which gives the response sum 
man power , power that is capable of 
holding complex and many faceted con- 
cepts in their essence. 

A creative product directly affects tin 
viewer, who feels some kind of aesthetic 
response. The novelty and appropriate- 
ness of the product evoke surprise and 
satisfaction in the viewer; its transfmnia- 
tion and condensation provoke thought 
and yield to the savoring of content 
These responses, important in themselves, 
may be useful for determining the wa\ 
qualities of the creative response. 

Clearly, the creative product and the 
aesthetic response it evokes have a great 
deal to do with the creative person him 
self. The personal qualities of the creator, 
in particular his cognitive styles, bcai 
greatly on the creative response. 'I lie uca 
tivc person’s originality is aided by his 
tolerance of incongruity and inconsist- 
ency. His analytic and intuitive bents 
increase his sensitivity to appropriateness. 
1 1 is openmindedness leads to the fh'u- 
hilitv necessary for the creation of bans 
formations, while lus reflective and spon- 
taneous stvles nurture the poetic qualities 
that generate effective condensation. 
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(n slinl , a unified view of creativity re- 
examination of the creative person, 
products, and society’s appreciation 
ot those products. 

glossary 

^ S 1 UK l ie: response — appreciation of and 
responsiveness to tilings of beauty. 

Ai 1 * he i 1 V e — pertaining to or eliaracteri/.ed 
In feeling, emotion, or mood. 

\! j.oci -NIRIC PERCEPTION- --Sclllich tcl's 
term (1959) for the abilitv to perceive 
objects m their own light, independent 
of their symbolic representation, tlieir 
stereotv pe d function, or their relatedness 
to the immediate needs of the viewer. 
Awn no An hook — a cognitive style that 
separates tilings into their component 
pans. 

Appkoprixii ness. cRiihRiov OF— ability ot 
a pmdiict to fit its context and to make 
sense in light of the demands of the situ- 
ation and tb“ ins of the producer; 
in the case of complex products, the 
blending together of internal elements 
as well 

Aim i it m. — a capacitv for learning; the 
cajxintv to aecjime pioheiencv with a 
gn en amount of turning. 

Ar i n it i \i mi kc i ion— eugenics; selects e 
biecdmg of the human race. 

\sM\rn vn -to take into the mind and to 
thoiongblv comprehend 
bisodvnu- -Koestler's il%4) description 
of the pattern of thought mukrlvmg 
ueative svntbesis. the* recognition of eon 
verging associations among piev louslv im- 
icl.ited dimensions of experience 
Hh vins i oRMiNt. si - ssions — meetings where- 
in paiticipants blurt out ideas about a 
particular subject, icgardless ot their 
v .line , as tjmcklv as possible to stimulate 
tin niselve s and otbcis to pioilucc moie 
i' .is ( st\ Chapter 6 ) 

Cvsi sirnv — a collection of all available 
evidence*- —social, psvebological. phvsio- 
logical, biogiapluc.il. enviionnunt.il. vo 
cational- -that pmimses to help explain 
a single individual 

^ vi u.oRicAi. criteria — criteria admitting 
nlv of one answer, or of a relativclv 
restricted set of solutions; all other rc- 
sj'innses are regarded as incorrect. 

C'o(.\ 1 1 ion — that mental process gcncrallv 
called thinking which includes perceiving. 


recognizing, conceiving, judging, and 
reasoning.' 

Cocniuvk si yee — a consistent and char- 
acteristic mode of organizing and regu- 
lating thinking. 

Coni. E i» i uae reorganization — restructur- 
ing of a set of abstract ideas about a 
phenomenon. 

Consikainis — conventional ways of think- 
ing about or viewing tilings winch must 
be overcome to obtain “transformation." 
CoMixrors criieria — in this context, 
norms that admit a wide range of opinion 
regarding the acceptability of a product. 
CoRRie i ness (or a response) — the degree 
to which a rcs])onse satisfies certain objec- 
tive and logical criteria. 

CoRRiEAii — a tiling related to another 
thing m such a wav that a change in 
one is accompanied by a corresponding 
change in the other. 

Cri a livin' — the process by which ideas are 
born and new human products created. 
Criitrion — a rule or standard for making 
a judgment. 

l)l( HO 1 OMOESEY DISTRIBUTED (DATA) 

data that are divided into two classes 
on the basis of the presence or absence 
of a certain eharacte ristic. 

Di<r r i ii — changing bv individual, sepa- 
rate steps rather than in an endless flow; 
the steps on a staircase are discrete, a 
ramp is continuous 

Hivi RI.IN1 1HINK1NC.— thought processes 

that break awav from conventional mental 
srts, tor c>\. . )le. those that result m 
seeing a vane of uses for a particular 
object. 

line i iv e surprise — according to Bruner 
(1962) the prime propertv of the crea- 
tive act, having “the quality of ob- 
viousness vet “producing a shock of 
recognition, following which there 1 is no 
longer astonishment. 

!• MPiRK vi— based on factual investigation; 
i \|x nmcntal 

1‘ wironmv w— the sum of the external 
conditions and facti is potcntulK capable 
f influencing an oigamsm 1 
V vi i csr \n\eyms — a statistical techniejuc 
for analv/mg scores and correlations be- 
tween scores from a number of tests. 

1 I his definition was taken from 11. B English 
,„d \ xa C English. A Comprehensive Diction- 
ary of Psychological and Psychoanalytical terms 
New York Pavid MeKav Compam. Inc.. 19s8. 
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Flexibility' — a personal quality not unlike 
those imolved in breaking a mental set; 
intellectual fluidity ; in perceptual terms, 
allocentric perception. 

Fluency — a smooth flowing; a property of 
\ erbal communications. 

Gfstaiion period — literally, a period of 
de\elopment before birth; in this context, 
the development of an idea. 

Heliocemric ihkory — the concept that 
the sun, and not man or the earth, is 
the center of the uni\eise. 

Heuristic — leading to discoven; especially 
of an argument admittedly imperfect but 
designed to stimulate further thinking or 
lmestigation. 1 

Hypothesis — a tentative emanation of a 
complex set of data. 

Ideational rLUENCY — the ability to pro- 
duce ideas easily. 

Ioiosyncrv nc- -peculiar to an individual. 

I mprohahii 1 1 y — an unusual combination 
of elements that is rareh repeated exacth . 

Iniei licence — the ability to leam. the 
ability to deal with abstractions and with 
new’ situations, the individual's repertoire 
of problem solving responses. 

Iniitiion — a cognitive sty 1c ehnracterr/ed 
bv sensitivitv to cues one cannot identifv 
verbally. 

Longuudixal su'dies — studies wherein 
changes in the same 1 * person or group of 
people are examined over an extended 
period of time. 

Minixi si i — a fixed mental pattern a per- 
son follows in organizing environmental 
stimuli. 

Mli apiiorical combin vi ions — as used 

here, connections made between diverse 
domains of experience bv svmbols or 
images 

Mnemonic: divide — a “mental shorthand” 
which facilitates remembering 

Neurotic — of neurosis, a negative abnor- 
mality, ill-defined in character, but milder 
than psychosis. 

Norm — a pattern taken to be tvpical of a 
large group of things 

Normative — typical of the behavior of a 
particular group. 

Objective criieria — as used here, logical 
or reality -oriented criteria bv which re- 
sponses can be judged. 

1 Tins definition was taken from IJ B F.nglish 

and \va C Knglish, A Comprehends e Diction- 

ary of Psychological and Psychoanalytical Perms 

New ^ ork David McKav Company, Inc , l f bH 


Openmindf.dness — a cognitive style char- 
acterized by perceptual freedom and in- 
tellectual fluidity; Rokcach’s (1960) tuni 
for flexibility. 

Originality — a personal quality that en- 
ables one to produce infrequent or un- 
usual responses. 

Poetic ni ss — a personal quality that, as used 
here, chaiaeteri/es people who create 
effective condensations in a style more 
concentrated, imaginative, and povveiful 
than that of ordinary speech. 

Pret.ogicai. thinking — a mode of thinking 
that does not follow the standard inks 
of logic but has a sort of logic of its own, 
the thinking of children, so-called pur - 
tive peoples, and certain psvchotics. m 
psychoanalytic theory, primarv pmcess 
thinking. 

Primary process — prelogical thinking, m 
psvehoanaly tic theorv, a thought piocess 
that seeks immediate satisfaction of an 
instinctual wish. 

Progressive iducaiion movemini -a ie- 
form movement, led bv John Dewev and 
otliei s. which advocated developing an 
experimental attitude in students, iccog- 
ni/ing student iiuliv iduahtv , mciementm^ 
educational motivation bv relating school 
activities to cvervdav life, and dev c loping 
the student’s peisonahtv 

Projeciive device — a relativelv mist rue 
tured test situation in which a person h 
asked to respond imaginatively to ink- 
blots, clouds, cartoons, vague pictnus, 
plav materials, and such; icsponsis arc 
analv/ed for personahtv eharacteiistus 

Psyc hopat hoi oc.Y - the svstcmatic slllth of 
negative psvehological abnormalities 

OuVMIlVllVE RE VSONINC, COgllitlVC HU 

nipulation of numerical or mathematical 
material. 

Rt- r i eg i ion- -a cognitive stv It' Jiaraetcii/ed 
by meditativeness 

Rrviou Assoc i \i ion Tisi — a test of uu 
tivitv devised bv Medmek ( 1962) which 
requires the rcs|X)iidcnt to provide the 
associative link between apparenth nn 
related items. 

Saiisi ag i ion — an aesthetic response to the 
quality of appropriateness; it is akin to 
the general condition of comfort 

Savoring- - an aesthetic response chai.ietcr 
i/.ccl bv slow, careful, and repeated exam 1 ' 
nation of a product; htcrallv, tasting 

Si - i i - -ac i u\r r/A i ion-- Maslow’s term ( l f ^ 1 

for the process of developing one s c '- 4 P tK 1 
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lies and talents to the fullest and of 
understanding and accepting oneself. 

Si riJATiONAi. variaiu.fs — variables that are 
characteristic of a particular situation. 

SroN'i anfm'Y — a cognitive stvle character- 
ized by acti\itv arising without external 
constraint or stimulus; a predisposing 
cognitive style for the “poetic” personal 
quality. 

Sen jKCiivh criifria — as used here, psycho- 
logical (that is, nonobjective and non- 
logieal) standards by which creative re- 
sjvonscs can be judged. 

Smi imat 'kin- —a mechanism postulated in 
psvehoanah tic theory bv means of which 
sexual impulses arc diverted from sexual 
aims to new activities having social value. 

SriUIMAIION I1IFOKY ()l CHI 1HRAI. FVOI.O- 

i ion — L rcud’s theorv that diversion of 
instinctual energv into creative activities 
spin s the cultural advancement of civili- 
zation. 

Si'mmvky I’ovvi R — the capacitv of a crea- 
tive product to generate a number of 
interpretation .. .d • xpansions. 

Scrprisi — as used here, an aesthetic re- 
sponse evoked bv unusualness 

Tohrvmi of inc om.ruii y -a cognitive 
s t \ I e characterized bv the abihtv to enter- 
tain incompatible ideas without anxictv 
or defensiveness 

rm\s( i'M)i m i \'S< non —a meelianism 
postulated bv fung (1916) that governs 
the mteiaetion of conscious md muon 
scions juoccsses in the creative act and 
gcncrallv onents the individual toward 
the realization of potentialities. 

1 R \nsform v i ion -tilt* creation of new 
forms, of new wavs of peu using things 

l 'vi se vi \i ss- the mficcjuencv of a re- 
sponse relative to nouns 

\ vRrvnii -as used here, a changeable’ trait 
(> i e h.irae tenstie 
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tive behavior and psychological dis- 
turbances. 'Ihe author argues instead 
that creativitv is the ultimate expression 
of psychological health. 

9. Miller, C Psychology: The science of 
mental life. New York: Harper & Row 
Publishers, 1962. A treatment of the 
work of several famous psychologists 
that clearly reveals the historical main- 
stream of psychological research and 
links the past to the present. Of particu- 
lar interest to the readers of this chapter 
arc the sections of the book dealing with 
Galton, Freud, and Binet. 

10 Schdchtel, F. CL Metamorphosis. New 
York Basic Books, Inc., 1959. A de- 
cription of the development m some 
people, from mfanev forward, of per- 
ceptual defenses that reduce their 
awareness of the woild around them 
and picvent them from viewing objects 
and people indcpendcntlv of their use- 
fulness to the viewer This type of dis- 
toition. which is termed “autocentric 
perception." is contrasted with “allo- 
centiie pen* tion.” a mode of seeing 
that is pro. nent in many creative 
endeavors 

11. Stein, M J, and Slnrlev J. Heinze. 
Creatmh and the individual. New 
Yoik The l rcc Press of Glencoe. I960. 
A book with an annotated bibhographv 
of the major psv chological literature on 
creativitv to-.jrmg both empirical and 
theoretical work up to the late nineteen 
fifties. Fach book or article is sum- 
man/cd and the summaries are organ- 
ized aiound a n i >ful topical outline. 

L Terinan. L. M. (ed.). Genetic studies 
of genius , Yol IV 1 The gifted child 
glows up (bv L M Tcrman and Mclita 
II Oden) Stanford. Calif.: Stanford 
Umvcrsitv Press, 194“ A studv of a 
gioup of gifted children in California 
that began in the carlv nineteen twen- 
ties and extended into the midfifties. 
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It is being continued, since Terman's 
death, by a group of his former col- 
leagues. This work did much to dispel 
misconceptions concerning precocious 
intellectual development. In large meas- 
ure, educational interest in gifted chil- 
dren derives both its impetus and its 
direction from this well-known longi- 
tudinal studv. 

13. Torrance, E. P. Guiding creative talent. 
Englewood Cliffs, N.J.: Prentice-Hall, 
Inc., 1962. A book written chiefly for 
teachers and parents who arc interested 


in fostering the development of crea 
tive abilities in children. It contains 
many examples of creative behavior m 
children and offers helpful pedagogical 
advice. 

14. Wallach, M. A., and N. Kogan. Modes 
of thinking in voung children. New 
York: Holt, Rinehart & Winston, 1965. 
A research monograph that investigates 
the cognitive and personality correlates 
of a dimension of associational origi- 
nalitv that is independent of conven- 
tional intelligence tests. 
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Character 


PERRY LONDON 


C/m/jc ter is a word almost c\cr\onc 
thinks lie understands and almost no one 
lues to define. It is commonly used m 
several dilTeient “laigons," motcovei, and 
though its mam different usages share 
.in 11 u pc >i taut core of common meaning, 
the clispantv anions; tliem makes tlie 
concept, “cliaiac ter,*’ appeal moie am 
higmms th, m it is I line aie three senses 
in which the teim is most often used; 
one denotes distinctiveness. uniqueness, 
nr peuihaiih and is esseiitulh a desenp 
1 1\ e teim, the second denotes mental and 
nioi, il attiibntes of a kind which make it 
an e^scntuilh e\aluati\e wend, and the 
thud- -moie technic al -refers to the sta 
hiht\ of important pcisouahtv touts o\ei 
time. 

the meanings of character 

hi its purelv desenptise sense, charac 
ter iefers to a prison's chd/actcristics , 
that is, to “tlie attiibntes oi features that 
nuke up and distinguish the individual 


(Webster). It is precisely tliis idea that 
is com e\ed b\ the vernacular expression, 
■lie’s a character’” While such a state- 
ment can connote hostile or derogatory 
meaning, it need not mean any more, to 
quote the dictionary again, than “a person 
mi. i iked In not le or conspicuous trans. ’ 
Whether the ti uts are good or bad does 
not affect the definition as long as thev 
t ,re conspic nous— and the meaning of the 
team m this case depends on the ob- 
hivcts intention and not on its ov\n 
denotation 

In its evaluative sense, character is de 
fined bv W ebster as “the complex of 
mental and ethical traits marking a per 
group, or n.d n/‘ Hus definition 


[r iWnlun’s work on tins chapter w:n facili- 
ted in part In Coant No HD 01^2- 01 from 
w National Institute of Child Health and 
uuun Development Mr London was sup- 
mteil In Coant No PK'-MHM bom 

;w Vu,onal Institute of Mental Health and 
mm! No Dll fiom the W enner Coen hounda- 
iou for \nthropoloKic\il Research to aid a studs 
f the sou ices of altruistic social autonomy 



252 

reflects some of the ambiguity of char- 
acter as an evaluative term by making it 
sound as if ‘'mental and ethical traits’" 
are obviously related to each other. This 
is not true, but it is true that the evalua- 
tive use of the word character may denote 
both the attributes that are peculiar to 
an individual and the moral status the 
observer attaches to those attributes. To 
say, in other words, that a person “has a 
lot of character'’ is to imply a positive 
moral judgment. 

This term has still a third meaning, 
which approaches the technical mean- 
ing it usually has in personality theory 
and the study of psychopathology. This 
is the notion, introduced in Chapter 4, 
that certain important personality traits 
arc stable over time. This idea is implied 
to some extent in the other usages de- 
scribed, but the emphasis here is on 
the persistence of attributes, not on 
how conspicuous or desirable they arc. 
The expression “he lacks character” docs 
not imply so much that a person is 
wicked as that he is weak willed and 
undependable in his attitudes or be- 
haviors and that he otherwise fails to 
satisfy the standards of conduct or 
achievement generally approved in our 
society. That the expression also implies 
a negative evaluation shows how inter- 
connected the several meanings of char- 
acter are. 

The meaning psychologists give to 
character , as might be expected, does not 
refer directly to social approbation or 
reprobation but is indirectly connected 
with them. In the study of personality 
development, character is generally con- 
ceived as a group of behavior dispositions 
or personality traits which develop early 
in life and become deeply rooted char- 
acteristics of the adult person which arc 
evident in many different situations. In 
this sense, character means onlv the sta- 
bilitv and amplitude of personality traits. 
But it is rarelv used this narrowly even 
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by scientists. Studies of character de- 
velopment are concerned very much with 
aspects of character that have particular 
implications for "right conduct” and 
moral disposition. Even more important, 
perhaps, the psychopathological condi 
tions called character disorders (sec Chap 
ter 11) arc largely two disturbances 
technically called "psychopathic person 
alitv” and “sociopathic personality.” The 
symptoms attributed to these disorders 
are mostly the kinds of antisocial, aggres 
sivc, dishonest, and dcccpti\e behavior 
that are connected with criminal conduct. 
The connection is not accidental. 

The concepts of character and tempera- 
ment have been interwoven since 
antiquity, when it was believed that gioss 
personality characteristics were expres- 
sions of different combinations of the 
four basic elements— earth, air, fire, and 
water— in the physical makeup of an in- 
dividual. Iliis doctrine of temperament, 
formulated originally bv Galen, a*, 
counted for sanguine, choleric, phlcgma 
tic, and melancholy dispositions in teims 
of the various titers of "humoral” sub- 
stances in the body. These propoi tions. 
in turn, depended on the amounts of the 
four elements contained in an individual’s 
body. 

Nobodv today accepts this ancient 
thcorv of temperament in its original 
form, but there is still much scientific 
effort to associate personality character- 
istics with temperamental attributes Hie 
notion that criminal or socially deviant 
character is in some sense hereditary was 
extremely popular towards the end of the 
nineteenth century, especially as rcpic- 
sented in the work of Ixmibroso (1S91) 
and Krafft-Ebing (1922). In more so- 
phisticated form, it is reflected in the 
later researches of Kretschmer ( 1 92 T 
Sheldon and Stevens (1942) (sec Figure 
8.1), and the G1 necks (1950) on delin- 
quency and body type. And it lias even 
been very recently and popularly rcu'vcc 
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Predpminant endomorphy 



Predominant ectomorphy 




Predominant mesomorphy 



Balanced physique 


Figure 8.1 Sheldon and Stevens (1942) postulated three body types, or somato- 
types: endomorphy, prominence of the abdominal region; mesomorphy, prominence 
of muscle; and ectomorphy, thinness with prominence of *'«• i and neural tissue. 
These are here compared with a balanced physique. Th also postulated a 
relationship between temperament and somatotype: viscerotonia, or joy in 
eating, joviality, and relaxation went with endomorphy- somatotonia, or joy in 
competitiveness, energetic movement, and aggressiveness, with mesomorphy; and 
cerebrofonia, or apprehensiveness, restraint, shyness, and hypersensitivity, with 
ectomorphy. "The Somatotypes" from Your Heredity and Environment by Amram 
Scheinfeld, Copyright (cj 1965 by Amram Scheinfeld; copyright 1939, 1950 by 
Amram Scheinfeld. Published by J. B. Lippincott Compar, and by Chatto & 
Windus, Ltd. 


111 Maxwell Anderson’s plav about 
limditan tendencies to murder. The 
b</(/ Seed. 

Opponents of the biological point of 
\ic\y generallv interpret criminality or 
psuhopathv as a learned process. Psyeho- 
an.ilx tic' thinkers have been particularly 
nitcicstcd in expanding the concept of 
chaiacter disorder to include a much 


wider number of disabilities and person- 
ify problems. h\cn so, the focus of 
their attention has remained upon the 
kinds of disorders that ha\c most to do 
with the moral aspects of individual con- 
duct and interpersonal and social rela- 
tions. Consequently, it is fair to say that, 
for most practical purposes, psychological 
usage of the term character refers to both 
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the stability and amplitude of traits and 
their ethical worth. A particular point is 
made of this m the Comprehensive Dic- 
tionary of Psychological and Psycho- 
analytical Terms (English and English, 
1958), which defines character as “an in 
tegrated system of traits or behavior 
tendencies that enables one to react, 
despite obstacles, in a relatively con- 
sistent way in relation to mores and moral 
issues,” and then goes on to sav, “This is 
the standard, though wavering, current 
psychological usage. It is distinguished 
fiom personality by its emphasis upon 
(a) the volitional aspect, and ( b ) 
morality.” 

Iliis chapter will use the definitions of 
character we have spelled out, but it will 
focus on positive aspects of character, 
including what are generally regarded as 
socially desirable character traits like 
honesty, courage, altruism, and inde- 
pendence of mind. The chapter will 
not be concerned with delinquency, 
crime, and psychopath} which, though 
important in their own right and illustra- 
tive of some aspects of character, arc 
generally regarded as psvchopathological 
and arc therefore discussed m Chapter 11. 


THE CHARACTERISTICS 
OF GOOD CHARACTER 

As difficult as it max be for most 
people to gi\c a precise definition of 
character , it is not hard at all to conjure 
up a mental image of what a person of 
good character might actually be like. 
Character stereotypes are important parts 
of the legends of any culture, including 
our own, and arc considered critical de- 
uces for fostering good character in the 
voung. 'Hie personal attributes which 
define good character m a societv are 
commonly lumped together in the legcnd- 
arv personalities of cultural heroes and 
transmitted m stories and songs down the 


generations. Before you identify this 
method of character indoctrination too 
strongly with savage tribes around a 
campfire, consider the public school talcs 
we learn in this country about George 
Washington’s legendary inability to he 
and Honest Abe Lincoln’s perseverance 
in educating himself in spite of the im- 
poverished circumstances of his biitli. 
The novels of Horatio Alger, too, how- 
ever perishable the}’ are as litcratmc, 
certainly had a powerful effect on the 
aspirations of an entire generation of late 
nineteenth century American boss. Moic 
recently we have come from Tom Swift 
and Tar/an, of only a gcnciation ago, to 
Superman, Batman, and Captain Marvel, 
who probably inspired both the vvntcis 
and the readers of this book, and the 
still unspecified heroes of the space age 
'This method of character indoctrination 
is not vet passe, nor is thcie am reason 
to think it ever will be. A culture cm 
bodies its ideals of good chaiacter m the 
exaggerated form of heroic personalities, 
real or fictional, who can dramatiealh 
capture the imagination of an audience 
and, one wav or another, be casilv identi- 
fied with. 

The components of good character aic 
not difficult to identifv if thev are con- 
sidered in gross form and in the most 
general case. Since real life situations aie 
often much more complicated than moral 
adjurations and prescriptions arc hkclv 
to indicate, the legendary culture huo 
is a particularly good source for studvmg 
exemplary character, often better than a 
real hero. Legend permits him to limit 
lus activities to situations where the 
moral imperatives arc clear. A composite 
of culture heroes might vicld the follow- 
mg image of good character: First of all 
he would be rather consistent in both at 
titudes and behaviors. Not only would 
lus deportment be socially dcsiiablc and 
praisevvorthv, therefore, but it would also 
be predictably desirable. At the same 
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tunc, lie would be conspicuously intelli- 
gent, at least intelligent enough so that 
Ins predictably good behavior would 
,ilwa\s occur by choice , not by chance. 
Plus implies that the good character is 
actively rather than passively good. The 
Bo\ Scout Oath explicitly embodies most 
nf these ideals: 

On mv honor, I will do my best- 

To do m\ dutv to God and im conntrv, 
.md to obey the Scout Law. 

To help other people at all tunes. 

To keep lmself plivsicallv strong, nicn- 
tall\ awake, and morally straight. 

Students of cultural history may al* 
readv see an element of bias in our 
poitra\al of good character. The good 
diameter described here is already begin- 
ning to sound rather specifically Ameri- 
can, or at least ^^"lo Saxon, or certainly 
W estern. All this is true and will become 
e\en more evident as the description pro- 
ceeds. I hough uiauv individual attributes 
of good character that we name are con 
sidered socialh desnable even where, the 
fact remains that the entire concept of 
character is closelv tied to the ideals of 
individual cultures and societies. And if 
this is true when the attnbutes of char- 
acter are described in the most general 
wav, as we have done thus far. it becomes 
even mine tine and more salient when we 
examine specific mtcipictations of these 
traits in different cultures. The signifi- 
cance of this ca\eat will be clcaier when 
it is illustrated below. Meanwhile, it is 
important to lecogm/e that the good 
character cpitomi/cd here is one most 
familiar to Western readers. 

The consistence of the good charac 
ten's makeup, together with his propensitv 
f° he active, implies a certain toughness 
about him also, such that he could be 
expected to be persistent in the pursuit 
°f his goals. 'Hi is means, for one thing, 
that he has a strong desire for achieve 
went, in turn implying that he has highly 
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developed standards of excellence for 
evaluating both his own performance 
and that of others. Since persistence in 
the pursuit of some objectives mav re- 
cjitirc opposition to the wishes or judg- 
ments of others, the good character mani- 
fests a high degree of personal autonomy 
or independence of mind, and he also has 
courage to face obstacles in his path with- 
out retreating. These, m turn, implv that 
he has high self regard, such that lie need 
not rely too hcavilv on his surroundings 
for evaluation of himself. 

It goes without saving, then, that the 
good character is a person of integrity. 
But little lias been said thus far of the 
actual content of Ins aspirations or ac- 
tions. People may he honest, courageous, 
and persistent in pursuit of goals which 
are themselves completely selfish or even 
destructive of others. Not so the good 
cluiactci of this conception! Hie objec- 
tives of his activity contain some signifi- 
cant elements of altruism , that is, of 
selflessness m serving the needs of other 
individuals of society, or of God. 'ITic 
precise focus of his altruistic activities will 
vaiv greatlv, depending on his background 
and beliefs, and the actual activities in- 
volved will r." •'"ssarilv depend very much 
on the circ ui! anccs in which lie lives. 
Hie point, in all cases, is that a signifi- 
cant poitioi. of lus behavior is motivated 
and limed not just at the satisfaction of 
lus personal desires but at the service of 
poisons or ideals bevond himself, which 
lie perhaps so»cs cvcn ^ some risk or 
detriment to himself. 

Altruism is not the onlv limiting con- 
tent of good charac 1 cr, however; by impli- 
-tion, there are limits on the extent to 
which a person of good character will 
inflict pain or frustration on those who 
stand in *hc wav of his desires, cvcn 
though he mav have no wish to sene 
their needs. Hius. he will not ordinarily 
be brutal or personalis violent in his 
persistence, and he will be loathe to en- 
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gage people in reprehensible conduct 
merely for the satisfaction of his own de- 
sires. Presumably, the man of character 
wants to accomplish his own purpose in 
life in ways that will confer maximum 
benefits on others and on society and 
minimum detriment on others, including 
those who stand in his way. Tins is not 
easy. 

It might well be objected at this point 
that we have not only identified the good 
character as an essentially Western 
gentleman, but have gone further still 
and injected some gross if unnamed ele- 
ments of specifically Protestant, Puri- 
tanical morality into him to boot— as if 
his morals were a critical feature of his 
psychological makeup. So it is, and so 
we have. And to understand this usage, 
one must bear constantly in mind the 
definition of character as “behavior 
tendencies that enable one to react . . . 
in a relatively consistent way in relation 
to mores and moral issues." There is no 
escaping the discussion of moral contents 
in any comprehensive description of 
character , as it is defined here. 

Ilic description of good character we 
have rendered thus far does not fry to 
specify the right moral stand on any 
issue; it does try to outline a condition 
that is likely to underlie any position a 
man of good character might take on any 
moral issue. The idea that such a condi- 
tion is possible may seem foolish or 
parochial; certainly it is difficult to spell 
out in theory and often to apply in prac- 
tice, suggesting that good character is 
easier to think about than to measure. 

In theory, for example, if yon say that 
honesty is a good trait of character and 
brutality is a bad one, how do you judge 
a person who is outspoken in a way that 
is painful to the listener? It mav be hon- 
est and brutal at the same time. It might 
be correct in some cases to say that the 
person who is outspoken to others about 
their faults (a common practice among 
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vicious people who capitalize on the ap 
parent correspondence between honesty 
and hostility in this case) is insensitive; 
this makes sensitiveness to others a good 
character trait. Tliat would be all right, 
but in itself it implies no particular ac 
tion. Suppose a person is aware of the 
pain his outspokenness will cause and 
speaks out anyway, llien the judgment of 
how his behavior reflects on his character 
depends on both his motivation and Ins 
sensitivity to the probable consequences 
of his act. If his motive is hostile and he 
is sensitive to the probable effect of his 
behavior, then the judgment of how the 
act reflects on his character depends on 
whether the judge values kindliness or 
awareness more highly. Iliat valuation 
has not even been clarified by moral 
philosophers, and in the absence of con 
sensus among them (as among the rest 
of us), there does not seem to be am 
very objective way to weight them. (Wc 
shall be concerned with these issues again 
when we examine Mowrcr’s integrih 
therapy in Chapter 15.) 

As a practical matter, moreover, the 
traits associated with good character 
apply differently to different situations 
A college student who is scrupulously 
honest in taking exams places transconti- 
nental telephone calls to himself to let 
his parents know, courtesy of Bell 'Tele- 
phone, that he has arrived safelv hack 
at school. Another who shows unflinching 
courage in a civil rights demonstration off 
campus refuses to take part in a different 
one which his fraternity brothers oppose 
A girl who goes out of her way to help 
other girls in her class with studies refuses 
to lend her notes to anybody in a course 
where she learns that grades will be based 
on competitive examination. A rigid defi- 
nition of good character in terms of be- 
havior dispositions which arc standard 
across all situations overlooks the «roat 
complexity of human beings, who, at their 
best, are still highly variable. A hirfic 
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literature demonstrates that attributes 
like honesty vary considerably depending 
upon circumstances like the importance 
of the event, the degree of temptation 
confronting the subject, the likelihood of 
exposure, and the amount of experience 
he has had with similar or related situa- 
tions. 

It is not the precise moral content of 
nn act that identifies good character, but 
the moral disposition with which an in- 
diwdual approaches a variety of life situ- 
ations and the integrity with which lie 
treats them. If this concept has an cm- 
piiitvil meaning, as the authors believe, 
then good character should be identifiable 
and measurable, not so much by an indi- 
MiluaTs abihtv to verbalize his behavioral 
ideals as b\ the fact that inspection of 
most of the life situations he encounters 
where these ideds are relevant reveals 
that he usually adheres to them in 
helnnior, regardless of the particular code 
he expresses. 

THE DEVELOPMENT OF CHARACTER 

Ciood character obviously does not 
appeal fullblown at birth, baptism, or 
bar imt/\ah Nor can it be identified b\ 
a single event or behavior in a person’s 
life C'hai actcr develops slovvlv from 
carl \ childhood on, and its identification 
m an adult reflects a dvnanuc process 
winch is contmuouslv developing and in 
flux throughout adulthood. The descrip- 
tion of good chaiacter in the previous 
action concerns a kind of ideal tv pc who 
ls die apotheosis of character develop- 
ment Freud (1905) calls this kind of |X'r 
son a “genital character.” Fromm (1947) 
mfcis to the same tv pc as having a “pro- 
( luc t ix e orientation” toward life. Peck 
mid I lav ighurst (1%0) call this kind of 
pcison a “rational altruistic” character, 
^one of these terms are mutuallv cxclu 
s bc, and each is meant to identify csscn- 
the same attributes as the others. 


Hie differences between the terminolo- 
gies used by different students of char- 
acter reflect different typologies for 
classifying character traits and different 
schemes and theories to explain how 
character develops. For our purposes, the 
typologies arc less useful than the de- 
velopmental events which obstensibly 
produce them, but since they are of some 
interest in their own right we will de- 
scribe them briefly, together with some 
of the most important theories of char- 
acter development. 

There arc at least two different types 
of character typologies: one that focuses 
on the biological or individual aspects of 
character development, and another that 
views character primarily as the individual 
expression of social or cultural charac- 
teristics. ' I lie biologically oriented posi- 
tion is best represented by Freud, who 
also presents the most detailed and com- 
prehensive characterologv of modern 
scholars. The socially oriented position is 
most familiarly portraved bv the character 
tvpologies of Erich Fromm in Man for 
Himself (1947) and of David Riesman 
et al. in The Lonely Crowd (1950). 

Hie difference between these positions 
is one of cmphisis lather than of under- 
standing. T1 biological orientation, 
which is bettci known, concentrates on 
the individinPs development and internal 
dispositions as reflections of maturational 
stages, but it is fully aware that these 
developments take on form and meaning 
onlv m a cultural context. Hie social 
orientation, which is more novel (just 
as sociology is a more novel discipline 
than biology), focuses on character de- 
* lopmcnt as part of the acculturation 
process, but recognizes nevertheless the 
importance of temperamental and other 
biological events in shaping individual 
dispositions and differences in character 
development. More important than 
whether an orientation focuses on the in- 
ternal bodilv events that influence char- 
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acter or the external social events that 
contribute to it is the fact that both posi- 
tions see character as developmental, that 
is as the result of a process of changes 
over time. 

From cither point of view, such 
changes arc not so much of a piece that 
prediction of adult character is easy in 
prospect, or that inference of the se- 
quence of e\ents that produced a given 
character is simple in retrospect. Both 
positions would agree that character de- 
velopment is highly subject to formal 
and informal educational processes, on 
the one hand, and that it is not limit- 
lessly subject to them on the other. To 
this extent, neither of them is a naive 
theory. 

The Biological Characterology 

of Sigmund Freud 

Of all his contributions to the study of 
human behauor, Freuds description of 
the genetic process was among the most 
important. Although it has been cndlesslv 
revised by lus followers and assailed by 
his detractors in the sixty -odd years since 
it was first promulgated, it remains an 
intriguing, if not compelling, scheme for 
understanding the sequence of person- 
ality development from birth to adult- 
hood. Hie sequence of “critical periods” 
m Chapter 4 is one variant of the concept 
of genetic stages. 

Freud believed that character patterns 
result from several stages of infantile de- 
velopment through which a child progres- 
ses more or less regularly m the first six 
sears of life. These stages depend in turn 
on the physical maturation of the child’s 
pertinent biological equipment— and 
since the equipment in question is essen- 
tially the same for everyone, the things 
that happen to it provide the same frame 
work for everyone's personality to develop 
in. The critical parts that successively 
capture the child’s attention in his first 
sears of development are the mouth, the 
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excretory organs , and the genitals ; dis- 
tensions, pleasures, and anxieties which 
variously center around them combine 
at appropriate times to constitute tin; 
oral , anal, phallic , and genital stages. 'IV 
child's experiences in relation to the ex- 
ternal world, especially in relation to the 
people 1 in it who are responsible for his 
reaiing, give rise to the character trails 
which will mark him, sometimes con- 
spicuously but often subtly, in adult life. 

It is worth noting that Freud’s biology 
is much different from the kind implied 
by the ancient theory of temperament. 
Temperament theory says, in effect, that 
it is the distribution of chemicals, pre- 
sumably since buth, that accounts for 
the phlegmatic, choleric, sanguine, and 
melancholy temperaments. But Freud is 
proposing that it is the influence of en- 
vironmental conditions over the span of 
development that makes the constitu- 
tional characteristics of an individual 
operative. In tins respect, lie anticipates 
the modern disdain foi the nature nuitnic 
controversy that wasted so manv people’s 
tunc for so long (sec Chapter 2). Regard- 
less of the errors of observation and thcoiv 
that lie makes, Freud is ckarlv proposing 
that it is the inteiaetion of changing 
stimulus conditions on the changing 
phvsical appaiatus of the child that gives 
rise to the behavior patterns he learns 

T/ie oral stage occurs during the first 
year of life. 'Ibe neonate is completely 
incapable of taking care of Ins own needs, 
and for the most part, his cooperation is 
not even required in order for his needs 
to be served. The only exception is the 
satisfaction of hunger. At birth, the 
muscles ncccssaiy for sucking are already 
well developed, and it is only a mat- 
ter of a day or so before he is able 
to suckle actively at bottle or breast. 
'I here is presumably a good deal of satis 
faction both in eating and in sucking, and 
it is not surprising that the infant’s gum 
mg perceptual and sensory apparatus be- 
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Mins to focus on oral processes before 
ollicrs. If the needs connected with oral 
pioccsses arc general!) satisfied, then the 
processes themselves become pleasmable 
,ii a wax' that pervades every aspect of 
pcisonahty development. These needs in 
dude a general feeling of secuiitv and 
Oust, of o])tnmsm, and of confidence in 
confronting the vvoild. If they are satis 
tied onlv irregularly and poorly, then the 
c\euts connected with orality puvade 
pcisonahtv development in a negative 
wav. and the child tends to become mse 
dire, anxious, distiustful, fearful, and 
doubtlul of Ins abilitv to hold Ins own. 
[n the fust case, he will l)e trusting of 
othcis and of himself, and consec|ucntlv 
able, over time, to develop independence 
where he needs it as well as mutual and 
s.ilisfvmg interdependent relations with 
otheis. hi the '‘mud, the child inav 
t^iovv up distrustful of otheis, dependent 
upon them for support and sunultnnc 
onsh feaitul that lu will not get it 01 that 
it w ill he w ithihaw n. 

I he ciilnc s \ s t < hi of developmental 
stages is puainiclal, m the hicuchan view; 
those w hu h oc i ui i ai her are moie ( i it u al 
to the total development ot the child. 

I he stages ovcilap. ot couise, so that one 
hegms betoie anothei has icallv ended, 
and the paltems ot behavior that are 
learned at each stage lunam opuatiu m 
"in oi anothei foi m throughout life 

I he (null s /</ge extends tioin about the 
end of the lust \eai of life to the end 
() f the thud vcai. nuiing the fust veai, 
the mfaut has gamed a good deal of 
nn^Milai coutiol. and the anal phase, ac 
coidnig to Freudian throiv. is hi i gel x 
mmcincd with the fin t her development 
■md testing of muse ulai control, par 
lR nl;ul\ mlubitoiv umliol of t lie limsiKs 
involved m exeretoiv pioccsses. In this 
the c hilcl is ashed, foi the fust tunc. 
f,) ^‘ve something to the parent rather 
than to be the passive recipient of care 
I ni the first time, the child lias to assume 


some active responsibility for himself. 
Bowel and bladder training is, of course, 
the most critical aspect of this, but 
virtually all the ideas of cleanliness, neat- 
ness, shaimg, and obedience which chil- 
dren must learn arc first imposed upon 
them at this lime. Jt is m the anal stage 
that children begin to form permanent 
attitudes towards responsibihtv, coopera- 
tion, goodwill, and conformity, on the 
basis of their experiences of such events 
duiing this time. Most important of all, 
as a icsult of their cooperative and com- 
pliant behavior, they learn to get ap- 
proval of those who love them. 

If the exigencies of the anal period are 
successfully weathered, the child devel- 
ops pciinancnt favorable dispositions 
tow aids responsibihtv, autonomy, care of 
himself and of tilings, cooperative rela- 
tions with others lie also learns to defer 
gratification of his wishes and gets a sense 
of being able to plan and to work bard 
and pcisistenth towards the accomplish- 
ment of Ins long range goals If the anal 
period is too stressful and unhappy, on 
the other hand, if the demands made are 
harsh and overwhelming, the dispositions 
bom and confirmed there are ones of self- 
doubt and i 1 ' • ic. of grudging hostilitv 
toward icspoiu ilitics, of la/mcss or of 
an ofTcnsivclv rigorous sense of duty, of 
unwillmgnes, to cooperate and share with 
other people, of aloofness from others, of 
selfishness with possessions, of general 
aggressiveness, and of an mabihtv to 
formulate and .am out effective long- 
range 1 plans (compare with “Critical 
Period II" in Chapter 4 h 

The phallic sh/gc begins around the 
! ’inning of the fourth vear and extends 
to about age six. During tins period, the 
( 1 1 1 Id’s i mucin with his bodv shifts once 
again, tins Mine fiom the anal /one and 
cxerctorv functions to the genitals and 
the miniature sexual pleasures associated 
with them. It is at this time, according 
to Wild, that characteristic differences in 
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sex roles develop between boys and girls; 
the boy develops a profound love for 
his mother (which is the prototype of all 
his future relations with women) and the 
girl experiences a parallel development in 
relation to her father. This is the period 
of the famous “Oedipus complex,” of 
“castration anxiety,” and of “penis envy.” 
But most important for character devel- 
opment, and less polemically from the 
viewpoint of nonpsychoanalytic students 
of development, it is during this period 
that children form the powerful identifi- 
cations with the attitudes and behaviors 
of their parents that serve throughout 
life as the basis for the formulation and 
evaluation of their own attitudes and be- 
haviors. It is in this period, more than in 
any other, that the actual content of adult 
behavior standards is transmitted to the 
next generation. It is no accident, in this 
connection, that in this period children 
have rather fully developed capacities for 
the use of language and in fact, start 
formal schooling (compare with “Critical 
Period III” in Chapter 4). 

There are several more “psychoscxual 
stages” in the Freudian scheme of per- 
sonality development, but the three men- 
tioned here are the only critical ones for 
the development of character. Once the 
phallic stage is completed, according to 
Freud, the child experiences a period of 
relative quiet, during which he remains 
relatively free of severe conflict until 
puberty and adolescence. Subsequently, 
if all goes well, the development of ma- 
ture physical sexuality and of hetero- 
sexual relationships will see the evolution 
in adulthood of an essential!'' well-so- 
cialized, productive, and well-adjusted 
individual whom Freud calls the “genital 
character.” 

It is difficult to identify the precise 
character types that correspond to vari- 
ous development levels at which an indi- 
vidual may have been “fixated,” not so 
much because Freud's system is impre- 


cise, though it is that, as because the 
different typologies that result from each 
stage arc so rich, plentiful, and diverse. 
Under the circumstances, it is more fruit 
ful to see the dimensions of character that 
are associated with each stage of develop- 
ment. Freud himself did not elaborate 
these, lliis task was left for his students, 
in recent times those called “ego psy- 
chologists, ” and among these mainly Krik 
Frikson (1959). 'Ihcsc character dimen- 
sions and the experiences related to them 
arc shown in Tabic 8.1. r I1ie first column 
presents the psychoscxual stages essen- 
tially as Freud saw them, and the second 
depicts the approximate time periods m 
which they occur. 'Ilicsc are paralleled b\ 
experiences that Frikson terms “psvelio- 
scxual crises,” which are essentially char- 
acter dimensions that may arise at cadi 
stage of psvchosexual development. Sig- 
nificant people and patterns of relation 
ship, as well as subjective elements that 
gradually become embedded in the mdi 
vidual’s character, are shown as “psulio 
social modalities.” 

Critics of the Freudian tvpologv find 
it hard to believe that particular parts 
of the body arc as important to character 
development as Freud seemed to think, 
especially if what makes them so critical 
is their capacity to yield pleasure. It is 
difficult, perhaps impossible, to \enfv 
firmly or disprove the salience of the par- 
ticular stages which Freud specified 
though there is no doubt that he and 
many of his students made cxccssnc 
claims for some. Fnglish and Pearson 
(1957, 1945), for example, have said that 
the seven stages of psychoscxuality— oral, 
anal, genital, latency, adolescence, adult 
hood, and senescence— arc biologicallv 
predetermined and that they arc universal 
among human beings and among cultures 
While such claims arc exorbitant, the 
vitality of Freud's concepts remains. 
Whether or not “oral character " i s ;l 
precisely meaningful term, certainly on// 
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Tabl* 8.1 

Psychosexual Stages and Their Psychological Ramifications’ 



Psychoscxual 

Life 

Psychosocial 

Significant 

Psychosocial 


Stage 

Stage 

Crisis (or 
Character 
Dimension) 

Relations 

Modalities 

I. 

Oral -sensory 

Infancy 

Trust vs. 
mistrust 

Mother 

To get; to give 
in return 

II. 

Anal muscular 

Marly 

childhood 

Autonomy vs. 
shame and 
doubt 

Parents 

To hold (on); 
to let (go) 

III. 

C.cmtal- 

locomotor 

Play age 

Initiatn e 
vs. guilt 

Basic family 

To make; to 
play roles 

IV 

I „itcnc\ 

School age 

Industry vs. 
inferiority 

Neighborhood 

school 

To make 
tilings; to 
make them 
together 

V. 

Puberty 

Adolescence 

Identity vs. 
identity 
diffusion 

Peer groups 
and out' 
groups, 
models of 
leadership 

To be one- 
self (or 
not to be) 

VI 

C.c nitalit\ 

Young adult 

Intimacy and 
solidarity 
ys. isolation 

Partners in 
friend- 
ship, sex. 
competition, 
cooperation 

To lose and 
find oneself 
in another 

’ll 


Adulthood 

( '.eneratiy ity 
\s\ -Uf- 
ahsoijvtion 

Diyuled labor 
and shared 
h< eliold 

To make be. 
to care for 

III 

1 Ad iptetl fmm Krikson 

Mature age 

(19S9. pp i:o. 

Integrity vs. 
despair 

U'8 ) 

“MaiiKind,” 
“nn kind” 

To be through 
haying been, 
to face not 
being 

characteristics of bchawor pci \ ad 

c our to propose marriage to 

their fathers or 

enure 

culture, and 

at least two 

habits boys to 

their mothers; 

and it is yyidclv 


connected with them, alcoholism ,md tcaigni/ed that, at ibout that time of 

smoking, have become major issues of i •. children first begin to play at what 

public health, heeding people is charae ma\ Ire their life roles, sometimes ex- 
tenstically considered a genemus need in ternal, like nurses, fiiemen, and grocery 

uur soeietc, and allegations of literal clerks, but more often internal, like heroes 

analitc are commonh made against and heroines born of tales their mothers 

people who arc grudging of themselves or base told them and inventions they thein- 

tlicu goods with others. Nor is it par- seises have spun from the life of the 

hcularlv uncommon for little girls of five family. 
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The Characterology 
of Erich Fromm 

Unlike Freud, Fromm takes his 
tv pology from culture and society rather 
than from biological phases of develop- 
ment. He posits that all men in Western 
society are subject to the same critical 
environmental condition, which he ealls 
“separation from nature/' 

Not being able to stand the separation, 
he is impelled to seek for relatedness and 
oneness .... It is the paradox of human 
existence that man must simultaneously 
seek for closeness and fo. independence; 
for oneness with others and at the same 
time for the presen ation of Ins unique- 
ness and particularity (194''. pp. 96-97.) 

Although Fromm says that his \ic\v of 
the nature of chaiacter is general! v the 
same as Freud’s, there is actually little 
resemblance between them. 

The main difference in the thcon of 
character proposed here from that of 
Freud is that the fundamental basis of 
character is not seen m \arious t\pes of 
libido organization but in specific kinds 
of a person’s rclatedncss to the world In 
the process of h\ing, man relates himself 
to the world (1) b\ acquiring and as- 
similating things, and i 2 ) In relating 
lmnself to people land himself) Hie 
former I shall call the process of assimi- 
lation; the latter, that of socialization 
Both forms of relatedness are ‘open’ and 
not, as with the animal, instinctivck 
determined f B sS j 

From this base, Fromm develops a 
character typology containing two gen- 
eral classes; nonproductive orientation 
and products c orientation. For each 
character type he names, Fromm has one 
term which describes the individual’s 
general disposition toward the acquisition 
and assimilation of things and another 
term which describes his disposition 
toward people. lie describes essential!} 
ideal or pure characters, although he 
allows that in rcalitv, people arc blends 
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and mixtures of these types. There arc 
four nonproductive types: (a) receptive 
(dependent), (b) exploitative (taking 
from others), (c) hoarding (withdrawn), 
and (d) marketing (exchanging). The 
single productive type might be called 
working , and the relations of these people 
with others arc characteristically loving 
and rational. 

Receptive orientation. The person be- 
longing to this type behewes that the 
source of all good things lies outside of 
himself. lie is essentially concerned with 
being loved, believing that if one is loved, 
one gets what he needs to be secure. He 
is dependent, uncritical, and fearful of 
rebuff, prmurilv because it mav teimi- 
nate his sources of emotional and mate 
nal supplies. If he is religious, his (hid 
is one who gives but requires little or 
nothing m return. Receptive people, as 
might be expected, aie often quite loval. 
but it is “a particular kind of loyaltv, at 
the bottom of which is the giatitude fm 
the hand that feeds them and the Far nt 
ever losing it” ( p. 62 ) . Ibis tvpe of onen 
tation eoncsponds faulv well to the o rail] 
receptne character in Ficudian thcon 

Exploitative orientation. lake the re 
ceptive character, the exploitative one 
also believes that the soince of all good 
lies outside of lmnself. But the exploita- 
tive chaiacter does not expect to receive 
these goods as gifts. lie feels that the 
wav to get the tilings vou want is to giab 
or steal them. “Stolen wateis aie sweeter 
is his motto, and he tends to value par 
ticularlv things that belong to others. 

Hoarding orientation. 'Ibc hoarder is 
less concerned with the souiccs ot his 
goods than with the goods themselves 
His sccuntv lies not m giasping or receiv- 
ing from others, but in hoarding u bat 
he has. Hoarders 

have surrounded themselves, as it v^ r( 

bv ,i protective wall, and their main o>n 

(<m is to biing as much as possihh mt 0 

this fortified position and to let as at L 
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as possible out of it. Their miserliness 
refers to money and material things as 
well as to feelings and thoughts .... 
[Clearh | their highest value’s are order 
and security; their motto- ‘'There is noth 
ing new under the sun.’ ( !\ 67.) 

Tinally, they have a special sense of jus- 
tice which savs, in effect: “Mine is mine 
and \ours is yours.” 

Marketing orientation. 'Ilic “marketer” 
is histoncalh a relatively new species, 
Kioinm believes, spawned m the era of 
modern capitalism. Under the earlier 
barter svstem, which was characterized 
b\ more peisonal relationships between 
purple, the value of an object w.is deter 
mined largclv bv the use to which it 
could be put. The baiter svstem, however, 
was ic placed bv unpeisonal modem capi- 
talism, in which the individual pur 
chaser’s needs a-' 1 no longer the pinnaiv 
consideration of producers. Pioduction is 
directed bv essentiallv abstract consideia- 
tions of supplv and dunand. W e have 
moved, Fromm argues, fiom a svstem 
chaiactui/cd bv use value to one domi- 
nated bv eu7i</uge value. 

The maikct u»nnpt <>f value, the un- 
|>Iums on exchange v due rot lu. i than on 
use value, has led to a paiticulai eonec.pt 
of value with icgard to peoj)le md par- 
tieulailv to oneself The ehaiaetei oiun- 
tation which is rooted m the i vpuiuiec 
of cmeself as a eomimulitv ami « »f one's 
\ alue as e \ehangc v able 1 call the m l iki t 
mg onent.it ion i T 6S i 

I'or maihctmg kinds of people, compe- 
tence, usefulness, and ski 1 1 s aic bv no 
111 ans sulhe lent guaiautccs ot success 
^ hat is adcht lonallv neeessaiv is "puson 
<l kt\, which means an appcaianee of 
'emg whatcvci seems most desiiable 
,l given tune and in a piiticnlar 
occupation. 

hue cess depends laigclv on how well a 
person soils himself on tb in.nket. how 
'veil he gets Ins personahtv aeioss. how 
n ‘cc a ‘package* lie is. (Pp. 6 ( )-“0.i 


Ilic person with the marketing orienta- 
tion treats himself as an object, as a com- 
modity whose salability increases with his 
apparent social desirability. Ilis motto is 
not, “1 am what I do,” but rather, “I am 
as vou desire me.” And he treats others 
likewise, as commodities with price tags, 
rather than as people. 

1 he marketing orientation has no 
eonntcrpait among Freud’s character 
tv pcs, but to Fromm’s way of thinking, 
it is one of the most pervasive orienta- 
tions m modern society. Knowledge itself, 
lie argues, lias become a commodity. 

From grade school to gijcluatc school, 
the aim of learning is to gather as much 
information as possible that is mainly 
use fill for the purposes of the market .... 
Not the interest m the subjects taught or 
m knowledge and insight as such, but the 
enhanced exchange value knowledge gives 
is the mam incentive for wanting more 
and better education f P. ”6 ) 

These four orientations —receptive, ex- 
])lmtativ e, hoarding, and marketing— 
exist to a certain degree m eve none. 

I I lev are facilitated bv various aspects of 
the culture and tliev also have their posi- 
tive a'jxcts, as Table S2 shows. A pre- 
dominant]} t ptive person may also be 
modest, devote sensitive, and idealistic, 
while someone with an exploitative oricn- 
t it ion max Jso he active, self-confident, 
md »aptivatmg. Nevertheless, thev aie in 
the mam, nonproductive and psveho- 
logicallv debilitating orientations which, 
m extiune e.<>cs, constitute negative 
abnoi mahties. 

Productive orientation. lTicrc is only 
one productive ouci Tit ion, and it is posi- 
e foi the individual and societv. Its 
assimilative aspect is work. It is not con- 
cerned with receiving or hoarding or 
maikchng or exploiting; it is concerned 
with doing or p/odt/ciug. In its socializa- 
tion aspect, it is not destructive, maso- 
chistic. sadistic, or indifferent: it is lonn§ 
and rcti.sonrug. In one sense, nonproduc- 



Table 8.2 

Characteristics of the Four Nonproductive Orientations 1 


Orientation 

Positive Aspect 

Negative Aspect 

Receptive 

Accepting 

Passive, without initiative 

(accepting) 

Responsive 

Opinionless, characterless 


Devoted 

Submissive 


Modest 

Without pride 


Charming 

Parasitical 


Adaptable 

Unprincipled 


Socially adjusted 

Servile, without self-confidence 


Idealistic 

Unrealistic 


Sensitive 

Cowardly 


Polite 

Spineless 


Optimistic 

Wishful thinking 


Ti. sting 

Gullible 


Tender 

Sentimental 

Exploitative 

Active 

Exploitative 

(taking) 

Able to take initiative 

Aggressive 


Able to make claims 

Egocentric 


Proud 

Conceited 


Impulsive 

Rash 


Self-confident 

Arrogant 


Captivating 

Seducing 

Hoarding 

Practical 

Unimaginative 

( preserving ) 

Economical 

Stingv 


Careful 

Suspicious 


Rcscn ed 

Cold 


Patient 

Lethargic 


Cautious 

Anxious 


Steadfast, tenacious 

Stubborn 


Imperturbable 

Indolent 


Composed under stress 

Inert 


Orderly 

Pedantic 


Methodical 

Obsessional 


Loyal 

Possessive 

Marketing 

Purposeful 

Opportunistic 

(exchanging) 

Able to change 

Inconsistent 


Youthful 

Childish 


Forward looking 

Without a future or a past 


Open minded 

Without principle and \ allies 


Social 

Unable to be alone 


Experimenting 

Aimless 


Undog atic 

Relativistic 


Efficient 

Overact ivc 


Curious 

Tactless 


Intelligent 

Intcllectualistic 


Adaptable 

Undiscriminating 


Tolerant 

Indifferent 


Witty 

Silly 


Generous 

Wasteful 


1 From Man for Himself by Erich Fromm. Copyright 1947 bv Erich Fromm Reprinted by pcrnmM" 11 
of Holt, Rinehart and W inston, Inc 
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lively oriented people can be seen as 
“intcgumcntcd,” as Allport (1960) puts 
it . Ilieir primary and direct concerns are 
with their own skins, with how they can 
gain power or riches or popularity for 
themselves. 'Hie productively oriented 
person achieves his goals by being con- 
cerned with things and people outside of 
himself. He achieves rclatcdness through 
interest in other things and other people. 

Freud’s concern was to illuminate psy- 
chopathology, and so lie gave little atten- 
tion to the mature and productive char- 
acter (he called it the genital character, 
miplvmg, among other things, that the 
mature individual's concerns extend to 
repioductivitv and relationship). Fromm 
is concerned to rectify the imbalance. In 
Man for Himself (1947) and in The Art 
of Loving (1956), he elaborates the na- 
ture of product... 'haractcr and particu- 
lar the nature of a loving relationship. 
M )st people, lie savs, think that loving 
is cisy, not much more difficult than find 
mg the right pci son. lliat may be true 
for falling m love. Standing in love, how 
c\er, requires several important capacities, 
foremost among them care, responsibility, 
respect , and knowledge . I.o\c that fails 
to embodv care and responsibility is little 
more than inomentatv passion, an ephem- 
eral solution to loneliness. Productive 
lo\c lupines concern, not only for an- 
other’s physical welfare, “but foi the 
giowth and development of all his human 
powers” (p. 100). 

Fare and rcsponsibihtv, however. are 
i »t enough. With them alone, lose dete 
norates into posscssis encss and domma 
hon. Respect (root: respiceie , to look at) 
tl,l( l knowledge arc also required, denoting 

the ability to see a person as he is, to be 
aware of his individuality and uniqueness. 
1° respect a person is not possible with 
mit knowing him; care and rcsponsibihtv 
would be blind if the\ were not guided 
hv the knowledge of the person’s mdi- 
uduahtv. (P. 101.) 


Social Character: Tradition-, 

Inner-, and Other-Directedness 

Hie typology which David Riesman 
and his collaborators, Reuel Denney and 
Nathan Gla/cr, have developed in The 
Lonely Crowd * A Study of the Changing 
American Character (1950) pa vs more 
attention to how character is formed 
than Fromm’s docs. Riesman and his 
co* workers discuss the roles of family, 
peer groups, and other cultural agents. 
On the other hand, they focus even more 
than Fromm does on society as the agent 
of character formation and on changes 
m society as the cause of change in 
common character types. In fact, The 
Lonely Crowd specifically speaks of "so- 
cial character” rather than "character,” 
defining it as "that part of ‘character’ 
which is shared among significant social 
groups and which ... is the product of 
the experience of these groups” (p. 18). 
Riesman proposes three character types, 
each of which is associated with a par- 
ticular t\pc of society. 

Tradition-directed types. Societies that 
arc relativch stable commonly produce 
tradition directed people. As long as they 
do not expand. 

These sock as . . . tend to be stable at 
least in the sense that their social prac- 
tices . aie institutionalized and pat- 
terned . . Since the t\pc of social order 

is i datively unchanging, the con- 
fornntv of the individual tends to be 
dictated to a vcr\ large degree by power 
lelations among the various age and 
sex groups, the clans, castes, professions 
and so forth — relations winch have en- 
dured for centuries and are modified but 
shghth , if at a 1 by successive genera- 
tions. The culture controls behavior mi- 
niitclv. and . . careful and rigid etiquette 
governs the fundamentally influential 
sphere of kin relationships. (Pp. 10-11.) 

The range of individual choice in such 
societies is severe! v restricted even among 
privileged castes; m all but trivial matters 
a matrix of social forms determines be- 
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havior. Indeed, because such societies 
change so verv slowly* ‘‘social character 
comes as close as it ever docs to looking 
like the matrix of social forms them- 
selves” (p. 13). 

Inner-directed types. A period of rapid 
population growth is also a period of 
violent transition in social structure. Once 
advances in hygiene and medicine permit 
the society’s “growth potential*’ to in- 
crease* the traditions that seemed ade- 
quate during its slow -moving, stable phase 
are no longer useful; such transitional 
societies are characterized b breakdowns 
in the verv structures that formerly con- 
tributed to traditional stability . Social and 
geographical mobility increases; economic 
and geographic expansion occurs on a \ast 
scale; personal fortunes arc made and lost 
rapidly. 

Tiadition diicctcdness* which is ori- 
ented towards achieving bclunioral 
conformity , now gives way to inner cli- 
rectedncss* which is goal oriented. ‘ Hie 
source of direction for the individual is 
‘inner’ m the sense that it is implanted 
early in life by the ciders and directed 
towards generalized but nonetheless in- 
escapably destined g >a\” (p. 15). An 
inncr-dircctcd society pi Aides the indi- 
vidual with a “psychological gvmscope” 
which, once it is set by socializing agents, 
keeps him going in a relatively straight 
line towards his goal. Clearly, the incul- 
cation of inner directcdness requires con- 
siderably more time and conscious effort 
from parents and other agents of socictv 
than the teaching of tradition directcd- 
ness does. Hie latter is simpler and is 
reinforced by all members of soc. Jv since 
its main concern is to produce the same 
visible behavioral forms in even one. 

Other-directed types. The otherdi- 
rcctcd individual emerges when a socictv 
passes its period of expansion and experi- 
ences incipient population decline. When 
it has sufficient resources to satisfv the 
immediate needs of its members, its at- 


tention turns away from the cultivation 
of natural resources and materials tovvauls 
the cultivation of people. 'I he inner di 
rectedncss that was once so appropriate 
and useful for an economics of scarcitv 
is no longer of much use in an abundant 
socictv. Capital accumulation is now a 
corporate rather than an individual func- 
tion. I he individual's role is to locate a 
comfortable niche for himself in Big 
Society. Big Business, and Big C.ovcin- 
incut. Under these conditions, skills be- 
come less useful than pcrsonalitv* the 
abihtv to produce less valuable than the 
aptitude for being liked. 

W hat is common to all other dncctuh 
is that then contunpoiancs are the 
source of direction tor the individual — 
cither those known to him or those 
with whom he is nuhrcctlv acquainted, 
through frauds and through the mass 
media This source is of course ‘inter- 
nalized’ in the sense that dependence 
on it for guidance m life is implanted 
earlv I’he goals towaich winch the ot he r- 
direeted person strives shift with that 
guidance it is onlv the process of stiivmg 
itself and the* process of paving close 
attention to the signals from others tint 
icmain imaltcud through life. ( P 22 

Ricsman’s other directed character is 
Fiomm’s marketer, thev aic identical 
Both arc relativelv new character tv pcs 
in the sense that tlicv develop out of 
economic and social structures that aie 
relativelv recent. the child m the other- 
directed culture has few responsibilities 
beyond himself, for adults feel no need 
to inculcate long-range woik goals, kauri 
lies arc small and homes efficient; life 
m the utv, where Riesman locates the 
main force of other directed ness, requires 
the child to contribute less than the farm 
and its rural community do. Barents at 
tent ions are therefore directed away hum 
giving children functions and respond 
bihtics (“use values*” m Fromm's view) 
r.nd toward giving them “a psychological 
radar set,” teaching them to be sensitive 
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Id I lie* jmehologieal desires of others and 
i hie to fulfill them. 

There aie eonbolling emotional experi 
c nces that, according to Batsman, operate 
to keep individuals conforming to the 
niiiiiis of then societies. The tradition' 
diicc ted pc i son is expec ted to behave in 
ti, iditioii.il wavs, and when he fails to do 
so, to feel shame The inner directed t\pe 
is ollen detened fiom leasing the course 
of Ins own conscience In feelings of gm/F 
( )lhei clncc ted people*, like tradition di 
i cited ones, aie chietlv tesponsne to the 
K(jmieinents of their social gn>U])s. But 
when the nouns foi the tradition clircc ted 
,uc* deal and simple, the ladar like sensi- 
tivities of the other dnee ted aie sevciely 
taxed In the complex ana\ of incoming 
signals horn other people Often enough, 
the* signals aie coiibadietnn , and some 
turns t he \ au masked or confused In 
mul. os of “noise.' I lie other cl 1 1 ec t eel 
Jiai. idea tends to icaet to this confusion 
with jn\nh. a sense of vague te.u that 
lie cannot satistv the mane demands to 
wlih h In is se nsit i\ i 

EMPIRICAL STUDIES 
OF CHARACTER 

W c obsciwd caihci that ehaiaetn is 
casiei to think about thin to me isiiie. 
and the discussion to this point has not 
hdied this ohsiixatinn Majoi ehuaetei 
(, ln:;n a I des< options liaxe alwavs be en the' 
v ‘ n ih «>t social anab.sts and dinual ps\ 

I hut i ist s whose nnpiessions and thcmies 

I I * b’oadb conceived \nd while* mam 
u ade is will ha\ e found these olne nations 
011 diaiaetei mtuibvclv compelling and 
M l,| k“ elesc i ipti\ e* of people the\ know. 
^ k ’ .ue still lacking empmcal evidence 
h>i the* tiaits we have* described 

‘Misidei the “good” oi moial e haiae tci 
(, f om cailiei discussion W e noted that 
the person of good iluiacbl might be 
u P r ‘ ted to possess such baits as honestv. 
dtnnsui. and persistence. I o what extent 


do these traits actually occur together in 
an individual? Arc we justified in sum- 
ming all of them under the one rubric 
of good character? 'Hie evidence on tins 
issue is not as clear as we would like 
because no studs has attempted to meas- 
ure all of the traits we have enumerated. 
But on the basis of some studies that 
have* measmed a few, there does aj)pear 
to be some relationship between the vari- 
ous tiaits of good character (Burton, 
1%T llartshorne and Max, 192S-1930). 
Ihe relationship is small because mam 
factois influence the presence, absence, 
and degree of actmtv of chaiactcrological 
tiaits. But the fact that such a relation- 
Slup e xists pel nuts us to refer to character 
without doing liijusbrc to the word. 

Following Kohlbcig (l%4a). we shall 
distinguish between three overlapping 
.ispcc ts of good character moral behav lor, 
moral judgment, and moral feeling. We 
make this distinction because the deter- 
minants mil lonclates of each asjxet of 
ehaiactei arc not identical and because 
the relationship between these three as- 
puts has never been shown to be sub- 
stantial \ pc isnn who judges that some 
ut is wrong max nevertheless do it and 
I ,ihaps hive t Me feeling about it. In 
tin- ugaid. e ha i . tu is no different from 
o t he i i"|n e |s of pc i sonahtx . thcaight. feci 
mg. and action, though somewhat tor 
iclated. ue not lelatcd m a lnghlv 
jucdu t ibk iinmu i 

Moral Behavior 

Fillups the most sinking finding to 
emerge bom n starches tiut have con 
side led scvual kind of moral behavior 
is vhat situational conditions au over 
whclimnglv influential m determining 
w he t he i a jxtsou will observe or violate 
inks. Studies of the “temptation to 
cheat* illaitshome and Max. 

Seats ct al . NfW have found onlx mod 
eiate coiielations ranging bom 0.00 to 
0.4^' between one tempting situation 
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and another. Children at least, and prob- 
ably all of us, arc not divisible into two 
neat groups of cheaters and noncheaters. 
It appears that most people cheat some 
of the time, a few cheat most of the 
time, and few manage to resist nearly all 
temptation. Over and above one’s feel- 
ings against cheating, whether one suc- 
cumbs depends greatly on the risk of 
detection (Hartshorne and May, 1930; 
Wallace and Sadalla, 1966) and on the 
potential gain (Roscnhan et al. y 1966). 
Children who cheat in very risky situa- 
tions also cheat in less risk; ones, which 
suggests that nonchcaters may be guided 
more bv cautiousness than by honesty 
(Kohlbcrg, 19646). 

Hie examples set by peer and adult 
models ma\ contribute to violation of all 
kinds of norms, just as such examples 
can contribute to their support (Mid 
larsky and Bruin, 1967; Milgram. 1963; 
Rosenhan and W hite, 1966). It is com- 
mon for children to engage in antisocial 
acts such as stealing, not because the 
stolen object is desirable nor from any 
ignorance that stealing is bad, but simply 
to conform to group example. Taken out 
of the group, they follow their own per- 
sonal habits of honesty cr dishonest) (at 
least as far as the neighborhood fivc-and- 
ten is concerned! j . 

The Effects of Moral Adjuration 

It has commonh been assumed that 
moral education, either in the home or 
in social institutions, is a critical deter- 
minant of moral behavior. Children who 
display bad character traits arc often said 
not to have ‘learned any better ” While 
in some sense this anal) sis must be true, 
it is b\ no means as simple as it appears. 
Hartshorne and May, for example, found 
no relationship between behavioral tests 
of honesty or of concern for others and 
membership in the Boy Scouts or attend- 
ance at Sunday School or character educa- 
tion classes. Mercl) telling a child how 
he ought to behave may be sufficient for 


informing him about what is right and 
wrong, but it does not influence his 
actual behavior. 

Moral Example 

If direct tuition is of little use in estab 
lishing moral behavior, what is? Perhaps 
the most important single means of learn 
ing the behaviors which together consti- 
tute good character is to observe them 
in other people and then to imitate 
them. This prescription is so nmJi ,\ 
part of virtually universal folk wisdom 
that sophisticated people arc likely to be 
suspicious of it, but the evidence none- 
theless seems to verif) that much of the 
most important learning of childhood 
begins as attempts to mimic significant 
figuics in the child’s life. Nor is this 
phenomenon limited to human bungs 
alone. Mowrcr's (1930) work on talking 
birds and Harlow’s (193b; 1962) more 
leccnt studies of affection m monkevs 
both suggest that imitation is the basis 
of much significant behavior. 

Hie precise reason win \oungstcis uni 
tate their ciders is not clear; imitation 
begins at such an carl) age that it is 
impossible to belies c the child is using 
it to achieve some rational puiposc or 
solve some particular problem. It is pos- 
sible that the most primitive kinds of 
imitation, such as that found in talking 
birds or very early in human infants, 
initially occurs at random and only giadu- 
ally assumes some satisfvmg property that 
causes it to be systematically repeated 

Whatever the origins of imitative be 
liavior may be, however, clearly it rapulh 
comes to function as the primary means 
bv which most social behavior, including 
language, is learned. Freud (1932) uas 
the first to observe that imitation or mod 
cllmg is the basis for learning crucial 
attitudes in childhood, and he interpreted 
this behavior as an attempt on the child s 
part to resolve Oechpal anxiety in icla 
tion to the parent of the same sex b\ 
identifying himself with the parent and 
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modelling his behavior accordingly. 'Unis 
die term “identification” came to be at- 
t.u lied to the pioccss by which a child 
|,.it terns his attitudes and behavior after 
olhers who arc significant in his life. 
(See Chapter 4 for more recent views of 
identification.) 

In all probability, Freud was mistaken 
m placing the identification process in 
the phallic stage of development more 
tliin m otlicis, but if anything, Ins error 
SNl is to undeiestmi.ite lather than to over 
state the importance of this process in 
the formation of diameter. Miller and 
Dullard ( 1941 ) consider modelling the 
untial pioccss that guides the learning 
of social behavior, and this point of view 
is dominant m the stud\ of personahtv 
tndi\ ( st e Bandura and \\ 'alters. 1963). 

It is cas\ to see, theicfore, wh\ iclenti 
hcatimi should De tiu basic mechanism 
b\ which positi\e character traits are 
tunned 11ns process permits a child to 
emulate the behauo, of Ins paicnts at 
a far c.nhci agi than he is able to under 
Maud <>i lationah/e it Since 1 tlu behavior 
ii i\ c )1\ eel m positive ch.nactci traits is 
onisulucd lughlv dcsinblc*. moicovci. Ins 
parents and other adults arc’ almost cei 
tain to revs aid it I hus. patterns of cK mi 
able' hdunoi aie established. along with 
f-i\oiahle att. tildes towards them, .it mu h 
sails ages that t lie \ become part of the 
manual cognitive ecjuipnnnt ot the clnlcl 
nnIiuicvci he is old enough to tonn con 
^cpts about them. If a child is consist 
cnli\ awarded tor being tiuthfful. open. 
U,,M iatne. and so tenth, and these aie 
IhIumois which he takes on m imitation 
(, f his parents to begin with, then these 
pa 1 1 c ins an; hkeh to become a puma 
llUl1 P*nt of his behavior icpcitmv 

hc\nal conditions seem to be. if not 
P 1 ^ . e ep usit e* to the formation of positive 

^c’nhtic aliens, conducin' to them. Pliesc 
arc 

Repeated exposure. A child does not 
I1U( I observe a paient do something 
°' u lllu l (n <-*r again in order to imitate 


the action. But the greater his exposure 
to such behavior, the more likely imita 
tion of it on appropriate occasions be- 
comes. It is also important that he not 
be exposed to repeated inconsistencies on 
the part of the model, as these make it 
difficult for him to determine just what 
behavior he ought to mutate. (Mischcl 
and laebert, 1964, 1966, Roscnhan ct al., 
1966). 

Mutual positive affect. Ifie chances 
♦ hat a parent will provide a suitable 
ob|cct of identification for a child are 
enhanced considcrablv if there is mutual 
positive feeling between them \ child 
will model himself more consistently 
.if ter a parent he loves and feels loved 
In than after a despised parent or one 
he feels rejected In. I hough children 
sometimes identify strongh with parents 
they fear and liatc m order to relieve 
their fear, such identifications arc hhelv 
to be full of conflict and anxictv and 
thus 1( ss s table and effective. 

Model saliency. Mie more salient a 
model is in the cws ot the child, that 
is the mme appiopnate an object of 
mutation, the inoie modelling will occur. 
Mils s i v s, among other things, that a 
ch.U will be in hkeh to model him- 
'clf after an adu. whose behavior is like 
that t >t othei potential models than after 
mil who is c onspic nouslv different. For 
tins uason. eontoimist models have 1 a 
In tte i « bane e of being effeetiv e than non 
eontoimist oiks- tliev induce less conflict. 

Mie v ahk ot observ mg a bclov ed model 
toi establishing moial behavior can be 
seen ill a iceent studs of altruistic be 
Ilium (Rosenhau. 1 'Mu. Mie altruists 
uiv bed weic Negroes and whites who 
had committed large amounts of time, 
enugv. and financial resources to the 
C'iviI Rights movement \11 ot them had 
Ken active m the movement for at least 
two Nears and had left their home's or 
schools to go to the South and participate 
m voter registration, education, or com- 
minute organization, lliex weic not sim- 
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ply occasional Freedom Riders or people 
with casual pro-Negro and pro-Civil 
Rights sympathies; they were distin- 
guished from such people by the extent 
of their involvement and activity in the 
movement. 

While they came from varied back- 
grounds, ranging from the lowest to the 
highest social class and from minimal 
to postgraduate education, they appeared 
to have one experience in common: 
nearly all identified strongly with an 
altruistic parent. One of them remarked 
that “my father cai icd me on his 
shoulders in the Sacco- Vanzetti parades/' 
Another said his mother “was warmed 
by Jesus and felt close to him. . . . She 
denoted her entire life to Christian educa- 
tion/' A third distinctly recalled his 
father's reaction to the outbreak of the 
second World War: “It was not long 
after my father learned about the atroc- 
ities (in the German concentration 
camps) that he enlisted. He was nau- 
seated. He couldn’t take it any more." 
Most of these altruists described parents 
who were socially active in a positive and 
constructive wav, who were, m this sense, 
socially deviant (see Chapters 1 ‘and ^ ) , 
and with whom the strongly identified 
while they were children. During a good 
portion of their childhoods, they had seen 
in their parents consistent models of 
prosocial behavior. At least one parent 
had set examples that the children had 
internalized. 

We infer from these data that the 
presence of consistently altruistic models 
in one’s childhood is a potential de- 
terminant of commitment n altruistic 
behavior in adulthood. Exposure to in- 
consistent models, however, mav be 
relevant to one’s own lack of consistence 
and diffused commitment where altru- 
istic behavior is concerned. 

One cannot be certain, of course, that 
the inferences we make from such retro 
spechvc data are, in fact, accurate, but 


there is some experimental evidence to 
support them. Mischcl and Liebcrt (1964) 
found that children who were instructed 
to reward themselves for a high standard 
of achievement and who also observed 
an adult icward himself similarly, uni- 
formly internalized that standard, that is, 
refused to take rewards for a lower stand- 
aid of achievement even when they were 
plaving In themselves with no adul! 
present to guide their behaviors. In con- 
trast, where the adult preached a high 
standard to the children but practiced a 
low one, many children adopted the 
adult’s practice and rewarded themselves 
for a low standard. Indeed, a subsequent 
studv ( Rosenhan et al , 1966) found tlut 
main of the children who were exposed 
to a lnpocntieal model not only adopted 
a low standard but also engaged m dis 
honest behavior, lliev took mam inoie 
rewards than thev had earned, and in 
several instances, stole the rewards out 
right. 

Graded rehearsal. An opportumtv to 
reheaisc, and paiticulailv to lehearse m 
a graded manner, is also important for 
character development. It is more diffi- 
cult, for example, to resist a powcilul 
temptation than a minor one. and one 
would expect people to have greater mk 
cess m resisting major hues if thev alreadv 
had experience in resisting mmoi oiks 
Skinner (194S), m Ins utopian novel. 
Walden Two, proposes that voting ihii 
dren might be given lollipops with the 
promise that if thev did not lick them 
now, thev could eat them later in the 
day. (Powdered sugar on the pop would 
reveal any cheating, even a “quick luk. ) 
Die children would learn that the best 
way to avoid this kind of temptation 
would be to put the candv a wav and out 
of sight. Having mastered this kind of 
temptation, thev could be confronted 
with more difficult blandishments tliat 
require a capacity for psychological avoid 
ancc and strong tolerance for frustration 
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( Gradually, by rehearsing each step, 
“ethical turning” could be completed 
b\ the age of six. 

' I lie Soviet educational system exerts 
gi eater control over the individual than 
js possible in the United States, and this 
control manifests itself in concern for 
)ns moral development. A recent manual 
foi kindergarten teachers (in Russia, kin 
clcrgfirtcn includes four, five-, and six- 
war olds) suggests some moral behavior 
in which children can be rehearsed: 

Hie moral feelings of children express 
themselves in moral conduct Respect, 
lose, attachment for family and close 
friends must be expressed through gen- 
c rails accepted forms of attention and 
respect greeting people propeih and 
saving good-lnc, saving thank vou after 
meals or after receiving a gift or some- 
assistance. letting older people pass 

nr helping vounger ones, . . offering a 

guest a seat . The* teacher must strive 
to make these- habits of inm.il behavior 
m) see me that the children will behave 
on all occasions in life m the wav m 
which tliev ueie taught 

Certain things must become trade 
houal m the kmdc rgaitc n, such as greet 
mg classmates on the occasion of a 
hohdav. elnldien m the four-, five . and 
sixvearold groups should write letters 
to sick schoolmates or teachers -the 
tcac In r wute s while the- elnldien die t ate » 
mid do the s line for f r ie riels mi then 
bnthdavs i.\ I cuc/iir's ( 'omnutit<n \ . 

pp 1 24- 1 2s i 

\\ lule the aelv le e in the Russian man- 
ual deals in some respects with what we 
xu, uld call courtesy, which ma\ or mav 
■Kit be implicated m moral eonduet fdc 
pending on voui point of new i. it is 
( ^*u th.it the Sonets urge extensive re 
Ik.us.iI as one method of meuhatmg this 
bcliav ior. 

Some cxpemncntal evidence for the 
of rehears.il emerged m the studs 
children's charitableness that was re 
fcried to earlier (Rosenhan and White. 
1%6 )- Children plaved a game with an 
■icl nl t m winch each time cither one 
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obtained a high score, he would win two 
fivccent gift certificates. Kach time the 
adult won, he donated one of his cer- 
tificates to a charity. 'lire child was free 
to imitate the adult or not, as he chose. 
Children who imitated (that is, rehearsed) 
later donated to the charity when they 
played the game alone, under no external 
pressures to donate. On the other hand, 
children who mcrch observed the adult 
donating, hut did not donate in his pres- 
ence, also did not donate in his absence. 

Vicarious arousal. The process of iden- 
tification is the most important single 
instrument for the formation of good 
character, hut it is not the onlv one avail- 
able, and certainly not the one most used 
bv educational agencies of our society. 
Another technique ui wide use is called 
“vicarious arousal” in reference to the 
einpatluc result of emotionally “putting 
oneself m the other person’s shoes.” 

Yicanous conditioning probably has a 
powerful influence because it provides 
the child with a hvpothetu.il figure to 
idcntifv with. 1 he difference between 
modelling and vicaiious conditioning is 
that, m the former case, the actual he 
liavioi model was available for the child 
to ohscivc. u vicarious aiousal, on the 
otlici hand, a child observes or is told 
about, for example, the victim of oppres- 
sion oi injustice and, without having am 
dnecl model of good conduct, empha- 
sizes with the \idim and formulates a 
plan of his own to prevent such suffering 
in the fut m e' In order for such cmpatluc 
experience to occur, it is neecss.m for a 
child to have had sufficient positive expe- 
riences with otheis to have developed a 
capaeitv to s\mpatlu/e with the unfor- 
tunate Whether oi not it is ncccssarv 
feu lum to have suffered m order to 
become sensitive to the sufferings of 
others is .motile i storv. In all probability, 
just the opposite is the ease Hie experi- 
ence of biutahtv jxissibh leads to its 
acceptance in the world, whereas the 
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experience of love and kindness between 
people disposes one towards loving, 
kindly, and sympathetic relations with 
others. 

Positive reinforcement. Whether the 
acts that identify good character initially 
occur because a child models himself 
after a parent or for some other reason, 
they are most likely to become fixed in 
the behavior repertory if they are directly 
and positively reinforced, that is, if some 
reward or satisfaction accrues to the child 
as a result of performing them (Thorn- 
dike, 1927). Positive xinforcemcnt, as 
such rewards arc called, is probablv the 
most important mechanism in the acqui- 
sition of any new' behavior. The rewards 
do not need to be material ones, though 
for some children at some ages rewards 
such as candy, money, or tovs are power- 
ful indeed. Social rewards arc even more 
important— nods and words of approval, 
the occasional hug— these appear to be 
the powerful sustaincrs of moral behavior 
(Aronfrccd and Rebcr, 1965; Midlarskv 
and Brvan, 1967; Peck and Ilavighurst, 
I960).' 

Such reinforcements mav, of course, be 
applied to virtually am behavior with 
the expectation that if sufficient reward 
accrues, the behavior is likely to be 
learned. Naturally, this principle applies 
just as well to antisocial as to prosocial 
behaviors. If the two arc in competition 
for acceptance in the mind of the child, 
as for instance if he is torn between par- 
ticipating in a gang or going to school, 
the one which is most immediately and 
strongly reinforced is likely to win out. 
In tlm simple case, it is oftc , going with 
the gang; the rewards of schooling, though 
ultimately greater, are also more distant, 
and, thus, at any given time, weaker. 

Aversive conditioning. Just as the learn- 
ing of prosocial behaviors desirable in 
character formation depends on positive 
reinforcement, learning to avoid anti 
social and undesirable character traits 
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may require some negative or punitive 
training. 'Ibis is a less clear-cut mattci 
than positive reward. It is plain enough 
that antisocial behavior will not become 
part of the permanent repertory if it is 
not satisfying, but it is not so clear that 
learning it can be altogether prevented 
by punishment. Certainly, punishment is 
one of the most widely accepted training 
methods in our society, but its cfficacv is 
often in question (Bandura and Walters, 
1 96 5 ) . Consider, for example, the child 
who has been caught hitting his brother 
and gets spanked bv his father. Does the 
child learn that hitting is bad? Or having 
observed and experienced his father’s pun- 
ishment, does he learn that hitting is all 
right— so long as urn are an adult or can 
avoid being caught? 

At all events, even if antisocial behavior 
can be inhibited or prevented bv punitive 
means, prosocial behavior does not auto 
matically take its place. In other wools, 
the fact that a child learns to avoid some 
undesirable act because he has been pun- 
ished for it docs not mean that he will 
theiebv be more prone to perform m a 
desirable wav. Although moral behavior 
is concerned with both the avoidance of 
undesirable habits and the promotion 
of virtue, the inhibition of antisocial lx 
liavior does not in any direct wav serve 
the teaching of piosocial behavior. 

Generalization. In order for the teach- 
ing of character to be maximally dice 
tivc, it is necessary, once a child lias 
learned some suitable behavior, that he 
be able to apply it m relatively new and 
unfamiliar situations. 'Ibis ought to occur 
bv the process of generalization, in which 
the experience gained in one situation ^ 
transferred to another one that hear s’ 
some resemblance to it. Generalized IC 
spouses require reinforcement just as 
original!} learned ones do if tlicv aie to 
be maintained. Ihcrc is little actual 
research on the generalization of moial 
behaviors however, and our speculations 
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on tlic role of generalization remain 
speculations. 

Correlates of moral behavior. In exam- 
ining the components of good character 
the reader will have sensed that it is 
probably not an encapsulated aspect of 
personality but is related to and perhaps 
the beneficiary of other positive person 
alitv traits. 'Ilicrc is some evidence that 
moral behavior is positively correlated 
with such positive abilities as intelligence 
(Ilartshornc and May, 192S; Peck and 
Ilavighurst, 1960; Sanford et al. y 194?), 
that those who do not cheat m an experi- 
mental task arc generally more able to 
postpone gratification (Mischcl, 196?) 
and to control aggressive fantasies (Sears 
ct <//.. 196?) than those who do, and 
finally that ratings of character traits 
sum to eoi relate positively with measures 
of self esieem and satisfaction with one’s 
smioundings ( IIa\ lgluirst and Taba, 
1949). 

Moral Judgment 

W e pointed out caiher that moral be 
Iumoi and moral judgment are bv no 
means svnonvmous so that one ought to 
hesitate before piechctmg a man’s moral 
Ixl uvior from Ins moral judgments. 'Hus 
is not to sa\ that moral judgment is a 
trivial thing. Men live m their minds and 
thoughts as well .is m their acts, and 
''hat a man thinks is significant and nil- 
poitant m its own right. 

At the outset, we need to distinguish 
moral judgment from moral knowledge. 
People learn moral rules verv earlv m life, 
and it is probable that bv the age of six 
"c have as much moral information as 
"c aie going to have. Moral information 
( insists of broad social rules, such as, 
l^on’t hit,'’ “Thou shalt not steal." ‘Sav 
please and thank you," and wc arc ex- 
posed to this kind of information con 
st *mtlv even before we can walk. One’s 
su, ic on a test of moral information 
reflects things like intelligence, socio- 
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economic station, desire to make a good 
social impression, and little else. 

In many of life’s critical situations, 
however, moral information alone is of 
little use, primarily because these situa- 
tions allow the application of two or 
more conflicting moral rules. For ex- 
ainplc. should a man steal in order to 
feed his familv 7 One ought not steal, of 
course, but neither should one allow his 
family to suffer hunger. Should one kill 
in order to defend one’s nation? Or obey 
a law that violates one’s conscience? lsvcn 
such apparently neutral issues as doing 
scientific research have strong moral 
underpinnings when the research may be 
employed for undemocratic (there’s a 
moral rule) or destructive (there’s an- 
other) ends. And as we shall sec in 
Chapter 13, even the psychothcrapics 
that have called themselves strictly scien- 
tific enterprises have such significant 
moral aspects that psychotherapists in 
general have earned the title of secular 
priests (London, 1964i. 

Moral judgment means the conclusions 
people reach where moral rules are con- 
flicting or ambiguous; it also includes the 
i casons tliev offer to support their conclu- 
sions. These reasons and judgments derive 
from the kinds of people thev arc and 
the wav tliev see the world, things that 
develop mdependentlv of moral character 
but that ncvcithelcss impinge quite di- 
rectlv upon it. Consider the following 
example, if vour brothci tells you m 
confidence of Ins misdeed, should vou 
tell vour father*’ A voung child’s thinking 
might go as follows. "If 1 tell mv father, 
mv brothci will hit me. If I don’t tell mv 
fatlici. and he finds out that I know, he 
will hit me." lie might then speculate 
on the piobabihtics of being caught and 
on who hits haidest, and arrive at a deci- 
sion. Hie horns of his dilemma arc ones 
that hurt physically An older child might 
arrive at the same judgment, but for 
reasons that have more to do with his 



274 

sympathy for cither party, his notions 
of loyalty, his aversion to “squealing/' 
or his feelings about authority and obedi- 
ence. Manv of these considerations are 
not possible for a young child because 
his experiences have not yet provided 
him with these concepts. His notions of 
what the world is like, his history, devel- 
opment, and expectations are limited and 
primitive, and these limitations are re- 
flected in his moral judgments. 

Piaget's Views of the 

Development of Morality 

As we have seen, moral judgment can- 
not be taught and learned by itself, and 
it changes as personality and cognitive 
development proceed. This view has long 
been supported by the work of the Swiss 
psychologist, Jean Piaget, whose descrip- 
tions of children’s developing moral judg- 
ments (1932) have received considerable 
attention recently. 

Piaget believes that young children 
from about three to eight years have 
cognitive limitations that lead them to 
confuse moral with physical laws as if 
they were fixed and immutable. More- 
over, young children tend to view then- 
parents as perfect and all knowing and 
therefore to regard parental pronounce- 
ments as unchangeable and right. Ibis 
orientation to authority, combined with 
a tendency to confuse thoughts and 
wishes with external realities, makes chil- 
dren moral absolutists. As they grow 
older, their perceptions of reality and of 
the role of authority change. They come 
gradually to recognize that moral rules 
are instruments of huma.. values and 
concerns and that, far from being abso- 
lute, they are quite relative. Kmpathy, 
sentiment, and reciprocity come to play 
roles in their judgment. Notions of justice 
and of right and wrong become dis 
lodged from external authority and 
housed within the individual. 
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Kohlbcrg (1964ci) lists several aspects 
of moral judgment that are stated or 
implied in Piaget's work and that ha\e 
found support in other research. Analysis 
of them provides a basis not only f, )r 
understanding alterations in children’s 
moral judgment, but for a developmental 
theory of moral judgment as well. Ibese 
facets arc: 

Intentionally in judgment. Young chil- 
dren tend to judge right and wrong only 
in terms of results, while older children 
take intention into consideration. It 
breaking a dish is wrong, then ncarlv all 
four s ear-olds would agree that the hoy 
who breaks five dishes while helping Ins 
mother is “wronger” than the boy who 
broke one while stealing a cookie (Mac- 
Rae, 1934; Piaget, 1932). Of course, 
actions are easier than intentions for a 
young child to comprehend, dbe notion 
and importance of intention require 
greater psychological experience, which 
the young child lacks. 

The possibility of multiple judgments. 
lhe young child believes there is onlv 
one right answer; the older child can sec 
many points of view. Again, the voting 
child comprehends only simplicities, the 
older one greater complexity. 

Contingency of moral judgment upon 
punitive consequences. A young child 
will judge the rightness of a bchavioi 
retrospects civ, that is, according to the 
consequences it elicits. If you go to jail, 
you must have committed a crime; and 
if you've been spanked, you must h.oc 
clone something wrong. For the older 
child, the moral rule stands independent 
of subsequent sanctions. 

Somewhat related to this is what Piaget 
calls “immanent justice/' the tendency 
among young children to view' accidental 
misfortunes following a misdeed as pun 
lshments willed by God or bv other pow 
erful figures, including natural ohje' ts - 
Older children arc better able to did up 
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guisli accidental from intended misfor- which lias two stages. In the first level, 

tunes (Medinnus, 1959). the child’s moral judgment seems entirely 

Painful punishment versus restitution. dominated by external events. His oricn- 

Voiinger children advocate a vigorous lex tations are principally towards reward and 

{dlionis (“an e\e for an eye”) as punish' punishment. Subsequently, he moves to 

nicnt for misdeeds. Older children tend the second stage, where Ins concerns arc 

to faxoi milder punishments in general reflected m “good” or “right" roles and 

t ind are often concerned to provide rest! m fulfilling the expectations of others, 

tution for the victim and to reform the Finally, he may arrive at the third stage 

Ihinsgiessor. where moral values are upheld because 

The role of reciprocity. A concern for he comes to share sociah/cd beliefs that 

luiproutv and egalitarian belief plavs a imoke values, standards, rights, and obli- 

cruual role m the development of «i sense gallons. Ihesc stages are elaborated as 

of justice, aecouhng to Piaget. For older follows. 


clnlchen, justice is not march an abstract 
canon but is derived from and buttressed 
b\ feelings of mutual respect, gratitude, 
and empathv. ' I lies' use these feelings in 
judging the rightness or wrongness of an 
act. Younger children operate more ego 
ccntncallx , it have a sense of reel 

pioutv, it tends to be concerned mainlv 

ith retaliation or reward (Durkm, 1959). 

W Ink iunrl\ all clnlchen m all cultures 
pass fiom the lower to the higher stages, 
tin \ ma\ do so at different rates. Rela 
ti\e matuutv on one facet does not pie- 
dict nia t in it \ on the otlieis ( Johnson, 
1%2, MaeRae. 1954 1 . Personal cxpcri 
dices and cultmal teachings m.i\ hi\c 
tu facilitate oi ictaid the piocess (Hivtg- 
lnmt and Neugaiten. 1955 1 , but all clnl 
dren seem to lease the most primitive 
levels and move ujnvaids. However, this 
docs not mean that the ])mc esses lie ncc 
essanh biological. Iliac mav be consti 
tut Kinal factois involved m the degree to 
Much a child can nltimatelv compieliend 
«i complex woild. but the processes of 
nu >i dl development arc primarilv those 
(, f learning. 

basing his work on that of Piaget 
I ) as well as that of George II. Mead 
and J. M. Baldwin (1900). Kohl 
' )(,, g (1965, 1964b) has advanced a de 
vclojunental theorv of moral judgment 
but encompasses tlnee levels, each of 


Lc\cl l. Value resides in external quasi- 
plnsical happenings, m had acts, or 
in quaM-plivsic.il needs rather than in 
persons and standards. 

Tv pc 1: Obedience and punishment 
orientation Fgoccntnc deference to 
sn jx ric »r ]>o\\er or prestige, or a 
trouble-avoiding set Objective re- 
sponsihilitv 

/vpo I Naivelv egoistic orientation. 
Right action is that lmtrmncntallv 
siti9\ing flu seifs needs and occa- 
sionallv (Others’. Awareness of rela- 
tivoin of value to each actor's needs 
and jxrsjx etivc Naive egalitari- 
anism and orientation to exchange 
and reeiproeitv 

Level U Moral value resides m perform- 
ing go 1 or right roles, m mamtaming 
the convention order and the expec- 
t.m« a s ot othe rs 

l'\f)e 5 Ootul 1 h >\ orientation. Oricn- 
t it ion to approval and to pleasing 
and helping others. C'ontoruntv to 
stcieotv |vual images of majoritv or 
natio d ink behavior, and judgnunt 
h\ intentions 

hpe 4 Oiientation toward maintain- 
ing anthontv and social order. to 
‘Moing d. tv" and to showing iespcct 
for anthontv and maintaining the 
given social order for its own sake 
Regard for earned expectations of 
others 

Lewi III. Moral value resided in con 
fomutv bv the self to shared or shar 
abk' stamlateb. rights, or duties. 

/'\/>c 5 Contractual legalistic orienta- 
tion Recognition of an arhitrarv 
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element or starting point in rules 
or expectations for the sake of agree- 
ment. Dutv defined in terms of con- 
tract, general avoidance of violation 
of the will or rights of others, and 
majority will and welfare. 

Type 6: Conscience or principle orien- 
tation. Orientation not only to 
actualh ordained social rules but 
to principles of choice involving 
appeal to logical universahtv and 
consistence Orientation to con- 
science as a directing agent and to 
mutual respect and trust. 

These stages were dc\ 'loped on the basis 
of extensive interviews with children and 
adolescents about various situations of 
moral conflict. Kohlberg (1964d) offers 
evidence that these stages correlate only 
modestly with IO, but quite highly with 
age (0.59), indicating that thev arc in- 
fluenced by experience and maturation. 

I low' far a child develops with regard 
to moral judgment will be determined 
by his experience with life’s conditions, 
but there is reason to believe that most 
children pass through the lower stages 
before arriving a L the higher ones (Kohl- 
berg, 1963; Turiel, 1966). The learnings 
and experiences of earlier stages appear 
to form necessarv substructures for the 
acquisition of newer and more mature 
modes of moral judgment. 1 

Note that the three lc\ els described m 
Kohlberg’s developmental scheme corre- 
spond quite well to the kinds of judg- 
ments we might expect from children 
simply as a matter of growing up. When 
thev arc very voung, children arc mcrclv 
reactive to their own needs and to the 

1 The idea of invariant developmental stages will 
trouble those of you who arc inclined to belies c 
that these aie simply matters of tea' lung and 
learning and that the contents of each 
ought to be acquirable regardless of whether one 
has mastered the previous ones But while, in 
fact, there is some evidence that moral absolutists 
in Piaget's scheme can be trained to become 
moral relativists (Bandura and McDonald. 196T, 
the general weight of the evidence tends to sup 
port the invariant developmental stage position 


requirements of people around them, and 
we might expect this kind of respmi 
siveness to be reflected in their ov\n 
judgments. Subsequently they become 
concerned with maintaining good rcla 
tionships and with anticipating the be 
liavior adults might require of them. 

In this second level we see a soil of 
undiffcientiated, global identification: the 
authority or reward in guess of an adult 
is taken in “whole hog/’ as it were. The 
third level embodies not onl\ the experi- 
ence of identification, but a considuable 
amount of intelligent elaboration. Usuil: 
his earlier experience and identifications 
as a base, the morally mature person can 
now develop his own beliefs, which nu\ 
differ markedlv from his parents’ or even 
Ins society’s. 

Moral Judgment and Moral Behavior 

While we ma\ not expect to find pow- 
erful relationships between motal pulg 
ment and behavior because so mam 
diverse variables appear to impinge on 
both, we should be quite surprised if no 
relationships existed at all. In fact. Kohl 
beig (1963. 1965) presents a numlxi of 
findings to suppoit the view that the 
development of moial judgment is iclatul 
to moral conduct. For example, girls 
(but not bovs), who cheated while plav 
mg a game m which large rewards vwie 
given for high scores, were rated lower 
on the moial development scale than 
those who did not cheat (Grindci, 1964, 
Rcbclskv ct al ., 1963). In a study b\ 
Brown and others (cited bv Kohlbug, 
1963), undergraduates who cheated on a 
test where a small financial rcvvaid was 
promised for a high score tended to make 
conventional (Level II) rather than prin- 
cipled (Level III) moral judgments. ’Koto 
that this finding says nothing about feci 
mgs toward cheating. Indeed, attitudes 
towards cheating were somewhat nega- 
tively related to actual cheating; those 
who felt that cheating was bad tended 
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to cheat more rather than less. Moreover, 
attitudes towards cheating appeared un- 
related to maturity of moral judgment. 


Our principled subjects, then, were not 
principled m the sense of strong verbal 
indorsement of a cultural role against 
i heating Rather they were principled in 
the sense of being able to base conven- 
tional rules upon underlying moral 
uasons such as the importance of trust, 
contract, social agreement and ecjualitv 
of reward foi equal effort and abilitv. 
(Kohllnig, 1965, p. S ) 


If the judgments people make range 
from the expedient to the principled, 
then those that hold principled convic- 
tions ought to be less willing to change 
i ji uolatc them under pressure than those 
whose judgments arc based on expedi- 
ent. In an cvncriim nt, children who had 
icspoiulcd one way to moral conflict 
stones we ie pressed In the interviewer to 
.lgicc that the opposite choice was cor 
Hit. those whose judgments weie prm 
eipltd icsistcd pressure much more than 
those whose judgments were not (Kohl 
l>cig. 1965), Similar findings emerged 
fimn a studv where undergraduates were 
iskul to administer increasingly powciful 
''hoiks to .i "victim” in an expeumuit 
tint alleged to studs the effects of pun 
ishiiH nt on inemniv The dehvciv of such 


pmvcitul punishment clearlv violated the 
aioial beliefs of the subjects, \e\eitlic 
less, nc.irlv 70 percent of them delivered 
•i seemingly lethal dose simplv because 
die experunentci. who was a legitimate 
Ghouls, asked them to (Milgram. l%st 
Tmtinutclv. the victim, a collahor.itor of 
experimenter, was not tealh wued 
lnt() the apparatus.) Some weeks later. 


lnam of the subjects m this experiment 
u eu mtei viewed to determine their level 


nioial judgment. All but one of them 
jdio showed some principled judgment 
liU I wanted to quit the experiment, and 
1,1 "5 percent of those who refused 

t() kne the “lethal” shock showed Level 


III moral convictions. In contrast, less 
than half of the subjects whose judgments 
were conventional had been inclined to 
quit, and of those who did, only 13 per- 
cent were in the Level 111 group (Kohl 
berg, 1965). 

Moral Feeling 

Ilierc has been some dispute regarding 
the feelings that sustain or correlate with 
moral character. One popular view' iden- 
tifies moral character with morality, mo- 
ralitv with conscience, and conscience 
with the Freudian superego. Another view 
equates moral character with wall, per- 
sonal strength, intelligence, and positive 
feelings towards others. 'Ilicse traits arc 
considered ego rather than superego func- 
tions (Redl and Wincman, 1952; Hart- 
mann, 1960). 

Hie superego view holds that man is 
eonstanth beset bv asocial and antisocial 
impulses, starting even before any inces- 
tuous desires for Ins mother and extend- 
ing throughout life. Primitive, powerful, 
and unreasoning, these impulses contmu- 
otish press for expression and need con- 
stants to be contained. The locus of 
impulse suppression and repression is the 
Mipcicgo V ‘If harsh, punitive, and un- 
reasoning. ti e superego is the source of 
c ritical self observation, of self punish 
incut and censure, and of internal de- 
mands for repentance and reparation. 
\ lolations of the superego’s mandates 
provoke intense negative affects — guilt, 
anxictv . shame, and depression— that 
serve both to prevent misdeeds and to 
punish when tluv occur. Man, in this 
conception, is c^entiallv sinful, self serv- 
ing. and impulsive. Were it not for a 
well mtcinali/cd superego, thcic could be 
no moral character. 

'Hie ego strength position secs moral 
character as something positive rather 
than negative, predicated on experiences 
of love, reciprocity, and regard for others 
rather than on guilt and anxiety. The 
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moral character of this conception is 
relatively at ease with himself and society, 
gaining much from society and willing 
to give, with pleasure and occasionally 
with pain, to it. Indeed, from one point 
of view (Piaget, 1932), it is precisely the 
pleasant reciprocities that occur among 
children which give rise to their sense of 
justice and fairness. 

Hiese two views may be less conflicting 
than addressed to somewhat different 
aspects of character. The superego con- 
ception is concerned, first and foremost, 
with avoidance— ci sin, vice, oftentimes 
pleasure. Resistance of temptation, hon- 
esty, impulse control, particularly of sex 
and aggression, and the like— these appear 
to be the primary concern of the super- 
ego. The ego conception is addressed pri- 
marily to the pursuit of virtue— kindness, 
altruism, fairness, responsibility, and con- 
cern for excellence, among others. r Hic 
presence of virtue, however, does not 
automatical!} guarantee the absence of 
vice, and contrariwise, the avoidance of 
sin does not by itself engender virtue. 
Both ego and superego strength may be 
requisites to moral character. Both guilt 
and love ha\c needed placed. 

Guilt 

Most of us have experienced the feel- 
ing of guilt following, or in anticipation 
of, some real or imagined transgression. 
Its contents arc anxietv and self-condem- 
nation often accompanied by shame, 
revulsion, and remorse, all in various 
titers and mixtures. For some, it is a for- 
tunatclv rare experience; many feel it 
often, and for most of us, it is quite 
painful. 

What function docs guilt serve? Is it, 
as Freud argued, a self-punitive response 
designed to punish the transgressor as 
he might have been punished by his 
parents? Or is it rather an anxiety-reduc- 
ing response, designed to ward off ext rnal 
punishment? 
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Recent evidence on responses to trans- 
gression appears to support the view that 
guilt functions, in part, to reduce anxietv. 
In several experiments, Aronfreed (1963, 
1964) has demonstrated that children 
learn self-critical responses (guilty re- 
sponses) when they arc associated with 
the termination of punishment, that is, 
with anxiety reduction. When these re 
spouses are associated with the onset of 
punishment (anxiety induction ) , how- 
ever, little learning takes place. 

Certain aspects of guilt responses mav 
be acquired because they mitigate the 
consequences of punishment. Hill (I960) 
has suggested that confession will he 
learned when parents reduce the impend- 
ing punishment, and Levine (Kohlbcr^ 
1963) has shown that, when mothers 
reward confession in this way, children 
confess more. Analyses by Aronfreed have 
shown that the tendency to make reshtu 
tion can also be acquired in this manner. 
Other studies suggest that when children 
confess, it is often in expectation that 
the parent will forgive them (Seats ct al , 
1963; Wright et cil., 1961). 

Given the present state of evidence, 
however, it would be erroneous to con- 
clude that guilt serves only to reduce 
anxiety. It is possible for a person to 
violate an important standard, then to 
experience guilt, and subsequently to alter 
his behavior so as not to violate his 
standards again. Certainly the “ical guilt 
that Movvrcr (1961) speaks of when he 
analvzcs neurotic behavior (sec Chapter 
13) is much more than an anxietv ic 
duccr. And several studies have shown 
that self-blame and self-criticism (both, 
aspects of guilt) on projective tests is 
positively related to resistance to tempta- 
tion (Allinsmith, 1960) and nondclin- 
qucncy (Adorno et al. y 1950; Bandura 
and Walters, 1939; McCord and Mc- 
Cord, 1956) . If guilt served only to reduce 
anxiety, these relationships would make 
no sense. Indeed, one could yield 
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temptation or be delinquent and reduce 
the subsequent anxiety by feeling guilty 
about it. As Aronfreed (1964) and Kohl- 
berg (1963) point out, whether guilt 
serves more to reduce anxiety or to induce 
conformity to moral norms may depend 
upon the way in which it was learned 
and upon the evaluative responses asso- 
ciated with it. 

Love 

The positive affects that encourage and 
accompany good character have not been 
much studied. Apart from data indicating 
that positive relationships facilitate iden- 
tification, which, in turn, is related to 
moial character, little is known empiri- 
callv about the role of positive affects. 

'This is not to say that positive affects 
have not been of theoretical concern. 
We ' C'l earlier that Fromm (1947, 
1956) defined one aspect of productive 
character as the capacity for love and its 
associated touts of care, responsibility 
respect, and knowledge. Tomkins (1965) 
writes of the constructive role of positive 
as well as negative affect for the altruistic 
commitments of several pre-Civil War 
abolitionists. 

Ihc modem w liter who has been most 
concerned with character and love is 
IMirun Sorokm, an eminent social philos- 
opher and prolific author. Ills pnmarv 
mtcicsts in this area have been altruism 
and altiuistic love and ways of stimulating 
these. lie writes of altruism from a socio- 
logical vantage point as a “meaningful 
interaction— or iclationslnp— between two 
oi more persons where the aspuations 
and aims of one person are shared and 
helped in their realization by other ,,cr 
sons” (1954d, p. Is). From a psycho- 
logical point of view, the altruistic rela- 
tionship is one in which the “F.go or I” 
°f the loving mdividu.il tends to merge 
"db and identify itself with the loved 

lhcc“ (p. 10). He speaks of the role of 
h J vc m terms that appeal to have einpir- 
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ical meaning but arc not yet amenable 
to careful examination- “Love is the ex- 
perience that annuls our individual lone- 
lmcss,” “Love beautifies our life/’ the 
“Love experience is marked ... by a 
‘feeling’ of fearlessness and power” (p. 
11). lie suggests sonic twenty-six ways 
of stimulating altruistic love, among them 
private and public prayer, exposure to 
the love of others, meditation, psycho- 
drama and psychoanalysis, rearrangement 
of group affiliations, and individual crea- 
tive activity. 

Needless to say, the role and usefulness 
of Sorokin’s techniques and theories re- 
main to be tested. IIis many writings 
(sec Sorokin, 1948, 1950, 1954d, 1954b) 
in this area serve at present to direct our 
concern to the potential role of positive 
affects in character, but not yet to con- 
firm their importance. 

THE AGENTS OF CHARACTER 
BUILDING 

fust as only a limited number of mecha- 
nisms operate in the formation of char- 
acter, only a limited number of agents, 
individual and institutional, arc entrusted 
with c child’s character training. Criti- 
cal an ng these, m descending order of 
importance, arc: the family, the commu- 
nity, and the general society. 

The Family 

W ithout any doubt, the primary family 
is the most important agent of character 
formation m our culture, and within the 
family the parents arc ordinarily the most 
important members (see Figure 8.2). 'Hie 
foimation of chaiactcr within the family 
depends mostly on the process of identi- 
fication of the child with cither or both 
patents. It is difficult to say with any 
ccrtamtv which parent is likely to exert 
the greatest influence on the character 
of the child. Freud's tlicorv would make 
it seem that the parent of the opposite 
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Figure 8.2 The family is an agent of character building. Photo © Ken Heyman. 


sex is less likely to be critical than the 
parent of the same sex, since he views 
identification with the parent as a largely 
defensive tactic the child uses to alleviate 
the anxiety caused by his sexual interest 
in the parent of the opposite sex: Fromm 
(1956), on the other hand, suggests that 
the parents differ less in the amount of 
their influence than in the quality or type 
of characteristics they influence. In his 
view, mothers are responsible for the 
transmission of “feminine” or “maternal” 
characteristics, for the gentle virtues of 
love, kindliness, and a positive emotional 
investment in other people. Fathers are 
more responsible for transmitting “mascu- 
line” characteristics of rationality, con- 
cern for justice and righteousness, and 
presumably the traits of courage and 
tenacity, which are commonly associated 
with masculine virtues. Peck and Havig- 
hurst (1960) do not assume any theo- 
retical position with respect to relative 
parental influences on character, but their 
empirical studies do seem to show that 


maternal influences are stronger than 
paternal ones: 

In most families the mother has had 
a more profound, direct influence on the 
child's character and personality than has 
the father. This docs not seem to be a 
case of Philip Wylie's ‘Momism,' deliber- 
ately fostered by maternal intent. In part, 
this may be a rather universal effect of 
the literal absence of the father from 
home much of the time. As much or 
more, perhaps, it is due to the cultural 
assignment of child rearing more and 
more exclusively to the mother. There 
appears to be no generally deleterious 
effects of this matriarchal pattern on 
the development of character, per se. 
(P. 180.) 

Community Influences 

The three main community agencies 
for character building are ( 1 ) the school, 
(2) the church, and (3) peer-group or- 
ganizations such as Boy and Girl Scouts, 
4TI clubs, and the like (sec Figures 8 3 
to 8.5). 'Ibere is not a great deal to sav 
about all of them except that, despite 
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Figure 8.3 School is another agent of character building. Photo © Syd Green- 
berg, DPI. 



figure 8.4 The Boy Scout* can be another agent Figure 8.5 Church can be an agent of character 
°l character building. Photo © Syd Greenberg, building. Photo © Lida Moser, DPI. 

DPI. 
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Figure 8.6 Some television programs help to 
build character. Photo (c) Burton Berinsky, DPI. 


their very explicit intent to influence the 
formation of good character, they appear 
to be, as we observed earlier, relatively 
ineffective. To \\hatc\cr extent thex arc 
effective, the reason is likely to he less 
in their organizational structure or intent 
to teach than in the fact that they expose 
youngsters to the influence of peers and 
adults from various backgrounds. 

The Generalized Society 

The norms for good character of society 
at large are represented for the most part 
by mass communication media (sec Fig- 
ure 8.6). As indicated earlier, a reasonable 


composite of’ these norms is probably best 
obtained by observing the heroes of 
movies, television, comic books, and pop. 
ular children’s tales. Whether this com- 
posite merely reflects the culture, or 
whether it also forms and shapes it, is 
not entirely clear. Unquestionably it can 
do both, for there is considerable evi- 
dence, summarized in Bandura and Wal- 
ters (1963), that children can acquuc 
novel learnings on the basis of their ob- 
servation of, and identification with, 
cartoon or film characters. How long this 
learning “lasts’’ and the degree to which 
it can survive in competition with other, 
more immediate learnings that press m 
different directions is yet an unanswered 
question. But to I lie extent that such 
vicarious learning proves robust and en 
during, it will be useful to employ it in 
the service of character formation. Canine 
books might take to depicting prosocul 
themes, and television programs for both 
children and adults might offer altruistic 
and lational heroes with a view to shaping 
good chaiactcr. 

Much of this, however, is speculation, 
and its value remains to be examined m 
psychological research. For the moment, 
it is clear that there is no substitute fur 
parental influence in the process of char - 
acter education. The responsibility that 
devolves upon parents in this case is vctv 
grave, and it cannot yet be relinquished 
to surrogate agencies. 


SUMMARY 

Character can be expressed in three 
different ways: m behavior, in judgment, 
and in affect or feeling. Airliough there 
is a positive relationship among these 
three aspects of character, the relation- 
ships reported are not strong enough to 
convince us that we arc dealing with a 
single dimension. It may be useful, there- 
fore, to specify which aspect of character 


we are referring to when we discuss the 
antecedent variables and coi relates of 
good character. 

Nearly all theories emphasize the nn 
portancc of early childhood expci icnco 
for the development of character (al- 
though they differ about which cad} 
experiences generate particular chaiactcr 
traits). Perhaps the most essential sou 
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clition in childhood for the development 
of moral behavior is the presence of a 
positive model (usually a parent) with 
whom a child can identify and imitate. 
Fiend was the first theorist to realize 
fullv the significance of the process of 
identification in the development of char- 
auci. Beyond Freud, experimental studies 
have enabled us to list a number of eon 
ditions which seem to make identification 
with a positive model more likelv. Among 
the most important are: frequency of 
exposure, mutual positive affect, and 
model sahency. Other mechanisms, such 
as positive reinforcement and rehearsal, 
have also been found to encourage be- 
haviors associated with good character. 

Developmental stages pla\ a dominant 
iolc in character formation. Freud and 
Frikson have proposed that the child 
passes through a series of overlapping 
stages each of winch is cntical for the 
cmcigcnce of ceitain character traits 
these theorists have also specified emi 
ronmental e\ents that occur dm mg these 
stages .uni detcimmc whether or not 
paiticular chaiacter traits develop. 

ncvclopmcutal stages aie also nnpoi 
taut m the theories formulated b\ Piaget 
and Kohlberg concciiung the develop 
inc ut of moral judgment. I hese authois 
stipulate ehaiac tenstics of moial pulg- 
n k ut, uinging from the hedonistic to the 
limnamstic, that one should find at each 
developmental stage. Fmprric.il studies 
appear to have verified both the existence 
and the sequence of stages these authois 
describe. 

glossary 

An ruism— selflessness, concern for others 
Ax vi c u ak vc 1 1 - ris in s bchaviois and mo- 
tivational dispositions that psvclnunalv tic 
duorv associates with events which 
ou'iirrcd during the anal period, these 
behaviors arc said to include stinginess, 
vtuhhornncss, and meticulous cleanliness 


Anai. si age — in Freudian theory, the sec- 
ond of the biologically predetermined 
psvchoscxual stages that arc crucial for 
the formation of personality, the anal 
stage occurs during the second and third 
scars of life and is characterized by the 
child’s preoccupation with his eliminative 
organs and their products (see Chapter 
10 ). 

Anxii iv — an unpleasant feeling state usu- 
ally charactcn/cd by increased motilitv 
of the gastrointestinal tract, increased 
heart Lite, palmar sweating, shivering, 
flushing, and muscular contractions (see 
Chapters 4 and 10). 

Assimii v i ion — F romm's term for the orien- 
tation towards acquiring and using things. 

Avirsivk condi honing — learning to avoid 
or inhibit a behavior on the basis of 
negative or punitive training. 

Bioroc.icw, t iiar ve n-Roi oc.y, Freud's — 
Fitud\ description of the genetic process; 
his scheme for understanding the sc- 
cjucnce of pcisonalitv development from 
birth to adulthood 

Body ivrr, somaio type — a scheme, de- 
vised bv Kretchmer and Sheldon, for 
elassification of p( isons according to their 
anatomical chaiactenstic s, the scheme 
assumes that ecitam psvchological char- 
acteristics are associated with each jxittcrn 
(Fnglish aiul Fnglish, 1 c > 3 S ) . 

C vsiRvnoN \N\niY -in the male, the fear 
of losing one’s genitals, in the female, the 
fantasv of once having had a penis, but 
ot havm., lost it (Fnglish and Fnglish, 
1 l )sS ) . 

Chvuvciik- dcsciiptivclv, attributes that 
make up or distinguish an individual, 
e valuatoclv . the complex of mental and 
etliK.il traits marking a pci son. group, 
or nation, tcchnicallv. personahtv traits 
that aie stable over tune, commonlv such 
hails as have implications toi moral be- 
hav ioi i we C Miapteis 4 and 11). 

Cuvrvi hr disordi r — a chronic condition, 
often eon side i eel psvchopathological. 
whose onlv svmptoms tend to be sociallv 
unacceptable ncluct (see Chapter 11). 

Ckiiic vi PHUODS---tmie periods during 
which certain events have maximal influ- 
ence on behavior and development (sec 
Clup f cr 4). 

l)i vr i opmi n i vi sive.i s — periods in an 
individual's life, each of which is char- 
acterized bv a specific' cluster of traits. 
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Doctrine of temperament, Galen’s — 
the belief that personality characteristics 
express different combinations of the four 
basic elements in the physical makeup of 
an individual: earth, air, fire, and water. 

Ego functions — those aspects of person- 
ality concerned with relations between 
the self and external reality (sec Chap- 
ter 10). 

Eco psychology — a psychoanalytic revision 
and amplification of Freudian psychology 
concerned primarily with the ways in 
which the organism deals with reality. 

Eco strength — a person’s relative ability 
to deal with reality with minimal conflict 
and anxiety. 

Egocentrism, egocen , ricity — behavior 
that is dominated bv one’s own needs 
and which reflects relative insensitivity 
to the needs of others. 

Empathy — the capacity for sharing an- 
other’s feelings or ideas. 

Exploitative orientation — one of 
Fromm’s four nonproductive character 
types; based on the belief that the source 
of all good lies outside the self and the 
way to achieve desired ends is to exploit 
others. 

Frustration — the blocking of, or interfer- 
ence with, an ongoing goal-directed activ- 
ity (English and English, 1958). 

Generalization — the transfer of learnings 
acquired in one context to another one 
that bears some resemblance to it. 

Gfnitai. character — Freud’s (1905) term 
for an ideal personality type, the apothe- 
osis of character development; an essen- 
tially well-socialized, productive, and 
well-adjusted individual. 

Genital stage — in Freudian theory, the 
final biologically determined psvchosexual 
stage in the development of personality; 
characterized by psychological maturity 
and the ability to love and to work. 

Graded rehearsal- — rehearsal of behaviors 
that gradually increase in difficulty; 
“shaping.” 

Guilt — realization that one has violated 
internalized ethical, moral or religious 
principles, together with a regretful feel- 
ing of lessened personal worth on that 
account (see Chapter 4 for a variant of 
this usage). 

Hoarding orientation — one of Fromm’s 
four nonproductive orientations, consist- 
ing of the tendency of the individual to 
hoard his feelings, thoughts, and bclong- 
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ings becaiise his security resides i n 
“owning” things. 

Identification — the process by which a 
person comes to believe he is like another 
in some respects, experiences the other’s 
successes and failures as his own, and 
consciously or unconsciously models his 
ow'n behavior after him (see Chapters 4 
and 10) . 

Immanent justice — Piaget’s term to de- 
scribe the tendenev among young children 
to view the accidental misfortunes that 
may follow a misdeed as punishment 
willed by God or other powerful figures. 

Inner-direct* d character type — one of 
Ricsman’s three character types; a person 
whose values are implanted early in life 
bv his elders and whose adult judgments 
are based on these internalized ideas. 

Integrity — adherence to a code of moi.il 
values; moral consistency; honesty and 
truthfulness. 

Intecumented (people) — Allport’s (I960) 
term for people whose concerns aie pri 
marilv with themselves. 

In ternalizai ion — the process of adopting 
as one’s own the ideas, practices, stand 
ards, or values of another person or of 
society. 

Latency stage, latency — in Fruulian 
thcorv, the fourth of the biologicnlh pre- 
determined psychoscMial stages that die 
critical for the development of person- 
ality; this stage is reached after successful 
resolutions of the conflicts in the oul, 
anal, and phallic stages; it lasts geneulK 
from ages four or five through twelve 
During this stage, sexual impulses are 
supposedly sublimated (see Chapter 10 i 

Lex tai ionis — the law of retaliation, “an 
eye for an eye.” 

Marketing orieniaiion — one of Fromm's 
four nonproductive character oriental ions, 
it is the tendency of an individual to view 
himself as an object or commodity whose 
value lies primarily in its salability 

Modem Inc — the process of dcmonstiatir.g 
behavior that can be imitated. 

N e on ate — n cwborn i n fa n t . 

Noise — in this chapter, the emanation fioin 
others of contradictory, masked, or con- 
fused signals. 

Oedipus complex — in Freudian thcorv, the 
repressed desire of a person to p ( " st ‘ sS 
sexually the parent of the opposite 
Freud believed it was universal iSU 
Chapter 10). 
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Okai. characteristics — as used in this 
chapter, aspects of behavior concerned 
with the mouth; more generally, behavior 
and personality characteristics that are 
designed to elicit help from othcis. 

Okai, Stack — in Freudian theory, the first 
of the biologically predetermined psycho- 
sexual stages that are crucial for the for- 
mation of personality; it extends from 
birth through the first year of life and 
is characterized by concern with ingestion 
and with the region of the month (see 
Chapter 10). 

OlHl R-mRE( IM) CHAKACIER 1 YPK One of 

Riesman’s three character types; a person 
for whom others, mainly contemporaries, 
provide the primary source of direction; 
lie pays close attention to others for cues 
that might guide him. 

Pi nis envy -in psychoanalytic theory, the 
female’s repressed wish to possess a penis. 
Pirsonai. uiionomy — relative indepen- 
dence of mind; self regulation; being rela- 
tively free from institutional control. 
Pwuric s i ,\ r ' x ' — in Freudian theory, the 
third of the biologically predetermined 
psvchoscxual stages that are crucial for 
the formation of personality; tins stage 
'icons from ages three to fixe and is char 
,Kkn/ed b\ general concern with the 
gimtal oigans (sec Chapter 10). 

PoslllM R 1 INI ()R( EMI N 1 — that which IS 
icwarelmg and increases the likelihood 
that a behavior will be repeated 
Prim i Till) mokm jcdgmim judgment 
in which conformity to conventional 
standauls, lights, or duties is based on 
such piinciplcs as trust, contiaet. and 
social agreement 

PRonet nvi- eii\R\( h r ormmahon — one 
of the two general character types in 
Imnim’s typology, m which the mdi 
Mclual’s relation to the yy oriel is thinugh 
lus mteaest m things and in other people, 
unlike the nonproductive character, the 
pmduclivc one- is more eonceined with 
producing rnthci than with acepming and 
< n risuinmg. 

Pkodih i i vi- i ovi; — Promm’s team for lose 
that goes beyond concern for physical 
welfare to “the growth and development 
() f all Ins human powers”, a loving rela- 
tionship that is engaged m bv those with 
} productive character orientations, 
f sve nopAi me personality — a personality 
disorder manifested bv the chronic in- 


ability to delay gratification or to accept 
conventional norms of behavior. 

Psychosexual stages — in Freudian devel- 
opmental psychology, the five successive 
biologically-determined stages of develop- 
ment: oral, anal, phallic, latency, and 
genital (see Chapter 10). 

Psychosocial modalities — in Erikscn's de- 
velopmental scheme, the significant 
people, patterns of relationship, and sub- 
jective elements that gradually become 
embedded in the individual's character. 

Reci tiive oriema'iion — - one of Fromm's 
four nonproductive character types; a per- 
son who believes that the source of all 
good lies outside himself and is concerned 
with getting others to provide wdiat he 
requires. 

Sinfsience — old age. 

Social character typology, Riesman’s — 
focused on society as the main agent of 
character foiination, this tvpologv postu- 
lates three character types: tradition- 
directed, inncr-directed, and other- 
directed. 

Soc i ai.i/.ation — generally, the processes by 
which a child comes to internalize the 
values, beliefs, and morals of his society; 
l roiniii uses the term to characterize 
man’s relations to others and himself 
» see Chapter 4 ) . 

Sotiopviinc plrson at i i y — a personality 
disordei manifested by failure to have 
internal l/ed the social or moral norms of 
a society . 

Sitt-rtco- n Freudian theory, one of the 
three muj chnannc systems of pcisonal- 
.i 1 i tv repic- nting the learned and inter- 
nalized moral demands of parents and 
society ,scc Chapter 10). 

Si rrog v i ¥ — substitute. 

Tr \m i ion oiri cun hiarm hr type — one 
of Riesman’s three character types, a 
person whose behavior is determined by 
the stable social forms which have been 
institutionalized and patterned bv the 
onctv 

I k \ ii —a personality tendency or dispo- 
sition. 

I’vpoi ocY--anv system for the classification 
of types. 

Yk a r iocs vRorsu — emotion arousal which 
results fioin “putting onsclf in the other 
pcison’s shoes.” 

Yicvriocs condi honing — the process of 
learning a response by observing others, 
without practice. 
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i lie earliest conceptions of ps\cho- 
pathologx Mewed it as the manifestations 
of e\il spmts and demons that entered 
the victim's both and affected Ins bc- 
lia\ior achersch. Treatment cffoits, 
therefore, were directed toward exoi- 
nsing t lie demonic spirits b\ peifomimg 
\ ai ions magical and religious ntuals oi 
b\ bmtal phvsical assaults upon the 
bearer of the pel melons spmts, Midi as 
tutting a hole m his skull. Hippocrates 
supplanted these ideas b\ lelabeling tie 
^iant beha\ior disease rather than 
demonic manifestations. Wholesome 
^hets, hulrotherapN. bloodletting, and 
°ther forms of plnsical intervention-- • 
s °uic benign, others less humane— 
gudualh and inereasuigh were used as 
hcainients (see Figure 9.1 ) I bis Instoix 
u,n have alreach surveved in Chapter 1 
Although psychological methods gradu 
replaced physical pioeediues foi 
changing deviant behavior |>atterns. medi- 
(<, 1 notions of health and disease have 
l°ng continued to dominate theoiics of 


psuhopathology. lliey regard behavioral 
deviations as dematives or symptoms of 
an underlying disease process. People who 
show at \ pical behavior arc therefore 
called “patients” and are said to suffer 
from a “n .*utal illness,” which generally 
is treated i. i hospital or medical clinic. 

Most contemporary theorists and prac- 
titioners \ive adopted this disease model, 
but they regard the nnderhing pathology 
as psvchological lather than neurophysi- 
ological m nature, that is. lacking plnsi- 
cal property's that would peimit direct 
observation and verification. In these 
th.ones the under King disorder functions 
somewhat like toxic substances that pro- 
duce sMnptonu.iic reactions; the inner 
disturbing agents ate a host of uncon- 
scious psuhody namic forces and psychic 
complexes— ego-alien impulses; infantile 
linages; Oeclipal, castration, and inferi- 
ontv complexes; ancestral unconscious 
and primordial images; latent instinctual 
tendencies; coimtcrinstinctual energies; 
wills and countciwills— somewhat akin to 
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Figure 9.1 Gyrating chair, used by Benjamin 
Rush to increase the blood supply to the head. 
From The History of Psychiatry by Alexander and 
Selesnick (Harper & Row, 1966). 

the hidden demonic spirits of ancient 
times. These prevailing theories of psycho 
pathology thus employ essentially an 
amalgam of the medical and dentono- 
logical models, which have in common 
the belief that deviant behavior patterns 
are external manifestations of underlying 
pernicious agents. 

BEHAVIOR DEVIATIONS: DISEASE 
SYMPTOMS OR LEARNED REACTIONS? 

Although the disease-demonic model 
has strongly influenced theories of hu- 
man behavior and psvehotherape itic prac- 
tice, remarkably little attention has been 
devoted to the definition of “symptom.” 
Categorizing a pattern of behavior as 
symptomatic of emotional disorder 
actually involves a complex set of cri- 
teria, most of which arc quite arbitrary 
and subjective. Whether or not an act 


is considered normal or a symptom of dis- 
order depends upon whether certain so- 
cial judges, or the person himself, disap- 
prove of it. As we have seen in Chapter 5, 
the labeling of “symptoms” primarily in- 
volves the evaluative responses that a 
given behavior evokes from others rather 
than qualities of the behavior itself, so 
the same response pattern may be viewed 
as pathological or as normal behavior by 
persons whose norms and standards differ. 
Aggressiveness in children, for example, 
may be rewarded and regarded as a sign 
of masculinity and healthy social develop- 
ment by parents, while the same behavior 
is generally viewed by educational, legal, 
and other agents of society as a symptom 
of personality disorder (Bandura, I960; 
Bandura and Walters, 1959). Similarly, 
persons who label themselves emotionally 
disturbed are often judged by others to 
be functioning at a normal level (Ter 
willigcr and Fiedler, 1958). 

Certain properties of a behavior often 
invite labeling it a svmptom of emo- 
tional disorder. Responses of /zig/i nuiyu 
tude , for instance, generally have unpleas- 
ant consequences to others and arc there 
fore more hkelv to be considered patho- 
logical than responses of low to moderate 
intensities are. A youngster who is con 
timiallv wrestling and pushing other 
children may be viewed as exhibiting 
youthful exuberance; but if his physical 
aggression becomes more forceful and 
noxious, he will in all probability be re- 
garded as emotionally disturbed. Al- 
though intense emotional responses mav 
be reliably categorized, disagreements are 
apt to arise in labeling behavior of lesser 
intensity, and the line of demarcation 
between normality and abnormality varies 
with the judge's tolerance. 

'Hie appropriateness of cognitive or so 
cial responses to particular stimuli is also 
often used in identifying symptomatic 
disordered behavior, just as it is a basis 
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for judging genius (see Chapter 6). Ap- 
propriateness or correctness is generally 
determined by the degree of divergence 
from, or conformity to, some social norm 
of behavior in specific situations. Devia- 
tions from norms that do not incon- 
\ enience or interfere with the well-being 
of others arc usually tolerated to some 
degree; deviations that benefit a society, 
like many technological inventions and 
intellectual and artistic creations, may 
be encouraged and given generous ma- 
terial and social rev ards. On the other 
hand, deviance that generates aversive 
stimulation ( unpleasantness ) for others 
elicits strong societal disapproval, is 
pmmptlx labeled abnormal, and generally 
ic suits m coercive pressures on the indi- 
vidual to control or to modifv the noxious 
behavior. 

The apprm.i ‘ iWicss criterion, however, 
poses problems when its judges subscribe 
to con flic ting nouns and disagree on what 
constitutes suitable social leactions. The 
confoimmg majoritv m our society max 
flunk the hippie, who iefuscs to stnve 
foi coiiventionallv valued goals, exhibits 
maladaptive behavior. From the perspec- 
tive of the hippie, however, the con 
tunning members chsplav sxmptoms of a 
sic k * societv. Ilms, the same pattern of 
bcliavioi mav be assigned the negative 
status of a sxmptom bv one social grouj) 
and Ire |)ositi\clv evaluated as healths bx 
another. Sinularlx. when a societv radi- 
tallv alteis its behavioial norms, both the 
piesenee and tlie absence of the same 
bel lavior inav be judged inappropriate 
and pathological. A citizen, for instance, 
uho commits a brutal homicide will be 
icadih diagnosed as suffering from a sen 
(, us mental disorder, but a military re 
1 nut’s mabilitv to kill someone on the 
hittlefield mav also be viewed as svmpto- 
•natic of a “war neurosis.' ” This example 
huther illustrates that symptoms can be 
heated bx societal norms rather than bv 


any pathology irate to the behavior itself. 

Grossly divergent behavior patterns are 
most apt to be viewed as pathological by 
persons who do not share the same nor- 
mative systems as the performers. If the 
social learning history of the behavior is 
known, however, there is no necessity for 
invoking an underlying disease process to 
explain the deviance. Lit/ et al. (1958) 
report a case, for example, in which 
schizophrenic brothers believed that 
“disagreement” meant constipation. This 
clearly inappropriate expression was pri- 
marily a result of exposure to a relativclv 
bizarre social learning situation rather 
than an expression of a “mental illness.” 
Whenever the boys disagreed with their 
mother, she told them they were consti- 
pated and required an enema. The boys 
were then disrobed and given enemas, a 
|)rocedure that dramatically conditioned 
an unusual meaning for the word “disa- 
greement.” The cases cited bv Litz and 
Ins associates (Fleck, 1960; Litz et al , 
1957c/, 1957b. 1958) provide ample evi- 
dence that delusions, suspiciousness, 
giandiositv, extreme denial of reality, and 
other forms of “schizophrenic” behavior 
are frcquentlx learned through direct re- 
inforcement and transmitted bv parental 
modeling of musuallv deviant behavior 
patterns. The significance of modeling in 
|)crsonaht" development has been empha- 
sized in Chapter 4 

lielunioral deficit s arc frequently in- 
teipieted as sxmptoms of emotional dis- 
order, partrularlv when they produce 
haulships tor otheix. Intellectually ade- 
quate cluldien, foi example, who are in- 
continent, or wlm exhibit deficiencies m 
verbal and academic skills, and adults 
who are unable to meet social, mantal. 
and vocational task requirements, all tend 
to be labeled emotionallx disturbed. 
Moreover, it is generally assumed that 
the greater the deficits, the more exten- 
sive the underlying psvchopathology . Hie 
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arbitrary nature of the criterion for deficit 
or competence would become readily ap- 
parent if one were to vary the standard of 
competence in any particular situation. 
If the criterion were set at a very low 
level, practically all members of a society 
would be judged healthy and competent, 
whereas if exceedingly high standards 
were adopted, the vast majority would 
suddenly acquire psychopathology. In 
the latter case, therapists and diagnos- 
ticians would devote much time to lo- 
cating the source of pathology within the 
individuals. 

The presumed intent of an action also 
helps to determine whether others call it 
a svmptom. If a person engages in disap- 
proved deviant behavior that is successful 
in attaining commonly desired and valued 
goals, it is less probable that his acts will 
be regarded as emotional disease symp- 
toms than if his deviant behavior has no 
apparent utilitarian value. Delinquents 
who strike victims on the head to extract 
their wallets expediently are generally 
considered scmiprofessional thieves who 
are using income producing instrumental 
aggression responses. By contrast, delin- 
quents who simply beat up strangers but 
show no interest in their victims' material 
possessions are supposedly displaying 
emotional aggression of a disturbed sort. 
It is evident that in many cases of so- 
called useless aggression, the behavior is 
highly instrumental; that is, it serves the 
purpose of gaining the approval and 
admiration of peers and thus enhances 
status in the social hierarchy of the ref- 
erence group. Peer group approval is 
often more powerful than tangible rc 
wards as an incentive for aggressivelv 
deviant behavior. 

7Tic importance of social rewards in 
maintaining aggression is clcarlv revealed 
in a recent study. Yablonskv (1962) 
found that the dominant source of re 
ward in many delinquent gangs has 
shifted from utilitarian antisocial activi 
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tics to destructive assaults on persons and 
property executed in a “cool” and appar 
cntlv indifferent manner, 'lbe way in 
which the threat of loss of “rep” may 
compel a person to engage in a homicidal 
assault is illustrated in the following ex 
ccrpt from an interview with one of the 
boys selected for study. 

Momentarily I started to thinking 
about it inside; I have my mind made 
up I’m not going to be in no gang. Then 
1 go on inside. Something comes up, then 
here come all my friends coming to m. 
Like I said before, I’m intelligent and so 
forth. They be coming to me- -then thev 
talk to me about what they gonna do 
Like, “Man, well go out there and kill 
this cat.” I say. “Yeah.” They kept on 
talking. I said, “Man, I just gotta <j;o 
with.” Myself, I don’t want to go, but 
when they start talking about what tin \ 
gonna do, 1 sav, “So, he isn’t gonna take 
over my lep. 1 ain’t gonna let linn be 
known more than me.” And I go ahead 

(P- MU 

External reinforcement possibilities 
rather than an internal emotional disease 
appear to be the major determinants of 
the behavior of another south involved 
in a gang killing. 

If I would of got the knife, I would haw 
stabbed lmn. That would have gave me 
more of a build up. People would have 
respected me for what I’ve done and 
things like that. Tlicv would sav, ‘Them 
goes a cold killer.” ( P. «S. ) 

It should be noted that prosoual 
approval-seeking behavior such as athletic 
aclncv ements or musical accomplish 
incuts is seldom labeled emotionally dc 
termined, nonutilitarian pathological be- 
havior. Yet certain subgroups have 
learned to value and reward “stomping 
more highly than violin virtuositv. 

The dichotomy between instiumcnlal 
and emotional aggression, therefore, ap 
pears to reflect primarily differences ui 
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reinforcement conditions and the types 
of rewards sought, not basic differences 
in the purposiveness of the behavior itself. 
Since some members of a society are likely 
to undergo very atypical learning contin- 
gencies, events which are ordinarily neu- 
tral or unpleasant for others may become 
strongly conditioned positive rewards for 
them. Because the puzzling behavior of 
these individuals may appear to have 
little or no instrumental value, it tends 
incorrectly to be explained by reference 
to internal psychopathological processes. 

Certain properties of the person— age, 
sex, socioeconomic, and ethnic back- 
ground— also enter into the social judg- 
ment of deviant behavior. For example, 
behavior ( onsidcred normal at one age 
level may be regarded as a symptom of 
personality disturbance at a later period, 
as in t lie ca,c. ui enmesis. It is appropriate, 
in this connection, to repeat Mowrcr's 
query : “And when does persisting be 
1u\ior of this kind suddenly cease to be 
noimal and become a svmptom r ’ (1950. 
p 474). 

I he differential cultural tolerance for 
acting like the opposite sex illustrates the 
role of sex of subject m the assignment of 
svmptomatic status to deviant behavior 
patterns. The adoption of female apparel 
b\ male* is supposed to indicate a serious 
psu hological disorder recpiiring prompt 
legal and psvchiatric attention. On the 
other hand, females m;iv adopt masculine 
garb, hair stvles, and a wide range of 
characteristically masculine response pat 
L '*rns without being labeled mentally dis 
tm bed. Since, as vou saw in Chapter 4, 
masculine behavior occupies a higher 
prestige and power position and is more 
often rcvvaided in our society than 
feminine behavior, the acquisition and 
maintenance of masculine tendencies bv 
females is more readily understandable 
a,, d. therefore, less likely to be inter 
pietcd as a disease process. 

ft is apparent from the foregoing dis- 


cussion that the categorization of be- 
havior as symptomatic of an underlying 
pathology depends upon the judges’ nor- 
mative systems; the social context in 
which the behavior occurs; its intention, 
frequency, and intensity; the age, sex, and 
social background of the person; and 
many other factors. It is true, of course, 
that questions of value and social judg- 
ment also arise in the diagnosis of physi- 
cal disorders. But the symptom-disease 
model is meaningful there because in- 
ternal organic pathologies do in fact 
exist and can be directly verified inde- 
pendently of their peripheral correlates 
(symptoms). Biain tumors and dysfunc- 
tions involving respiratory, circulatory, or 
digestive organs are not hypothetical 
events. By contrast, psychological pa- 
thologies merely represent hypothetical 
abstractions from behavioral phenomena. 
So-called symptomatic behavior can be 
more adequately explained in terms of 
social learning and value theory than 
bv medical analogizing. 

Hypothetical Internal 

Determinants of Behavior 

The que*' ons raised concerning the 
utihtv and v, ditv of the concept, “symp- 
tom.” applv equally well to the psycho- 
pathologv presumably undcrlving and 
causing the tioublesome svmptom. 

As a consequence of focusing at- 
tention on hvpothetical internal forces, a 
large number of fanciful psvehody namic 
theories of psvchopathologv have 
emerged. The developmental history of 
a behavior disorder is rarely known, and 
attempts to reconstruct it from interview 
matcnal are of doubtful validity. In fact, 
the content of such reconstructions is 
Inghlv influenced bv the interviewer's sug 
gestive probing and selective reinforce- 
ment of content that accords with his 
own theories. Heine (1955). for example, 
has shown that patients interviewed by 
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client-centered, Adlerian, and psycho- 
analytic therapists tended to account for 
their behavior in terms of the explana- 
tions favored by their interviewers. Thus, 
a psychoanalytically oriented interviewer 
is likely to find considerable evidence for 
an Oedipal complex at the root of things, 
a Rogerian will find an inappropriate 
self-concept, and an Adlerian will see 
feelings of inferiority with compensatory 
power strivings. Disciples of a “school” 
are equally unlikely, by the same token, 
to find evidence for the inner mechanisms 
emphasized by their rivah. 

The persistence of the disease-demon- 
ology model and the need for invoking 
psychodynamic explanatory agents appear 
to be largely due to lack of knowledge of 
the genesis of functional behavior devia- 
tions. When the actual social learning 
history of maladaptive behavior is known, 
the basic principles of learning pro\ide 
a completely adequate interpretation of 
many psychopathological phenomena, 
and explanations in terms of symptoms 
with underlying disorders become su- 
perfluous (Bandura, 1967). 

SOCIAL LEARNING TAXONOMY 
OF PSYCHOLOGICAL DYSFUNCTIONS 

'Traditional psychodiagnostic labels of 
nomenclature either describe individuals 
in terms of motives that hypothetically 
determine behavior, like passive-de- 
pendent, aggressive, and competitive- 
exploitative, or else order subjects on 
some form of developmental continuum 
like oral, anal, phallic, and so on (see 
Chapters 4 and 8). Still oth ; systems 
characterize persons in terms of the form 
and presumed severity of “mental ill- 
nesses” like character disorders, neuroses, 
and psychoses. Finally, some approaches 
are based on empirically derived homoge- 
neous clusters of behaviors (sec “Factor 
Analysis,” Chapter 4). While these differ- 


ent schemes vary somewhat in emphasis, 
they share in the implicit assumption that 
social behavior can be mostly understood 
in terms of subject variables , that is, 
characteristics of the persons involved 
rather than of the stimulus situations. 

In view of the demonstrated impor 
tancc of stimulus control over behavior, 
a social learning taxonomy (classifica- 
tion) of psychopathology must attend to 
the interaction between behavioral pre 
dispositions (subject variables), on the 
one hand, and stimulus events, on tl r 
other. This type of analysis (Staats and 
Staats, 1963) can help both to explain 
the acquisition and maintenance of dc 
viant response patterns and to guide 
therapeutic practices. 

Although the specific behavioral prob- 
lems of individuals may take main* 
forms, their diverse manifestations can 
be reduced to several distinct patterns, 
each reflecting a particular tvpe of social 
learning history and requiring different 
learning procedures for successful modi- 
fication. The taxonomic schema pic 
sen ted below, however, is not intended to 
be exhaustive, nor arc its classes without 
a certain degree of overlap. 'Ihc cate- 
gorization of anv given ease is further 
complicated by the fact that pcisons are 
tvpicallv exposed to diverse constellations 
of social learning experiences, which give 
rise to varving combinations of deviant 
behavior. 

Behavioral Deficits 

Some persons who arc called malad- 
justed simply lack the requisite skills for 
coping effectively with the social, aca 
demie, and vocational demands of their 
environment. Because of their behavioral 
deficits, not only may such individuals 
receive insufficient rewards to sustain 
what skills they already have, but thev 
arc also periodically subjected to negative 
ieinforeemcnt in the form of physic j 
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punishment, rejection, ridicule, and loss 
of income and of other types of social 
:ind material rewards. 'Ibis demoralized 
condition is frequently reflected in low 
levels of responsiveness, apathetic, weak 
performances, or generalized behavioral 
impoverishment in extreme forms as 
exhibited by autistic children, (Forster, 
]%1; Fcrstcr and He Mycr, 1961), 
chronic psychotics (Ayllon and Michael, 
1939; Iandslcy, I960), and institutional' 
i/ed peisons (Freud and Hurlingham, 
1944; Ccwirtz, 1961; Goldfarb, 1943; 
Yanovv, 1961 ) . 

Stable eomplex patterns of behavior 
are m part socially transmitted through 
observation of competent models, and 
tlicx arc' then fuither developed and 
maintained bv intermittent positive rein 
foiccment ( rew ards administered onlv 
occasionalb m ! , \e\\ time the behavior 
is pci formed). Conscquentlv, inadequate 
modeling and insufficient or poorlv man 
aged remfoieements are likelv to produce 
beh a v ioial defic its Under somewhat 
better en\ nonmental cm umstanccs. defi- 
ciencies mav be confined to onlv a few 
kinds of peifoiinaiu e. Gross deficits, how 
c\ci, tv pic alls result fiom a reciprocal 
mtciaction between ,i mild beh. moral 
deficit and a social envnonment that can- 
not piovicle much positive reinforcement 

Individuals suffering onlv from scnsori 
motor handicaps mav likewise manifest 
pcifoimancc defic lencic’s whose unhappv 
consequences evcntuallv cause them to 
extinguish or suppicss alrcadv existing 
skills (Mcv Cl SOU I't ill , 1%2). 

Tlic mere absence of a specific per 
foimance m itself docs not neccssanlv 
mdicate a learning deficit. An individual 
mav have developed patterns of behavior 
appropriate to particular situations but 
S, ip| )f essed or inhibited lus responses after 
a\ ctsi\ c conditioning. While the ob 
^\ed outcome is still i perfonnance 
deficit, it must be distinguished from one 


produced by a learning deficiency, par- 
ticularly when devising treatment pro- 
grams. lire conditions under which 
inhibitory responses and deficits arc ac- 
quired and maintained will be discussed 
later in this chapter. 

Defective Stimulus Control 

of Behavior 

People may possess adequate reper- 
toires of responses that could be rein- 
forced bv the environment, but still be- 
have inappropriately and therefore go un- 
rcmforccd or even punished because they 
fail to respond discriminate ly to impor- 
tant stimuli. Thus, for example, a church- 
goer who bursts into operatic arias in the 
middle of a sermon is apt to receive an 
extended “rest cure” in a psychiatric fa- 
cility rather than appreciative bouquets. 

During the initial phase of social de- 
velopment most stimuli, except inherently 
noxious ones, exert little or no influence 
on behavior. However, specific perform- 
mces can be readily brought under dis- 
crimmati\e stimulus control if they are 
associated with consequences that differ 
with the presence or absence of particular 
stimuli Ibis process is most clearly illus- 
trated m la 1 , ratorv studies in which re- 
sponse to oi. stimulus, such as a green 
light, is rcgularlv correlated with rein 
foKcincnt. while responses to a second 
stimulus, such as a red light, are con- 
sistcntlv unrewarded. Once the discrimi- 
nation is learned, the organism responds 
onlv to the green light. 'Finis, bv intro- 
ducing disci immablc stimuli that signify 
the contingencies of reinforcement, that 
is what will or vv 11 not be rewarded, a 
onsiderablc degree of control has been 
achieved over the organism’s behavior. 

In more complex real life situations, di- 
vase response patterns are each asso- 
ciated with separate schedules and con- 
tingencies of i enforcement which, in 
turn, are correlated with different dis- 
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criminative stimuli. Effective social 
functioning requires highly discrimina- 
tive responsiveness, often to subtle 
changes in environmental stimulation. 
Some classes of deviant behavior pri- 
marily involve defective stimulus control, 
due either to faulty social training or to 
a breakdown of previously established 
discriminative behavior. This type of dis- 
order and its modification have been 
studied in the laboratory by Fcrstcr and 
De Mvcr (1961), who tried to increase 
the extremely narrow range of behavior 
characteristic of autistic children under 
laboratory conditions. 

By performing a very simple response, 
such as pressing a key, children could ob- 
tain coins that sened as general rein- 
forcers; that is, they could be used to 
operate a variety of reinforcing devices 
including a pinball machine, a color 
wheel, a television set, a phonograph, an 
electric train, a picture viewer, an electric 
organ, a candy-vending machine with a 
separate light and coin slot in each 
column, and a trinket-vending machine. 
The responses of the autistic children 
were studied in relation to gradual 
changes in schedules (rates) of reinforce- 
ment and in relation to simple visual 
cues showing when the relevant responses 
would be reinforced. 

r Ibe development of stimulus control 
was investigated by making the rein- 
forcing devices operative only when a 
light was turned on: coins deposited 
when the light was off not onlv produced 
no remforcers but even extended the 
machine’s inoperative period. 

During the early sessions, an autistic 
bov continued to deposit coins in the 
devices whether the light was on or not, 
thus giving no evidence of adapting even 
with the aid of an easily discriminablc 
stimulus showing the conditions of rein- 
forcement. After repeated exposure to the 
different reinforcement contingencies, a 
small degree of stimulus control began 
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to emerge, but 'it was fully established 
only after many experimental sessions. 
However, when similar lights were used 
as discrimination cues in a more complex 
task, the previously developed stimulus 
control broke down completely, resulting 
in weakened performances and inap- 
propriate responses accompanied bv 
strong emotional reactions. Optimal 
learning conditions had to be instituted 
in order to restore and extend gradually 
the child’s limited repertoire. 

In marked contrast to the boy described 
above, a second autistic child, who was 
somewhat more advanced verbally and 
socially to begin with, adapted her be- 
havior rapidly to the changing condi 
tions of reinforcement signaled bv the 
lights. Several control subjects, who ex 
hibited no serious behavioral disorders, 
likewise responded quicklv and appropri- 
ately to the experimental conditions. 

Students of psychopathology arc mi 
likely to be interested in coin depositing 
responses per se unless they happen to 
live near Nevada; nevertheless, results 
of the foregoing laboratorv stride of the 
stimulus control process have several im- 
portant implications. First, the study 
demonstrates the degree to which certain 
individuals rnav remain completely out 
of touch with the conditions of reinforce 
ment, even in a relatively simple environ- 
ment with a high potential for positive 
reinforcement and distinct and reliable 
discrimination stimuli to facilitate adap 
tivc behavior. 

Second, repeated nonrcinforccmcnt of 
inappropriate responses may further im 
pair existing stimulus control and also 
give rise to a host of deviant emotional 
responses. The latter findings arc in ac- 
cord with the results of a discrimination 
experiment on animals reported bv I’av 
lov (1927) manv vears ago. In his studw 
a dog was repeatedly rewarded with food 
following the appearance of a circle, but 
was not rewarded on being shown other 
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stimuli. After a conditioned response had 
been well established, the animal was 
shown successive ellipses which gradually 
approximated the shape of a circle, lie re- 
mained undisturbed as long as the circle 
and the ellipse could be easily differen- 
tiated. However, when the differences 
between the figures were reduced to the 
point where he could no longer discrimi- 
nate between them, the animal suddenly 
exhibited profound behavioral disturb 
anees: the formerly quiet dog thrashed 
about violently, ripped the apparatus, and 
barked incessantly when removed from 
the experimental room. Subsequent tests 
icvcaled that his ability to make even 
simple discriminations was now destroyed 
and could be reinstated only through a 
lengths reconditioning process. Moreover, 
iccxposure to the difficult discrimination 
again prodded the disturbed behavior. 

Conventional theories of psvehopa- 
thologv generally assume that most forms 
of deviant behavior develop in aversive 
or tiaumatic conditions. Although this 
nuv be tine m mam cases, it is evident 
from the findings discussed above that 
grosslv deviant icsponscs can also be gen 
ciatcd in an essentiallv benign and po- 
tcntiallv rcvvaidmg cm iionmcnt. given 
defective discrimination functions. 

The results repented bv Faster and He 
Mver on autistic children also reveal the 
limitations of traditional psu luatiic 
tvpologies. Although the cluldien vvlio 
were studied differed markcdlv m the 
''peed with which thev ada])ted their be 
havior to the changing env iionmental 
conditions, both were nevertheless diag 
nosed as “autistic.” 

I he psvchiatric nosological svstem is 
difficult to justify in view of its limited 
reliability (Ash, 1949; Hunt ct <// , 19s3; 
Schmidt and Fonda, 19x6) and the great 
hehavioral differences among people in 
die same diagnostic clashes. 

because of the importance of svmbolic 
communication in social interactions. 


most human discriminative behavior is 
governed by verbal cues. Consequently, 
persons whose behavior is under defective 
verbal control will often make inappropri- 
ate responses which may have consider- 
able negative consequences. As part of a 
research program to develop procedures 
for the modification of psvchotic be- 
havior, Avllon and Ins associates (Ayllon, 
1960; Avllon and Haughton, 1 962; Ayllon 
and Michael, 19x9) provide numerous ex- 
amples of behavior which is verv poorlv 
controlled by relevant verbal stimuli. In 
one study, a group of schizophrenics 
with long-standing severe eating problems 
were totally unresponsive to meal an 
nounccmcnts or to persuasive appeals. 
Prior to the treatment program, these 
people had been escorted by ward person- 
nel to the dining room, spoonfed, tube- 
fed, and subjected to electroshock 
“therapv” and other forms of infantilizing 
and punitive treatment. 

Hie research staff assumed that the 
nurses' coaxing, persuading, and feeding 
was an madvcitcnt form of positive rein- 
foicemcnt that somehow maintained the 
eating pioblcms. If so, the same behavior 
would also tend to reduce the controlling 
nroperties relevant verbal stimuli. All 
social revva ,s for ignoring the an- 
nouncement of mealtime and for refusals 
to eat vvciC therefore withdrawn; follow- 
ing meal call, the dining room remained 
open for tlurtv minutes and anv patient 
who failed to appear during that time 
snnplv missed his meal. Under this new 
contingencv, the patients quicklv re- 
sponded to the meal call within the time 
allotted. Several v ecks later, access to the 
dining room was gradually reduced fol- 
lowing meal call until eventually the 
patients responded in a socially appro- 
priate manner. 

It is interesting to note that delusional 
statements to the effect that the food 
was poisoned, or that God instructed the 
patients to refuse to cat, disappeared as 
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soon as the patients began to feed them- 
selves (Ayllon and Michael, 1959). These 
findings suggest that in some cases de- 
lusional responses may be a result rather 
than a cause of deviant behavior. By 
adopting a sick role, supported by de- 
lusional justifications, the patient may be 
more successful in compelling the atten- 
tion and care of busy ward personnel who 
would otherwise respond in an intolerant 
and punitive manner. Indeed, the nurses 
frequently supported and rewarded highly 
infantile behavior on the assumption that 
the patients could not 1' 1 mature and 
realistic because they were ‘mentally ill.” 

The classification and interpretation of 
objects or events m a gi\cn culture is 
precisely governed by the eultute’s lan- 
guage and conceptual s\stcm. Another 
form of defective verbal control there- 
fore is evident in cases where inappropri- 
ate labels arc attached to objects and 
events. The earlier example of the sibling 
schizophrenics who believed that disa- 
greement meant “constipation” illustrates 
this tv pc of cognitive disfunction. Simi- 
larly, the verbal labels of a pci son who 
insists that a bird has built a nest in lus 
left molar are completely inappropriate 
to the actual phvsical environment. 

Allusion has a I reach been made to some 
of the social learning conditions that can 
give rise to defective stimulus regulation 
of behavior. Sufficient exposure to differ- 
ent reinforcement conditions correlated 
with different stimuli is obvioush neccs 
sary for the establishment and mainte- 
nance of discriminative stimulus control. 
Kven though different consequences are 
regularly correlated with particular 
stimuli, the desired control still may not 
be achieved because of the existence of 
faulty conditions. Thus, as revealed in 
the Avllon studies, if failure to respond 
to a meal call produces positive social 
reinforcement and prompt response re- 
sults in loss of attention, the relevant 
verbal stimuli (the announcements) at- 


tain discriminative value but do not ac- 
quire the right controlling properties. 
Similarly, much of the verbal behavior of 
parents has relatively little influence on 
their children's social responses. Requests, 
orders, and directives arc continuouslv 
issued but generally go unheeded as long 
as noncompliance is either overlooked or 
positivclv reinforced by increased parental 
attention. The parents’ mounting anger 
usuallv serves as the cue that further non- 
compliance will be negatively reinforced. 
Under these conditions, only verbal be 
iiavior of high intensity (veiling) acquncs 
reliable controlling properties. 

Previously established repertoires can 
be i educed or even eliminated completeh 
by high emotional arousal, as revealed in 
the experiments reported bv Kerstcr and 
bv Pavlov. Additional corroborative cvi 
deuce for this relationship is provided bv 
Rosenbaum (1953), who found that, 
under threat of strong painful stimula- 
tion, people disci immated more pnoilv 
than under mild avcisive conditions A 
subsequent experiment ( Rosenbaum. 
1956) further dcmonstiatcd that the loss 
in discrimination from the threat of 
strong noxious stimulation is greatest 
among persons who are predisposed to 
emotional arousal. 

Some evidence is also piovidcd bv 
Rodmck and Garme/v (1957) that the 
loss of discriminative accuracy among 
grosslv deviant people may partlv icsult 
from the fact that, for this group, nega- 
tive social rein formers have povvciful 
emotion mousing properties. Whereas the 
generalization gradients (graphs of dis 
crimination performance) for “nonnal 
and schizophrenic* subjects were similar 
under conditions of reward, the schi/o 
phrenic s exhibited discriminative defieits 
under direct censure (Garmc/.y, 19s2), 
and even in response to pictures showing 
different degrees of maternal criticism 

(Dunn, 1954). 

Stimulus control mav likewise hma 
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down under extreme conditions of depri- 
vation or when there are marked changes 
in the social environment and in cor- 
responding conditions of reinforcement 
( Keister, 196?). Ibis fact mav partly ac- 
count for the common observation that 
prisons admitted to a psychiatric hos- 
pital who initially exhibit highly deviant 
.ind disorgani/ed behavior often subside 
.uni appear comparative!} nonnal in a 
short penod without am active therapeu- 
tic interventions. Removal from a sti ess 
fill or otheiwise unfavorable environment 
mav pioduee such dramatic changes. The 
initial clisoi lcntation seen at hospital ad 
mission mav be temporarily enhanced, on 
the other hand, bv the fact that most of 
t lie disc mnmativc stimuli which guide 
the individual's behavior m evendav life 
ale absent, most of Ins pieviouslv re 
warded bch M " . are no longer appiopri- 

ate to, oi peimittcd m, the hospital 
sc'lmg, and new pcifonnances associated 
with clitic i cut and unusual reinforcement 
lunlmgciK ics aie sudeh nlv retimed Run 
persons who aie well equipped to adapt 
to lapid stimulus changes would expel l 
cine some teelmgs of stiangcucss and dis 
oig.un/ation if suddcnlv confionted with 
tluse { onditions. 

Inappropriate Stimulus 

Control of Behavior 

I he piecedmg section examined he 
havioial chsoideis which icsiilt tiom the 
inline ot impoitant disc mnmable stimuli 
h) aujiiue the contiollmg piopeitics es 
^“tdial foi adaptive tunctioning Anothci 
important class of deviant behavior ic 
Heels a converse pioblem aiismg tiom the 

t th.it formerly innocuous and map 
pmfviatc stimuli have acquired the ca 
faicitv to elicit fiighl\ intense emotional 
reactions. This eategoiv includes clnomc 
,,,|,s eular tensions, mtoleiable anxietv ie 
M bons. and other foims of oveiaetiv itv of 
autonomic neivous svstem. Such dis 
°Mus aie iefleeted in a wide vanctv ot 
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somatic complaints such as insomnia, 
chronic fatigue, gastrointestinal disorders, 
and respiratory and cardiovascular dis- 
turbances of a functional nature. These 
are discussed m detail m Chapter 13. 
Most obsessive-compulsive reactions, be- 
havioral inhibitions, phobic and other 
avoidant response patterns, which occupy 
much of Chapter 10, are similarly gov- 
erned bv conditioned emotional reactions, 
particularly while thev arc being learned. 

I he sc types of disorder are brought under 
the control of previously innocuous 
stimuli through a process of a\ arrive 
classical conditioning. This means that 
if a foimerlv ineffective conditioned 
stimulus (CS) occurs m conjunction with 
another stimulus which is capable of 
eliciting unpleasant autonomic responses, 
the former stimulus itself gradually ac- 
c|uucs the power to evoke the same 
aversive emotional response patterns. 

hiboiatorv studies of asthma illustrate 
how psuhosonutic reactions such as 
isthmatic attacks can be conditioned in 
the laboiatoiv. Xoclpp and \oclpp-Ksch- 
cnhagcr (1931, 1932), for example, dem- 
olish ated that after repeated pairing of 
induced .isthmatic attacks with an aucli- 
loiv stnnnl, mam of the animals in 
the studv c bited svmptoms of bron- 
chial asthma to the uuchtoiv stimulus 
alone. Similar conditioned stimulus con- 
tic! of human asthmatic attacks is 
demonstrated m a carctullv controlled 
expei m lent bv Dckker et al. ( 1937b Two 
patients sutTnng from severe bronchial 
asthma inhaled nebulized allergens to 
winch thev vvcie hv pciwnsitiv c. After 
lepeated mhalatii os of this allergen ex 
bact. which seived as the unconditioned 
stimulus for asthmatic attacks and auto- 
mat icallv pioduced them, inhalation of a 
ncutial solvent, which initially produced 
no iespiratorv changes, now elicited at- 
tacks of asthma. In latei phases of the 
expeimient, inhalations of pure oxygen 
and even the piesentation of the inhaling 
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mouthpiece, both formerly neutral stim- 
uli, had acquired the power to provoke 
severe asthmatic attacks that were undis- 
tinguishable from those induced by the 
allergen itself. 

In the experiment described, asthmatic 
responses were conditioned to such inap- 
propriate stimuli as the inhalation appa- 
ratus simply through contiguous associa- 
tion. It is not surprising, therefore, that 
the analyses of asthmatic behavior made 
by Dekker and Groen (1936) showed an 
extremely varied array of highly specific 
stimuli eliciting attacks ir the group of 
patients studied; these stimuli included 
the sight of dust, radio speeches by in- 
fluential politicians, children’s choirs, the 
national anthem, elevators, goldfish, 
caged birds, the smell of perfume, water- 
falls, bicycle races, police vans, and 
horses, just to mention a few. Once the 
critical eliciting stimuli had been identi- 
fied in a particular case, Dekker and 
Groen were able to induce attacks of 
asthma in the laboratory simply bv pre- 
senting the conditioned stimuli them- 
sches or even pictures of them. 

It is particularly interesting that the 
investigators observed that intense emo- 
tional arousal by itself failed to produce 
asthmatic reactions, whereas exposure to 
specific conditioned stimuli pro\oked 
marked respiratory dysfunction. Tins ob- 
servation is corroborated bv Ottenberg et 
al. (1938) in a study of the conditioning 
and extinction of asthmatic responses m 
animals. Asthma-like attacks, which 
readily occurred in the presence of con- 
ditioned stimuli, could not be induced 
by means of emotion-provoking proce- 
dures involving loud noises, painful 
stimulation, and electric shock. In view 
of these findings, one would expect that 
neutralization of such specific eliciting 
stimuli through desensitization methods 
(Walton, I960) would be highly effective 
in the treatment of asthma, but that 


reduction of general emotional distmb. 
ances might not have much impact on 
the respiratory disorder. 

Although other forms of human p s \ 
chosomatic disorders have not as yet been 
subjected to systematic experimental in 
vestigation, almost every form of physio 
logical response that an organism is 
capable of making has been classically 
conditioned to innocuous stimuli at one 
time or another. These have included 
eyelid reflexes, salivary responses, gal- 
vanic skin responses, respiratory changes, 
cardiac responses, electroencephalogram 
alpha rhythm, gastrointestinal secretions, 
and vasomotor reactions (Kimble, 1961). 
Kxternal stimuli like signal lights and 
buzzers have been used most in classical 
conditioning experiments, but Russian 
researchers (Bykov, 1937; Ra/ran, 1961) 
have recently demonstrated interocepti\e 
conditioning, in which changes in the 
activity of internal organs serve as the 
signal stimulus (CS). Kvidentlv any dis 
criminablc stimulus, whether external or 
internal, can acquire the capacity to elicit 
autonomic responses. 

Many of the attitudes and emotional 
responses which people have towards spe 
cific objects are not direct results of the 
pairing of affective experiences with the 
objects themselves. Some people, for ex 
ample, may fear snakes without having 
had any direct frightening experiences 
with reptiles. Similarly, some people aic 
stronglv aroused emotionally at the sight 
or mention of unpopular minoritv groups 
or nationalities, even though tlicv niav 
have had no personal contact. Iliese 
tv pcs of reactions arc frcqucntlv learned 
bv higher order classical conditioning , m 
which a stimulus, once learned, serves as 
the basis for further conditioning. h ()l 
example the Staatscs (1937, 1938) have 
shown that the names of different na- 
tions, the names of persons, and even 
nonsense svllablcs that had been assn 
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Figure 9.2 Subject with galvanic skin response apparatus. Photo (£ A. John Geraci. 


cm ted vMtli words having negative con 
nutations, like “bitter,” “ugly/’ “failure/' 
subsequently tended to be viewed as un 
pleasant. These same names were rated in 
the pleasant dncction, however, when 
tlicv had been paired with positivelv con- 
ditioned words such as “prettv,” “sweet/’ 
and “happv. A studv b\ Has and Nanda 
(1%3) fin t her reveals that higher order 
conditioned stimuli, once learned, are 
capable of being generalized to still other 
situations. 

While main emotional response pat 
terns are undoubtecllv acquired bv direct 
cxpenence, both fiist order and higher 
() rdcr conditioning mav occur in the 
1 nc of human learning even without 
dneet stimulation (Bciger, 1%2) through 
vicarious conditioning. 

I lie process of vicarious classical con 
ditioning and the influence of emotional 
aiousal on vicariously acquucd responses 
ls shown in a laboratory studv bv Bandura 
an( i Rosenthal (1%6). In this experi- 
1,Kn b groups of adults observed a single 
"'dividual who underwent aversive con 


chtioning experiences in which a buzzer 
sounded at periodic intervals; shortly 
thereafter he acted as if in pain from an 
ostensible electric shock. The performer, 
howcvei, merely feigned pain cues (an 
aim jerk away from the source of the 
“shock/’ wincing) and no shock was 
actuallv administered. After repeated 
pairings of t ‘ buzzer (CS) and the per- 
former's par. responses, the observers’ 
conditioned psvehogalvanic responses to 
the buzzer alone were measured in order 
to rest for the acquisition and extinction 
of emotional responses. ('I he apparatus 
used to measure galvanic skin responses 
is illustrated m Figure 9. 2 A Prior to the 
vicarious conditioning phase of the ex 
jxriment, the groups of observers had 
been subjected different degrees of 
emotional arousal manipulated both 
psv chologieallv and phv siologicallv bv 
means of varying doses of epinephrine, a 
svmpathctic stimulant (sec Chapter 3). 

Hie icsults of this experiment provide 
clear evidence that emotional responses 
can be transmitted vicariously. Although 
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Figure 9.3 Vicarious conditioning and extinction of galvanic skin responses as 
a function of arousal level. From Bandura and Rosenthal (1966). 


the observers had not been subjected di- 
rectly to the a\ersi\e stimulation, they 
nevertheless endowed the formerly in- 
nocuous buz/er with emotion provoking 
properties because they had observed 
another person undergoing painful ex- 
periences. In addition, the degree of vi- 
carious conditioning showed a nonlinear 
graphic relationship to the observer's level 
of emotional arousal (Figure 9.3). Vicari- 
ous responses increased when arousal 
ranged from low to moderate] v high, but 
further increases in arousal w^rc accom- 
panied by progressive decreases in vicari- 
ously conditioned responses. 

Most stimuli encountered in natural 
situations arc highly complex; that is, 
they contain a vanctv of stimulus dimen- 
sions, some of which are related and 
others irrelevant to the existing reinforce 
ment contingencies. If a person happens 


to attend primarily to the irrelevant di 
mcnsions and subsequently generalizes 
responses on the basis of them, a gnat 
deal of inappropriate or maladaptive be 
havior may occur. Since most icinfmu 
ments are of a social nature, the n rclcv ant 
cues are most likelv to involve some 
physical or behavioral < liarat tciistic s of 
the reinforcing persons. An illustration 
of this tv pc of inappropriate generaliza- 
tion is provided in the following letter 
taken from the advice column of a inctiu 
pohtan newspaper. 

Dear Abby : 

My friend fixed me up with a blmcl 
date and I diould have known the iiinmtr 
he showed up in a how tie that nc 
couldn’t be trusted. I fell foi him h L 
a rock. He got me to love him on p l,1 P u ^ 
and then lied to me and cheated on nu. 
Kvery tune 1 go with a man who \u* ,,s 



PSYCHOLOGICAL DYSFUNCTIONS 

a bow hi 1 , the same thing happens. I 
think girls should be warned about men 
who wear them. 

Against Bow Ties 

Dear Against: 

Don't condemn r all men who weai 
bow ties because of your experience. I 
know main a man behind a bow tie who 
can be ti listed. 

In this example, the letter writer had 
generalized a whole pattern of behavior 
to bow ties, a stimulus one would not 
expect to be routinely correlated with 
negative reinforcement. The journalistic 
counselor tnes to improve the discrimina- 
tive behavior of her coricspondcnt bv 
emphasizing the iwncontingent relation 
ship between the sets of stimulus events, 
that is, the independence of bow ties and 
muse ill me 1 1 list worth mess. 

It is app.*tUn horn the foregoing dis 
(iission that emotional responses can be 
biought nuclei the control of relativclv 
complex stimuli. I he f<Kt that new 
stimulus events cun become vicurioush 
as well us cluectlv linked to emotionul 
behuvior f 1 1 1 1 her .ulcls to the complexitv 
of the clussicul conditioning process 
Moieovii, once conditioned stimuli huve 
.lc cjuirc cl eliciting power, then cupucitv is 
transferred or gcneiuh/cd to other sets of 
phv sic u llv similar stimuli (Count unci 
Schiller. 1933, Ilovlund, l ( )s"; lattinun. 
l l M ( ); Noble. IOsO. Watson und Ruvricr, 

Vrj) K to cues icluted seniuntic.dlv 
iDiven, 1937. l,uisv unci Smith, 19vt. 
ICi/iun, lOdQ). unci even to highlv dis 
’unlui stimuli tli.it huve been iegnlailv 
associated with them m the persons so 
( Lil learning lustoiv (Dus und Nundu. 
l ( Ms) ft is therefore not suipiismg thut 
( uiiclitioned emotional responses are often 
°vn generalized, or generalized on the 
basis of irrelevant cues, resulting in n 
chronically unpleasant state of autonomic 
uveraetiv itv. 

I he discussion so fai has been pinnuiilv 
concerned with inappiopnute stimulus 
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control of autonomic responses, which 
are important components of emo- 
tional states. After a stimulus has ac- 
quired aversive properties, its presentation 
elicits not only strong autonomic re- 
sponses, but also efforts to escape and 
avoid the resultant noxious stimulation. 
Any response that successfully terminates 
the aversive state or removes the threat- 
ening stimulus will become firmly 
learned because of the positive reinforce- 
ment it receives. 

I he acquisition of fear- motivated be- 
havior and its extreme persistence even 
under benign environmental conditions 
is clcarh exemplified m a studv bv Miller 
(1 ( HS). Rats were given electric shocks 
m a white compartment of a shuttle box 
and learned to escape by running 
through an open door into a black com- 
puitmcnt. I he once neutral cues of the 
white compartment rapidly acquired emo- 
tion provoking propci tics, und the ani- 
mals (unturned to run from it long after 
the shock hud been completely discon- 
tinued. Kscupe from the conditioned 
aversive stimulus (the white compart- 
ment ) thus reinforced the running. 'Hie 
annuals were then placed in the white 
ompuitmo 1 with the door closed; thev 
could open u \ rotating a wheel. Wdiecl 
turning was lapidlv learned and main- 
tained bv the fear reduction that oc- 
i lined each time thev escaped the white 
thumbci. When conditions were changed 
so that wheel turning no longer released 
the door, but pressing a bar did, the 
formei i espouse was quickly extinguished 
and the latter became strongly estab- 
lished. The condi* oned aversive stimulus 
bus sustained a series of avoidance re 
spouses, m spite of the fact that there 
was no longer am basis in realitv for 
emotional reactions once the shock had 
been complctclv discontinued. A rodent 
psuhiutrist observing these winded ani- 
mals dashing through compartments, 
turning wheels, and pressing bars to avoid 
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a subjectively real, but objectively non- 
existent, danger would undoubtedly diag- 
nose a serious psychological disorder in 
these animals. 

The examples of aversive conditioning 
given so far have all involved independent 
environmental stimuli like lights, bells, 
and chambers. Mowrcr (I960) has made 
an important distinction between “place 
avoidance” and “response inhibition” in 
terms of where the fearful conditioned 
stimuli are located. In place avoidance, 
an individual performs responses designed 
to escape or avoid an e ternal noxious 
stimulus. If an individual has been re- 
peatedly punished for a particular pat- 
tern of behavior, however, the response 
itself and its cognitive representations 
gradually acquire the capacity to arouse 
emotion. Since some of these cues occur 
early in the response sequence, the very 
initiation of the act and even thinking 
about it can come to acquire aversive 
properties. To avoid this unpleasant ex- 
perience, individuals learn to suppress 
the act altogether, and the suppression 
becomes established through positive re- 
inforcement. Walton and Mather (1963) 
provide numerous examples in which 
obsessive-compulsive rituals had become 
conditioned in this way to sexual or 
aggressive thoughts and behavior. 

Response inhibition and the anxiety- 
eliciting function of response-correlated 
stimuli described in the previous para- 
graph tend to be assigned a prominent 
role in psychodynamic interpretations of 
neurotic behavior, but it should be recog- 
nized that external discriminative stimuli, 
especially social ones, are more typically 
critical sources of anxiety. Conditioned 
emotional responses and avoidant acts 
may, in fact, be elicited by the mere 
presence of stimuli that signify past 
traumatic experiences even when the per- 
son does not actually engage in the 
tabooed behavior. The transfer of anxiety- 
eliciting power to innocuous external 


stimuli is illustrated in a case reported h v 
Walton and Mather (1963) of a woman 
who suffered from incapacitating obses- 
sions about being dirty and elaborate 
hygienic compulsions. The obsessive 
compulsive behavior began with her 
severe guilt and feelings of “dirtiness’' be 
cause of sex relations in a love affair will] 
a mariied man. Eventually, a wide range 
of external stimuli related to urogenital 
activities and all forms of dirt became 
aversive to her. 

The main feature was compulsive 
handwashing which appeared to arise 
from doubts about contamination of her- 
self b\ dirt. After even’ dailv activity or 
whenever she believed she mav have 
touched something which had been 
handled In another person before her, 
she would wash her hands four or five 
times (taking fifteen minutes). Door 
knobs and taps were particularly an\u tv- 
provoking as they were handled most 
frequently Going to the toilet would 
alvvavs be followed bv handwashing and 
additional scrubbing of the nails. 'Faking 
a bath and washing her hair would 
occupy several hours due to continual 
rewashing of herself, the bath and the 
washbasin. To avoid contamination, she 
would ensure that she never brushed 
against walls or other people's clothing 
and she alvvavs kept her own clothes m 
a special place untouched bv others Am 
street or thoroughfare would be examined 
for patches of dirt. Many such activities, 
such as turning on taps and opening 
doors were delegated to her mothei. She 
would in fact never venture outside the 
house alone lest she were required to 
handle something and there were no 
facilities for washing. Sitting on public 
seats was also difficult for her. (F. 16 c ) ) 

When broad segments of a person s 
social behavior have been negatively con- 
ditioned for a long time, a wide range of 
responses eventually gain aversive proper- 
ties that result either in suppression of 
the behavior or chronically high states of 
unpleasant emotional arousal. The p= is 
sage quoted below (Bateson, 1961 b 
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from a patient’s account of his 
psychosis, describes vividly an extreme 
fonn of self-generated torment. Hie nar- 
nll()1 ' s scrupulously moralistic upbringing, 
accoiding to which even most tonven 
tioral patterns of behavior were con- 
sidcicd deviant, sinful, and likely to pro- 
voke the wrath of Cod, elicited dreadful 
appichensions about many innocuous 
acts, such as taking medicine. These, in 
turn, motivated him to constantly per- 
form exceedingly painful atonement 
rituals to trv to forestall the disastrous 
consequences he feared. 

In the night 1 awoke under the most 
dreadful impressions, I heard a voice 
addressing me. and 1 was made to 
imagine that m\ disobedience to the 
faith, m taking the medicine overnight, 
had not onl\ offended the Lord, but had 
lendered th~ work of mv salvation ex 
ticmeU difficult, bv its effect upon mv 
spnits and humors. I heard that 1 could 
onl\ be saved now In being changed 
mto a spiritual bod\ A spirit came 

upon me and prcpaicd to guide me in 
nn actions I was King on m\ back, and 
the spirit seemed to light on mv pillow 
In nn right ear. and to command m\ 
bods I was placed in a fatiguing attitude, 
testing on nn feet, ms knees drawn up 
and on ms head, and made to suing nn 
hod) from side to side without ceasing. 
In the meantime, l heard voices without 
and within me, and sounds as of the 
(Linking of non, and the breathing of 
gnat forge bellows, and the foice of 
flames. 1 understood tlut I wasonK sased 
b\ the meiev of Jesus, from seeing, as 
well as hearing, hell around me. and that 
if I weie not obedient to His spirit. I 
should inevitable awake in hell before 
the morning. After some time I had a 
little rest, and then actuated b\ the same 
spirit, 1 took a like position on the floor, 
where I remained, until 1 understood 
that the work of the Lord was perfected, 
and that now m\ salvation was secured: 
at the same time the guidance of the 
spirit left me, and 1 became m doubt 
what next I was to do 1 understood that 
this provoked the Lord, as if 1 was affect- 
mg ignorance when I knew sshat I was 
to do, and, after some hesitation, 1 heard 


the command, to “ take your position on 
the floor again then” but I had no guid- 
ance to do so, and could not resume it. 

I was told, however, that my salvation 
depended upon my maintaining that 
position as well as I could until the 
morning; and oh! great was my joy when 
1 perceived the first brightness of the 
dawn, which l could scarcely believe had 
armed so early. (Pp. 28-29.) 

The above quotation also provides a 
striking example of how behavior can 
become completely controlled by fictional 
contingencies and fantasied consequences 
powerful enough to override the influ- 
ence of the reinforcements available 
from the social environment, 'thus, the 
acceptance of medicine, an act that was 
later considered a rebellion against the 
Almighty, generated extremely fearsome 
hallucinations of torture in hell fire, which 
would supposedly cease only upon the 
performance of arduous and bizzare 
atonements. It is important to bear in 
mind that fantasied consequences are no 
less real, or less aversive, to the people 
who fear them than those associated with 
external avcrsisc stimuli. Indeed, the in- 
tensities of emotion arousal generated by 
mcli cognih < c activities often exceed 
those evoked >y environmental events. It 
should also be noted that cognitions can 
be established, strengthened, and extin- 
guished according to the same principles 
of reinforcement that govern overt re- 
sponses. Hie failure of such subjectivclv 
experienced threats to come to fruition, 
as m the ease under discussion, un- 
doubtcdlv serves as the important 
mechanism maint mung many classes of 
isvchotie behavior. 

Given the conjunction of fictional re- 
wards and punishments and a powerful 
internal rcinfoicing system, a persons 
behavior is refractory to environmental 
control even in the face of powerful 
external punishments and blatant dis- 
proofs of bis beliefs. 
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When I opened the door, I found a 
stout manservant on the landing, who 
told me that he was placed there to 
forbid my going out, by the orders of 
Dr. P. and my friend; on my remon- 
strating, he followed me into my room 
and stood before the door. I insisted on 
going out; he, on preventing me. I 
warned him of the danger he incurred 
in opposing the will of the Holy Spirit, 
I praved him to let me pass, or other- 
wise an e\il would befall him, for that 
I was a prophet of the Lord. lie was not 
a whit shaken bv my address, so, after 
again and again adjuring him, by the 
desire of the Spirit whose word I 
heard, I seized one of his arms, desir- 
ing to wither it; mv words were idle, 
no effect followed, and I was ashamed 
and astonished. 

Then, thought 1. I ha\e been made a 
fool of! But I did not on that account 
mistrust the doctrines bv which I had 
been exposed on this error. The doc- 
trines, thought I, are true, but I am 
mocked at by the Almightv for m\ dis- 
obedience to them, and at the same time, 
I ha\e the guilt and the grief, of bringing 
discredit upon the truth, bv mv obedi- 
ence to a spirit of mockcr\. or bv im 
disobedience to the Holv Spirit; for there 
were not wanting \oiecs to suggest to 
me, that the reason win the miracle 
had failed, was that I had not 'waited 
for the Spirit to guide m\ action when 
the word was spoken and that I had 
seized the man’s arm with the wrong 
hand. 

The voices informed me, that im con- 
duct was owing to a spirit of mockcrv 
and blasphcmv having possession of me 
. . . that I must, in the power of the Holv 
Spirit, redeem myself, and rid mvsclf of 
the spirits of blaspheme and mockers 
that had taken possession of me. 

The wav in which I was tempted to 
do this was bv throwing m self on the 
top of mv head backwards, and so rest- 
ing on the top of mv head and on my 
feet alone, to turn from one side to the 
other until I had broken mv neck. I 
suppose by this time I was alreadv m 
a state of feverish delirium, but mv good 
sense and prudence still refused to under 
take this strange action. I was then ac- 
cused of faithlessness and cowardice, of 
fearing man more than God. . . . 


When I undertook this action, I imag- 
ined that if I performed it in the power 
of the Holy Spirit, no harm would result 
to me, but that if I threw myself round 
to the right in mv own strength, I might 
break my neck and die, but that 1 should 
be raised again immediately to fulfil i m 
mission. I bad therefore no design to 
destroy myself; but, I have often con- 
jectured since, that God in his inerc\ 
may have mediated mv self-destruction 
to save me from the horrors he foiesavv 
preparing foi me; they were great and 
intolerable, shocking in themselves, moic 
shocking in mv abandonment; I awoke 
from them is from the grave, to be cut 
off fiom all mv tenderest tics. 

Lading m my attempts, I was directed 
to expectorate violcntlv, in order to g(t 
rid of mv two formidable enemies; and 
then again I was told to drink water, 
and the Almightv was satisfied; but that 
1 was not satisfied (neither could l be 
sinccrelv, for I knew that I had not ful- 
filled Ins commands), I was to take up 
mv position again, I did so, mv attendant 
came up with an assistant and thev 
forced me into a straight waistcoat. Kun 
then I again tried to resume the jx^sit um 
to which I was again challenged Thc\ 
then tied mv legs to the bid- posts and 
so secured me. ( Pp. s-4-sT) 

I bis case* material reveals the power of 
fantasicd consequences associated w ith 
fictional contingencies. Deviant behavior 
can also be generated and maintained m 
definitely In accidental contingencies in- 
volving actual or fictional reinforcements. 

Whenever a reinforcing event occurs, 
am irrelevant behavior alicady m pmg- 
rcss is autoniaticallv strengthened. I he 
fortuitous connection in time between an 
act and its subsequent reinforcement thus 
increases the likelihood that it will he* 
repeated and again adventitiously icin 
forced. Tins tv pc of behav ior can even- 
tually come under the control of its 1C111 
forcer as precisely and powerfully as if 
there were, in fact, a causal relation be- 
tween the two sets of events. 

'I lie latter phenomenon was first ob- 
served by Skinner (1948) in an expen 
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mcnt in which pigeons received food at 
regular intervals regardless of what they 
had been doing during periods between 
i enforcements. Under these conditions, 
an amusing variety of nonsensical re 
spouses were firmly learned— merely be- 
cause they happened to occur by chance 
in close proximity to the reinforcement. 
The new pigeon habits included hopping 
fiom side to side, turning the body 
counterclockwise, tossing the head up 
ward repeatedly, attenuated peeking 
movements, turning two or three times 
between reinforcements, and pendulous 
movements of the head and body. In one 
case, a bird hopped from side to side 
more than ten thousand times before this 
stcrcotvped response pattern was extin- 
guished! 

Hie power of adventitious reinforce 
mcnt in in;.iut.»»"ing human deviant be 
havior is similailv revealed in the 
operant conditioning experiment of 
FcMcr and De Mver (19611 referred to 
earlier. One of the autistic clnlchen hap 
pence! to climb over a food reinforcing 
device just before the machine delivered 
food From then on, the child persisted 
in ntuahstic climbing over the tops of the 
mac limes between presses of the lever— 
the onlv response actuallv ncccssirv to 
produce the food. In the absence of 
knowledge about the accidental contin 
gene \ responsible foi the child's ap 
parcntly strange behavior, elaborate 
hypotheses might icadilv be generated 
b\ psvchodiagnostiuans about the sun 
bolic sigtiificance of this peculiar svmp 
tom. 

ITie discussion has so far focused on 
how irrelevant responses become acci- 
dentally involved in response chains asso 
eiatcd with rewarding consequences, but 
f he phenomenon probable occurs even 
niojc often under aversive conditions, as 
evidenced by the widespread performance 
°f superstitious rituals designed to pre 
ven * *kad luck/* that is, prospective neg- 
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ativc outcomes. In more extreme and 
socially debilitating forms, such rituals 
are represented by obsessive compulsive 
disorders. 

1 he extreme persistence of behavior 
learned under aversive conditions is due 
largely to the self-rem forcing character of 
avoidance and escape responses. In the 
first place, successful avoidance provides 
immediate reinforcement from the 
diminution of the aversive stimulation. 
Second, avoidance tends to be self-per- 
petuatmg even when it is no longer 
rcahstieallv justified, as shown bv Miller 
(194S), since prompt or complete avoid- 
ance of a formerly noxious situation effee- 
tiv civ prevents the organism from reap- 
praising its current status. These types of 
responses can be rapidly eliminated if the 
avoidant act can be prevented from oc- 
c luring in the face of the threatening 
stimuli under new conditions which are 
either harmless or positive experiences 
(Bandura, 1%7; Kvsenck, 1960; Gross- 
berg, 1964; Met/ner, 1961; Wolpc, 1958). 

In experiments with animals, after 
avoidance responses have been well es- 
tablished, the noxious stimulation 
tvpicallv is completely discontinued and 
♦be animals -havior has no effect one 
wav nr the i ler on whether it is re- 
sumed On the other hand, in human so 
vial interactions, a person’s own behavior, 
espeuallv m anticipation of others* re- 
sponses, is gcnciallv mstiumcntal in pro- 
voking eountcncactions which mav cou- 
th m or reinfoice his original maladaptive 
behavior. Our anti— bow tic ladv, for ex- 
ample, icsponds piomptlv in a hostile, 
suspicious manner toward men wearing 
v)\v ties In all probability her behavior 
evokes hostile and rejecting counterat- 
tacks. Bv contrast, an individual whose 
antinpato«v responses aic of a more posi- 
tive character will imdoubtcdh encounter 
gi eater warmth and friendliness from 
others. Fxpcrimcntal analvsis bv Rausch 
(1964) of sequential interchanges be- 
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tween the antecedent acts of one child 
and the subsequent acts of another re- 
veals that the proportion of friendly and 
hostile behavior which children receive 
from their peers depends largely on their 
own antecedent behavior. The fact that a 
person, to a large extent, constructs his 
own chains of social reinforcement con- 
tingencies through his anticipatory be- 
havior presents another major obstacle to 
the elimination of oidant habits even 
under favorable coni ; tions (sec Chap- 
ter 5). 

Strong response predispositions not 
only have social stimulating power, but 
also influence the perception of interper- 
sonal cues. Most social reactions tend to 
be somewhat ambiguous, so that a variety 
of interpretations arc possible. This is 
particularly true of negative responses; 
firm rejection or frank disapproval tends 
to be inhibited or expressed in indirect 
and nonverbal forms. Consequently, non- 
verbal cues are typically regarded as 
more reliable than verbal stimuli; that is. 
actions come to speak louder than words. 
Since it is often difficult to know prceiselv 
what nonverbal cues mean, one tends to 
respond to new' social events and the be 
havior of others in accord with prior 
experiences. There is. in fact, consid- 
erable laboratory and clinical evidence 
(Festinger, 1962; Festinger et al., 1 956; 
Haire and Crimes, 1950; Kelly, 1950; 
Rokeacli, 1964) that people often seize 
upon very minimal cues as signs of re- 
jection, disapproval, or disintcrcsts; thev 
may go to great lengths to avoid, to 
deny, or to redefine cues that contradict 
their beliefs; and they ma; even do 
things that provoke from others the neces- 
sary confirming experiences to sustain 
their beliefs. In view of these diverse 
maintenance mechanisms among humans, 
it is not surprising that avoidance rep- 
ertoires are exceedingly resistant to 
modification without carefully planned 
relearning experiences. 


It is widely assumed that condition 
autonomic reactions, which presumably 
form the basis of an anxiety drive ,- ,t c 
provide the motivation for avoidant |, c ’ 
havior and that their reduction , nn . 
forces it. Findings from laboratory imcsti- 
gations of avoidance learning in annuals 
whose sympathetic nervous systems ;J VC 
been surgically excised (Wynne ( ] 
Solomon. 1955) suggest that autonomic 
feedback plays only a limited iolc m 
escape-avoidance behavior and that other 
physiological systems, particularly the 
higher brain center, may be more impor- 
tant. In this experiment, feedback func- 
tions of the autonomic nervous system 
were curtailed, and the animals were then 
trained to avoid an intense shock bv 
jumping over a barrier from one compart- 
ment of a slnittlcbox to the other. A light 
served as the main conditioned stimulus. 
Following avoidance learning, the shock 
was discontinued in order to see how long 
it would hike to extinguish the jumping 
response in the presence of the light alone, 

A group of unoperated dogs, w Inch 
served as the comparison group, under- 
went the same experimental conditions 
In addition, two dogs underwent the 
autonomic blocking procedures and the 
test for extinction dfter the avoidance rc 
spouse had been well established. 

Hie results disclose that autonomic 
deprivation had only a partial effect on 
the learning of avoidance responses and 
that its effect occurred mainly in the 
initial phase of learning. Sympatliec- 
tomized animals took longer than the 
controls to escape shock, required sig 
mficantly more trials to learn their first 
avoidance response, and tended to ex- 
tinguish more rapidly. However, the 
speed of extinction in the animals de- 
prived of normal autonomic function- 
ing after learning the avoidance did not 
differ from that of the normal contmls 
Moreover, no consistent relationship ' v;is 
found between the avoidance learning 
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pattern and the portion of the autonomic 
nervous system that was blocked. (A dia- 
gram of the autonomic nervous system 
is slmwn in Plate 3.) 

Hie fact that all the sympathectomized 
animals eventually acquired stable avoid- 
ance responses suggests that autonomic 
responsiveness may facilitate the learning 
of avoidance but docs not seem to be a 
necessary condition for its establishment. 
I'hc maintenance of already existing 
avoidance responses is apparently even 
less dependent upon autonomic feedback. 
Similaih, the findings of Black (1939) 
that avoidance responses during extinc- 
tion persisted long after the related au- 
tonomic responses had been extinguished 
further indicate that avoidant patterns 
mac be maintained without the support 
of conditioned 'motional responses. 

It would appear from the studies dis- 
cussed above that classic all y conditioned 
autonomic* responses mav initiallv govern 
the motivation and reinforcement of 
avoidance behav ior. ( )nce instrumental 
responses aie acquned, however, tliev arc 
probable activated dircctlv bv external 
stimuli and central ncmal processes rather 
than bv autonomic* arousal. Indeed, 
autonomic responses and ac companv ing 
feedback are tv pic ally much slower than 
those of the skeletal response svstem. con 
scijiientlv, avoidance behavior is tvpicallv 
executed bcfoic autonomic reactions 
could possiblv be elicited! 11ns factor 
alone places serious limitations on au- 
tonomic responses as continuing mstiga 
h > and rcinfoicers of avoidance icper 
toms. As lias been frcqucntlv observed 
■ m learning experiments, once an avoid 
ancc response pattern has been learned, 
it bee nines highlv stereotv peel, it is rapidlv 
tinted, and its autonomic and skeletal 
^couipanimcnts which indicate emo 
tmiul arousal are markedly diminished 
0r totallv absent. In light of these 
considerations, currently popular theories 
°f psvchopathology that consider most 


deviant behavior motivated by an under- 
lying anxiety drive require revision. A 
more plausible idea, consistent with re- 
cent research findings, would highlight 
the direct eliciting function of condi- 
tioned stimuli and their correlates in the 
central nervous system. 

Defective or Inappropriate 

Incentive Systems 

Much, if not most, human behavior is 
sustained and modified by conditioned 
positive remforcers (learned rewards). 
Neutral stimuli can acquire positive rein- 
forcing properties by classical condition- 
ing, that is, through repeated association 
with stimuli that already have positive 
valence. 

Some forms of maladaptive behavior 
are due in large part to the fact that cer- 
tain potentially harmful or culturally 
prohibited stimuli have very strong posi- 
tive reinforcing functions for the indi- 
vidual. These deviations generally take 
the form of marked attraction to fet- 
lslnstic or transvestite objects, such as the 
garments of the opposite sex, to various 
forms of dri ps and intoxicants or to 
iiumoscxualip \ social learning analysis 
of several of these disorders will be 
presented to illustrate the process where- 
bv behavioral repertoires come under 
the control of unconventional positive 
iemforccrs. 

There is considerable cross-cultural 
evidence (Ford and Beach, 193H that, 
in societies where homosexuality and 
tram\ cstisrn are socially disapproved, 
masculine and fe .nine behavioral in- 
vasions arc relatively rare; by contrast, 
cross sex dressing, anal intercourse, oral- 
genital contacts, and mutual masturba- 
tion are regularly practiced bv most mem- 
bers of societies in which such behavior 
is sanctioned. Whereas in our own so- 
ciety inflicting pain on a sexual partner 
is regarded as a sadistic perversion, in 
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other cultures pain from aggression that 
normally accompanies coital activities is 
a powerful sexual reinforcer (Holmberg, 
1946; Malinowski, 1929). There is also 
wide cultural variation in the physical 
attributes and adornments that become 
culturally conditioned sexual stimuli. 
What has been endowed with erotic 
arousal properties in one society— corpu- 
lence, skinniness, upright hemispherical 
breasts or long pendulous ones, shiny 
white teeth or black pointed ones, de- 
formed ears, nose, or lips, broad pelvis 
and wide hips or narrow pelvis and slim 
hips, light skin color or dark skin color- 
may be neutral or highly repulsive to 
members of another social group. The 
publication of a New Guinea Playboy 
magazine in the United States would un- 
questionably prove disastrous financially, 
and comersely, the American version 
would not be expected to establish sales 
records among male inhabitants of the 
South Sea Islands. The cross-cultural 
data showing the enormous range of 
preferred sexual reinforccrs among human 
societies provides striking testimonv for 
the influential role of learning variables 
in the development of sexual responses 
that may be judged deviant by one or 
another social group. 

Although our society imposes severe 
restrictions on some forms of behavior 
that have sexual implications, certain 
people may, nevertheless, imitate others 
and experience reinforcements which 
serve to promote and maintain deviant 
sexual responses (see Chapter 4). Rele- 
vant experimental studies of human 
sexuality are virtually none:*. >tcnt, but 
a number of observational reports indi- 
cate that social learning processes can give 
culturally inappropriate stimuli and re- 
sponses very strong sexually reinforcing 
properties. 

Litin et al. (1956) describe a case of 
transvestism in a five year-old boy, who 
continually dressed up in his mother's 


clothes, cosmetics, and jewelry, exhibited 
almost complete feminine role behavioi, 
and even adopted a girl's name suggested 
by his mother. Female dressing first ap- 
peared following an episode in which the 
mother, in response to her son's com- 
ment that she looked pretty in her new 
shoes, hugged him and offered him her 
old shoes. lie wore them daily, eliciting 
considerable maternal approbation, dlic 
mother continued to encourage and re 
ward his feminine behavior with affection 
and approval, while the grandmother and 
neighbors supplemented the mother’s 
training in transvestism by supplying the 
boy with generous quantities of old shoes, 
hats, purses, bridal veils, and other female 
apparel. When the boy's inverted be- 
havior met with disapproval from other 
persons, the mother attempted some dis- 
ci imination training bv informing her son, 
“You must never dress like that in front 
of compain; only m front of the faimU.” 

The same authors present the case of a 
thirteen wear old boy whose mother ac- 
ti\ elv conditioned voyeuristic behavior 
toward herself by sleeping with the bo\ 
and bv being plnsically and \erbalh 
seductive while appearing nude before 
him. When the boy was six years old, the 
mother showed him her vagina a number 
of times, but later discontinued her se- 
ductive behavior after the son suggested 
that they engage in sexual intercourse. 
'Hie boy’s stronglv established \o\cmishc 
behavior generalized to the maid and 
other persons until he was eventually ap- 
prehended by the police while peeping 
from a ladder into a neighborhood bed 
room. 

Generalization of strongly conditioned 
homoerotic responses is illustrated in the 
case of a sixteen-year old girl whose 
mother would lie in bed with her, en- 
couraging mutual stroking of the hi casts 
and other erotic plav. 'Hie mother sought 
psychiatric advice when she became jeal- 
ous of her daughter's homosexual attach- 
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ment to a teacher. Often, homosexual 
patterns of behavior arc fostered in a less 
blatant fashion. In such instances, the 
distribution of social power within the 
family constellation and the pattern of 
affectional relationships piomotcs cross 
sex modeling; sex appropriate behavior is 
unrewarded or punished and, when the 
parents encourage peer relationships, 
homosexual associates tend to be selected 
(Meek, I960; Kolb and Johnson, 1935). 

A mother’s acti\c positive conditioning 
of deviant sexual behavior is again evident 
in the ease of a seventeen yeai old ex- 
hibitionist described by Giffin et al. 
(1934). The mother often showered with 
her son, engaged him in endless sex dis- 
cussion, enjoved exhibiting herself to 
him, and delighted in looking at the hen’s 
nude body, particularly his '‘beautiful 
masculine * ment/’ A dress fetish 
was smularlv conditioned in a ten-vcar-old 
boy In «i mother who responded demon 
stiativclv whenever the son stroked her 
dress or complimented women on their 
attire ( Johnson. 193 3 ) . 

The conditioning of positive sexual re 
mfoRcis does not alwavs depend on 
paiental treatment, of course. Oswald 
(1962), for example, reports a ease of a 
tlintv two near old mihtarv recruit who 
was sexuallv aroused In tving himself up 
tightlv m black shim rubber. Ibis fetish 
ist ic behavior apparcntlv oiigmated m an 
cailv experience m which a group of boss 
H'i/cd him, tied a sheet over Ins head, 
and masturbated him. 

^ince tlun he had made a practice of 
tvmg himself up with mbbci ground 
du cts, a rubber hood and ropes. I Ic' came 
h>r treatment partlv because he feared 
lie might cause his own death, as he had 
ucvntlv had difficulty. m releasing him 

*lf. (P. 201 A 

bveept for one occasion when he had 
StXn:l I intercourse at a brothel ccjiupped 
u, tl‘ rubber st lait jackets, hoods, thongs, 


and rubber zip suits, masturbation while 
abundantly attired in rubberized gar- 
ments was this man's main form of sexual 
reinforcement. Since heterosexual stimuli 
had rarely been associated with sexual 
gratification for him, whereas rubberized 
stimuli were repeatedly paired with 
orgasms, it is apparent how the fctishistic 
stimuli derived and retained their power- 
ful reinforcing function. 

I he foregoing cases arc a small sample 
of those actually documented. Three 
social stimulus variables emerge from 
these reports as important determinants 
of deviant sexual behavior. First, the 
degree to which parents themselves model 
blatant or disguised forms of homosexual, 
transvestite, fctishistic, or exhibitionistic 
behavior is often a significant antecedent 
factor. Second, once the behavior is 
elicited, whether bv direct instigation or 
modeling, it is endowed with exag- 
gerated sexual significance and strong 
positive value through repeated associa- 
'ion with intense demonstrations of af- 
fection. often in the form of physical 
mtnnacv. Indeed, m some eases this 
caused the children to show well-devel- 
oped patterns of sexual behavior long 
befoie the o' t of pubescence. The third 
factor concei * the extent to which par- 
ents maintain children’s deviant sexual 
i espouses over a long period of time 
through direct and vicarious reinforce- 
ment. 

Sexual responses of stiong positive 
valence can also become self-reinforcing 
if their occurrence reduces aversive stimu- 
lation. Such diminution of aversive emo- 
tional states mav lvolvc two somewhat 
itTeient psvchological processes. First, 
the sexual responses can produce suffi- 
nentlv intense pleasure to contravene or 
countercondition feelings of anxietv or 
frustration. Sccondlv, sexual behavior also 
changes the stimulus situation bv direct- 
ing the individual’s attention a wav from 
the emotion- provoking cues, This shift 
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of attention may itself reduce unpleas- 
ant emotions. 

Evidence of the emotion-reducing func- 
tion of deviant sexual responses is seen 
in a case report published by Cooper 
(1963). The client characteristically ex- 
perienced heightened sexual arousal from 
feeling silken garments. Dressed in 
women's clothes, he would frequently 
masturbate to orgasm while straddling a 
chair. Although initially the transvestite 
behavior served a sexual function, it later 
acquired by accident a general anxiety- 
terminating value. One day while the 
client was very anxious about a scholastic 
examination, he discovered that dressing 
in women’s clothes abruptly reduced his 
emotional upset. Thereafter, a wide range 
of stressful stimuli elicited transvestite 
behavior. A number of other authors 
(Bond and Hutchison, 1960; Conn, 1934) 
have noted a similar sequence in which 
mounting tension is abruptly reduced by 
the execution of deviant sexual acts. 
These clinical data seem to indicate that 
very persistent sexual deviance is prob- 
ably maintained, not only by sexual rein- 
forcers, but also by its aversion-reducing 
function. 

Alcoholism is another prevalent class 
of behavior disorders. Psychoanalytic 
theories have generally emphasized the 
symbolic value of alcohol in gratifying 
‘"oral” or “passive-dependent needs/' but 
remarkably little attention has been paid 
to the pharmacological properties of 
alcohol which, under certain conditions, 
make it a powerful positive reinforcer. 

One set of experiments that has direct 
bearing on the reinforcing pialities of 
alcohol concerns its effects on the au- 
tonomic nervous system. In these studies 
subjects' physiological responses arc meas- 
ured before and after ingestion of alcohol. 
The findings generally show that alcohol 
in small doses has no consistent effects 
(Doctor and Perkins, 1961; McDonnell 
and Carpenter, 1959), but it can result in 


NEGATIVE ABNORMALITIES 

substantial reduction in emotionality 
when taken in moderate or large quanti- 
ties (Carpenter, 1957; Greenberg and 
Carpenter, 1957). 

It is sometimes argued (Chafetz and 
Demone, 1962) that learning principles 
cannot adequately explain alcoholism 
because the long-range social and physi- 
cal damage from chronic drinking far 
outweigh its temporary relief value. 'Hus 
argument overlooks the fact that be- 
havior is controlled by its immediate , 
rather than delayed, consequences; and it 
is precisely for this reason that persons 
may persistently engage in immediately 
reinforcing, but eventually self-destruc- 
tive, behavior. 

Further evidence for the emotion- 
reducing properties of alcohol is provided 
in experiments with animals designed to 
study disinhibitory effects and extinction 
of conditioned avoidance responses. Sug 
gestive findings regarding the conflict 
reducing effects of alcohol were reported 
by Masscrman and Yum (1946) m a 
study of cats that learned to perform 
complex manipulations to secure food 
but inhibited these responses after tlicv 
had been subjected to electric shock at 
the goal. Administration of small doses 
of alcohol, however, promptly restored 
the responses designed to obtain food. In 
addition, the cats developed a preference 
for milk cocktails containing 5 percent 
alcohol to plain milk during the scries of 
shock trials, but reverted to their original 
preference for nonalcoholic drinks after 
the aversive conditioning was discon- 
tinued and all emotional responses vvcic 
extinguished. 

'Hie results of numerous studies ate 
consistent with the findings that moder- 
ate doses of alcohol produce rapid cxtinc 
tion of fear-mediated behavior (Kaplan, 
1936; Pavvlovvski et al f 1961) and reduce 
the rate of responses designed to postpone 
the occurrence of aversive stimuli (Hogans 
et al ., 1961; Sidman, 1955). Moreover, the 
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capacity of alcohol to reduce emotional 
behavior is similar to that of drugs that 
dcpiess the central nervous system (Korp- 
matin and Hughes, 1959). 

A few experiments involving human 
subjects have also demonstrated the disin- 
lnbiting effects of alcohol on verbal ex- 
pressions of sex and aggression in social 
di inking situations (Brunn, 1959; Clark 
and Scnsibar, 1955). Among humans, 
however, the same dose of alcohol may 
have diverse effects in the types of re- 
sponses inhibited, in the degree of re- 
sponse inhibition, and on social stimulus 
conditions which, in part, serve to define 
and to control appropriate behavior. 

Findings from experiments using a 
forced alcohol regimen, in which the ani- 
mals' entire fluid intake is restricted to 
solutions containing carious concentra 
hons of alcJiui, icveal that alcohol per sc 
has no strong inherently reinforcing prop- 
erties. In these experiments, animals con- 
sume small nonmtoMcatmg amounts of 
alcohol, but they readily revert to other 
thuds when they become available (Kor 
man and Stephens, 1960; Richter, 19S6). 
I he positive icinfoicmg value of alcohol 
is substantially enhanced, however, under 
conditions of aversive stimulation (Casey. 
I960, Cl.uk and Polish, 1960; Masser 
man and Yum, 1946) . 

I he icscaich cited provides ample evi- 
dence that excessive alcohol consumption 
is maintained through positive reinfoice 
men! deriving from its depressant and 
anesthetic properties. 4 he reduction of 
mtonoinic and other distressing emo 
honal l espouses is the significant rein 
foitmg event. Consequently, persons who 
aic icpeatcdly subjected to aversive stimu- 
lation would be more prone to consume 
anesthetic doses of alcohol than persons 
who experience less stress, once thee have 
acquired some taste for liquor to begin 
with. 

Prolonged and hcavv use of alcoholic 
beverages produces alterations in the 
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metabolic system which provide the basis 
foi a second maintaining mechanism that 
is quite independent of the original func- 
tional value of alcohol. That is, the with- 
drawal of alcohol causes very unpleasant 
physiological reactions including tremu- 
lousness, nausea, vomiting, marked 
weakness, diarrhea, fever, hypertension, 
excessive perspiration, and insomnia 
(Isbell et al. r 1955 ). After the person thus 
becomes dependent on alcohol, he is com- 
pelled to consume large quantities of it 
both to alleviate and to prevent distress- 
ing physical reactions. Since the ingestion 
of intoxicants promptly terminates these 
“withdrawal symptoms,” drinking is auto- 
matically and continuously reinforced. At 
this stage, the major part of the alco- 
holic’s time and resources are devoted to 
maintaining continuous self-intoxication. 

Although reduction of aversiveness and 
other positive reinforcements which typi- 
callv accompany social drinking may 
account adcquatclv for the maintenance 
of mebrictv, an adequate general theory 
of alcoholism must use additional social 
learning principles since, obviously, most 
persons who are subjected to stressful 
experiences do not become alcoholics. 
It has been ustomary to name a varied 
anay of im mal determinants such as 
neurotic personality disturbances and 
underlying pathologies as the critical con- 
dmons which give rise to alcoholism. But 
the inadequacy of theories of alcoholism 
which cmphasi/e the lole of personality 
traits and internal dvnamics becomes 
icachly evident when we examine the 
marked cultural and subcultural differ- 
ences in the incidence of alcoholism. If 
.me accepts the theorv that a “neurosis” 
is instiumcntal in the development of 
chronic* mcbiietv. he would be forced to 
conclude that Jews, Mormons. Moslems, 
Italians, and incmhcis of other cultural 
groups with similar exceedingly low rates 
of addictive drinking, are lacking in 
neurosis, oral deprivations, self -destructive 
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tendencies, latent homosexuality, indul- 
gent mothering, inadequacy feelings, and 
the other dynamics that supposedly main- 
tain alcoholism. If so, then these perni- 
cious conditions must be highly prevalent 
among the Irish, who surpass all other 
ethnic groups in chronic alcoholism 
(Chafet/ and Demone, 1962; McCarthy, 
1959; Pittman and Synder, 1962)! Per- 
haps the most striking evidence that 
alcoholism primarily represents a learned 
pattern of behavior rather than a mani- 
festation of some predisposing underhing 
pathology is provided b the extraordi- 
nanh low rates of alcoholism among 
Jews, who almost certainly experience no 
less, and m all probability more, psvclio- 
logical stress than members of ethnic 
groups noted for their mebrict\ (Glad, 
1947; Snyder, 193S). "these ethnic and 
subcultural differences in the use of 
intoxicants point to the importance of 
prealcoholic social learning of dunking be 
havior m the development of alcoholism. 

1 lie social learning variables take sev- 
eral forms. At the most general level 
thev aie reflected in the cultural norms 
associated with the use of alcoholic bev 
eiages. There is considerable evident e, for 
example, that the consumption of alcohol 
is sigmfkantlv influenced bv the drinking 
mores of given social groups. Members of 
cultures which are highly permissive to- 
ward the use of intoxicants, or even con- 
sider drinking desirable, display a higher 
incidence of drunkenness than persons 
reared m cultures that, for religious or 
other reasons, demand sobriety. Sinulaily, 
within heterogeneous cultures such as our 
own, the prevalance of cl iron '• intoxica- 
tion vanes with the types of social learn- 
ing conditions that arc associated with 
class status, religious affiliation, racial and 
ethnic background, occupation, and area 
of residence. 

Although cultural and subgroup mores 
obviouslv play an influential role m de 
termiiung the extent of excessive drink- 
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ing, normative injunctions alone do not 
explain either the relatively low incidence 
of addictive drinking in social groups 
that sanction alcoholic beverages, ui 
the occurrence of chronic alcoholism m 
cultures prohibiting or condemning 
intoxicants. 

Cultural and subgroup mores aie 
largelv tiansnutted through the modeling 
of socializing agents; consequently, one 
cannot assume that members of a paiticu 
lar social group undergo equivalent learn 
ing experiences. Studies of the fannl\ 
background of alcoholics generally reveal 
an unusually high incidence of familial 
alcoholism (Fort and Porterfield, 1%1, 
Iicmcrc etc//., 1952; Wall, 1936). It might 
be argued that these data provide suppoit 
for a genetic interpretation of alcoholism, 
but in real 1 1 v the pattern of drinking 
behavior being modeled and the stimulus 
conditions that c haractci isticallv <. hut 
alcohol consumption are more nnpoitant 
than whether or not fanulv minibus 
do am drinking For example, m Italian 
and Jewish households, dilute alcoholic 
beverages, part ic ulai 1 v wine, aie rcguLuh 
consumed, but in a highlv controlled and 
discriminative fashion. \\ hen the use of 
alcohol is thus restricted pnmaiih to 
mealtimes and to religious ceremonies 
and other social and familial piaitKU, 
its consumption mav be brought under 
sufficient discriminative stimulus control 
to ensure moderation (Bales, 1946; Glad, 
1947; Siivder, 195Sj. On the other hand, 
m fanulv situations where alcohol is used 
extensively for social reasons and as a 
preferred mode of coping with fiustiation 
or stress, a similar ty pe of drinking pattern 
is likely to be transmitted to the chilchui. 

Although drinking is initially most 
often learned under nonstress conditions, 
a habitual social drinker will on mam 
occasions experience reduction of distress 
under alcoholic influence. Once alcohol 
consumption is thus intermittently mm 
forced, it will be readily elicited under 
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frustrating or aversive conditions. 'Ilicrc- 
forc, it is not surprising that alcoholism 
hpically results from habituation after 
piolongcd heavy social drinking, espe 
laallx in families with a lustorv of 
alcoholism. 

The iclationship between stress and 
alcoholism is perhaps strongest among 
alcoholics who are members of subeub 
luial groups which disappiovc of chink 
mg and whose parents have practiced 
total abstinence. The social learning Ins 
tm\ of alcoholism nuclei these conditions 
lias never been adequate!} documentech 
hut there is some evidence to suggest 
that the drinking pattern in such cases 
is oiigmalh acquired under lughh stress- 
ful conditions and is then generah/ed to 
less acute emotional circumstances (Fort 
and Poitci field, 1%1 ). Outside the faimb. 
mnirovcr. p^is who dunk max plax an 
influential mlc in tiansunttmg dunking 
p iftei ns ( Skolnik, 1937 i . 

!n this behaxioi«il analxsis of alcohol 
ism. axcisive stimulation and its pmmpt 
iccliutioii tlnoiigh the clcpussant action 
of alcoholic bexciages are assigned a ecu 
tial io!e in the development and manite 
nance ot addic ti\e dunking. It should be 
emphasized, howcxci. that conflict, f i us 
ti.it ion. and othci sin h stimulus situations 
max elicit a wide xanctx of leactions m 
eluding aggiession, depc ndc nc x . with 
diawal, somat i/at ion. icgrcssioii. apathx. 
mtism ? mebiiation, 01 c oust i uc t ix c ac tion. 
i ) e i sons who exhibit the latter will txpi 
calk be judged "nonnal’, in contiast. 

'’mioses.” ‘deep seated peison.ihtx dis 
hiibaiiccs, * and othei disease piocess^s 
• lu ‘ tiec|uentlx imoked to explain the 
t(, nncr pat terns of coping. These assumed 
‘mdcilving pat hologics icpiesent fictitious 
( uises since the mam exidcnee for then 

ustenee is the bchaxior which thev aie 
^ipposed to explain. 

l uiiii a social learning point of \iex\. 
‘dculiohcs aie persons who luxe acc|iured 
habit of alcohol eonsmnption through 
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reinforcement and modeling experiences 
as a widely generalized dominant response 
to aversive stimulation, 'Ibcrapeutic at- 
tention xvould, therefore, be most profit 
ahlx d i reeled toxvard reducing the level 
of avcisivc stimulation experienced bv the 
client and toward eliminating alcoholic 
stress reactions, preferably by establishing 
alternative modes of coping behavior. 
Cuxcn moic effective and rewarding rc 
s])onse alternatives, the pci son is less 
bkelx to ( ontiimously anesthetize himself 
against avtisivc or fmstrative stimulation. 

Hie discussion so fai has concerned the 
conditions under which certain response 
patterns are powerfullv supported bv un- 
foitunatc conditioned rcinforccrs. An- 
other class of behavioral disorders, also 
reflecting pmblems of incentive, results 
from the fact that many of the customary 
social stimuli which help to establish and 
maintain human behavior, such as atten- 
tion. aj)|)ioxal, and affection, do not func- 
tion as positive rein forcers for certain 
udmdiials, conversed, negative stimuli 
such as disapj)roxal, criticism, and censure 
also fail to serxe as negative rein forcers. 
These tv pcs of deficits m incentive 
sv stems have been observed most fre- 
,’ientlv aim)’ children usuallv diagnosed 
as autistic' 1’ caster, 1%1; Ferster and 
IV \Ixer. 1%1; Lovaas ct d/.. 1964; Wolf 
ct al . 1964) Tor these children, most 
tonus of social appioxal and censure have 
citlici xeix little effect or unpredictable 
effects upon behavior. It is often difficult 
thciefoie to sustain what icalitv orienta- 
tions thev have oi to develop moic com- 
plex patterns of social bchaxior. 

The acquisition 4 mccntixc xaluc is 
governed bx the frequcncx with which 
stimuli aie associated with pnmarv rc- 
mforceis. the mtensitx and consistency 
of affective cxpci lcnccs, the time interval 
between the oiigmalh neutral and the 
leintoieing stimuli, and numerous other 
tact oi s. The greatest opportunities for 
incentive learning occur in conjunction 
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with basic caretaking activities, during 
which parental behavior can have strong 
reinforcing effects. Since parents of au- 
tistic children topically perform these 
activities in an extremely cold and mech- 
anistic (Eisenbcrg, 1957), haphazard 
(Goldfarb, 1961), or restricted (Ferster, 
1961) manner, it is not surprising that 
social stimuli acquire little or no rein- 
forcing value for many of these children. 
For this reason it is generally necessary 
to use primary rcinforcers like food in 
the initial stages of treatment programs 
for autistic and schizop! rcnic personali- 
ties. In fact, the development of condi- 
tioned reinforcers constitutes an impor- 
tant initial objective of treatment. 

The inadequate development of posi- 
ti\e social rcinforcers is also frequently 
seen among antisocial personalities, par- 
ticularly those for whom dependent and 
affectionate responses have been nega- 
tively conditioned (punished) over a long 
period of time. As a result, such persons 
are topically unresponsive or distrusting, 
hostile, and avoidant to the rewarding 
positive responses of others (Ackerman, 
1944; Aichhorn, 1935; Bandura and Wal- 
ters, 1939; 'Iborpe and Smith, 1952). 

Evidence that positive social rcinforcers 
may be aversne for persons who strongly 
inhibit dependency is seen in a study by 
Cairns (1961). Delinquent boys who ex- 
hibited cither high or low dependency 
inhibition participated in an experiment 
in which correct responses on two tasks 
were positively reinforced with verbal 
approval. The boys who were able to 
express dependency improved on both 
tasks in response to the experimenter’s 
approval, while the boys high in depend- 
ency inhibition showed decrements on 
both tasks under continued positive rein- 
forcement. In a related experiment with 
college students, Cairns and Lewis (1962) 
similarly found that students high in 
dependency evaluated verbal reinforcing 
stimuli more favorably and proved more 


responsive than students low in de- 
pendency. 

Under conditions of harsh treatment, 
which appear to characterize the family 
backgrounds of people anxious about 
dependency, the very presence of others 
and their attention gradually become 
negatively reinforcing. If occasional ap 
proval and positive attention are super- 
imposed on a schedule of high negative 
reinforcement, then these positive social 
stimuli become unreliable cues which 
may even assume aversive potency. Mo 
David and Schroder (1957) indeed found 
that delinquent boys were less able to 
discriminate between social approval and 
disapproval than were boys in an equiva- 
lent group of nondclincjucnts. In view 
of the fact that conditioned social 
rcinforcers play an important, if not in- 
dispensable, role in the social learning 
process, it is difficult to treat persons foi 
whom social stimuli have only weak or 
negative reinforcing value. 

A final class of incentive problems is 
reflected in circumstances where the indi- 
vidual has an adequate incentive s\ stem 
but his environment is lacking m rein- 
forcers. Ibis condition usually results in 
generalized apathy and inattention. 

Aversive Behavioral 

Repertoires 

In the introductory section of this 
chapter, reference has been made to the 
fact that behavior that generates aversne 
consequences to others is frequently 
labeled a symptomatic manifestation of 
a personality disorder. Consequently, 
children who are very aggressive, annoy- 
ing in attention getting, and clinging m 
dependency, and adolescents or adults 
who engage in antisocial activities a ml 
other forms of socially disruptive behavior 
comprise a sizeable proportion of the 
cases regularly referred to treatment agen- 
cies. Since most aversion-producing n> 

sponses arc characteristically labeled 
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Antecedent conditions Inferred motivation 



Response 



chop down tree 


Figure 9.4 Process of inferring motivation. 


“aggressive,” the social learning condi- 
tions under which aggressive responses 
aic acquired and maintained (Bandura 
and Walters, 1963) will be reviewed 
brieflv. 

Much of the theorizing, research, and 
psuhotherapeutic practice relating to ag- 
gicssion has been strongly influenced bv 
Fiend's early theorv, according to which 
tins form ui behavior represents a “pn- 
lnouhal ieaction” to the thwarting of 
pleasure seeking or pain avoiding re 
spouses (Freud, 1920, 1923). Although 
Fiend’s later notion of aggression as a 
nuiufcstation of a “death instinct" 
(1922) was less widch accepted, the \icw 
lias peisisted that aggression is a natural 
and inevitable icsult of frustiation. 

In later learning thcor\ translations 
of this frustration aggression hypothesis 
(Pollard ct al . 1939; Miller, 1941 ), ag 
gicssion was regarded as a natural, though 
not inevitable, consequence of frustration, 
since uonaggressivc i espouses to fiustra 
tion could also be learned. Ncvcithcless. 
aggiession was still considered the donu 

mt innate icsponse to frustration, and 
substitute nonaggiessive responses were 
thought to occur onlv if aggressive reac- 
tions had previously been extinguished 
or punished. In this formulation, the 
problems of how aggressive responses are 
originally acquired and how social learn- 
mg variables othcT than frustration in 
flucncc their establishment, social turns 
mission, and maintenance were largclv 
‘goored. 


In categorizing social classes of re- 
sponses, issues of value and fact are 
generally confounded. Aggression, for 
example, is tvpicallv defined as behavior 
intended to injure or destroy. Ilie main 
difficulty with such a definition is that 
intention is not a measurable property 
of behavior. Iz:t us suppose that an indi- 
vidual is observed vigorously chopping 
down a neighbors tree. Bv the foregoing 
definition, it is impossible to tell from 
the behavior alone whether or not the 
detei mined axman is displacing aggres- 
sion. If one is informed that he has gra- 
ciouslv consented to assist his neighbor 
m amoving an infected tree, the chop- 
ping would not be labeled aggressive. If, 
on the other hand, the tree has been 
• hopping Ic 1 s and dead branches into 
his dnvcwav which he is continually 
forced to clean up, and he is chopping 
the tiee down without the neighbor’s 
consent, Ins behavior would be consid- 
cied highlv aggicssive. The above example 
lllustiates how a complex set of criteria 
including the foim and mtensitv of re- 
sponses. their picsmncd antecedents, and 
a host of other judgmental factors deter- 
mine whether o r not a given response 
a ill be categorized as aggressive (Fig- 
ure 9.4 ) . 

Both children and adults charactcristi- 
callv displav wulemchv idual differences in 
icsponse to stressful or frustrating stimu- 
lus conditions. Aggression, dependency, 
withdrawal, apathy, rcgiession. sexual be- 
havioi, somatization, and constructive 
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task-oriented behavior arc all common 
modes of stress responses. 

Ibese variations in response patterns 
are thought by some writers to be pri- 
marily determined by constitutional or 
temperamental factors. More often, 
however, they arc regarded as products 
of trial-and-crror instrumental learning. 
Some evidence that observed differences 
in choice and patterning of frustration 
reactions are paitly mterpretablc in terms 
of differential reinforcement histories will 
be presented latei. It should be noted in 
passing that the selective* learning inter- 
pretation of how person i learn to cope 
with frustration explains the occurrence 
of changes in existing frustration response 
lucraichics, but it does not account for 
the origin of different responses to 
frustration. 

Learned patterns of response to stress, 
frustration, and other forms of emotional 
arousal frequently originate from the ob- 
scnation of adult and peer models who 
preside the de\ eloping child with ample 
opportunities to observe their frustration 
reactions m different stimulus situations. 
On the basis of such repeated exposure, 
the child is likely to acquire a hierarchs 
of frustration responses coi responding to 
the behavioral examples of Ins social 
models. Conscquentlv, when he encoun- 
ters stressful stimuli he is more likelv to 
respond imitatneh than in a random 
fashion. Onlv after a person has learned 
aggression as a dominant response to 
emotional arousal will he be likely to 
show aggressive reactions to frustration. 

The influential role of modeling in the 
social transmission of aggression is dem- 
onstrated m a senes of laboratory investi- 
gations of \icarioub learning conducted 
by Bandura and his associates (Bandura, 
1962ci, 1965d). In one set of studies 
(Bandura et al . , 1961, 1963d), different 
groups of children observed adult models, 
presented either live, on film, or as car- 
toon characters, exhibiting novel aggres 
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sivc patterns of behavior toward a large 
Bobo doll. Another group of children 
viewed the same live model behaving m 
a nonaggressive, inhibited manner, and 
subjects in a control group were not c\ 
posed to the models. All children vveic 
then mildly frustrated, and measures were 
obtained of the amount of imitative and 
nonimitative aggression they showed m 
a new setting where there was no model. 

Results of these experiments reveal that 
exposuic to the behavior of models ma\ 
have several rather different behavioral 
effects that are reflected in the observers’ 
subsequent behavior. First, a subject mav 
acquire new responses as a function of 
observing the behavior of another pci son. 
Thus, children who had obseived the 
aggressive models displayed a great num- 
ber of preciselv imitative novel aggressive 
responses, whereas such responses rarch 
occurred m either the nonaggiessive- 
model group or the control group. Illus- 
trations of the w.iv m which children 
reproduced the model's behavior with 
remarkable fidehtv are provided m Figure 
9.5. ILe top frames show the female 
model performing four novel aggressive 
responses, and the lower frames depict a 
boy and a girl reproducing her behavior 
A related experiment rcccnth conducted 
bv Hicks (1963) further dcmonstiatcs 
that peer and adult models mav be 
equally effective transuuttcis of aggies 
sive behavior patterns. 

Fxposme to the behavior of others 
mav also strengthen or weaken inhibitor} 
responses in the observ’d. In the pi event 
experiment, for example, children who 
had witnessed the aggressive models, 
either live or m pictures, subscqucntlv 
displavcd appioxnnatelv twice as niiuh 
aggression as subjects in the control 
group, or as those who had obseived 
inhibited models (Figure 9.6). Further 
more, the data indicate that exposure to 
nonaggressive models decreases the prob- 
ability of aggressive reactions to frustni- 
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Aggressive Aggressive Aggressive Control Model 


Model Model Model 


Figure 9.6 Mean amount of postfrustration aggression displayed by control 
children and by those who had been exposed to aggressive and inhibited models. 
Reprinted with permission from "'The role of imitation in personality development" 
by Albert Bandura, Young Children, Vol. 18 # No. 3 (April 1963), p. 209. Copyrighted 
by the National Association for the Education of Young Children. 


tion; children in the nonaggressive con- 
dition showed significantly less aggression 
than subjects in the control group (Fig- 
ure 9.9). Disinhibitory effects in adoles- 
cent and adult subjects of exposure to 
aggressive models have been reported by 
Berkowitz and Rawlings (1963), by Hart- 
mann (1964), and by Walters and Lle- 
wellyn Thomas (1963). 

It is apparent that people do not imi- 
tate every model they come in contact 
with, nor do they imitate every element 
of behavior exhibited even by models who 
function as primary sources of social be- 
havior. The occurrence of matching re- 
sponses is influenced by the types of 


consequences that have been character- 
istically associated with the model's be- 
havior. Hicse rewarding or punishing 
consequences may cither follow the 
model's responses immediately or be 
inferred from symbols, attributes, and 
skills possessed by the model that tend 
to be regularly correlated with differen- 
tial reinforcements. This has been dis- 
cussed in some detail in Chapter 4. 

Ihe manner in which immediate 
response consequences to the model en- 
hance or inhibit the imitation of aggres- 
sion is demonstrated in experiments 

(Bandura, 1965b; Bandura et al 1963 /)) 
in which children observed an adult 
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model whose aggressive behavior resulted 
in either rewarding or highly punishing 
outcomes. Subjects who witnessed the 
aggressive model gain rewards preferred 
to emulate the successful aggressor and 
showed more imitative behavior, even 
though thev disapproved of his actions, 
than did children whose aggressive model 
was punished. I lie latter group both 
failed to reproduce his behavior and re- 
jected him as a model for emulation. The 
effects of witnessing rewarded villainlv 
thus outweighed the acquired value sys- 
tems of the observers. What happens to 
a socially deviant model who violates rules 
and prohibitions determines in a similar 
manner the extent to which his transgres- 
sions will be imitated (Blake, 1 958; 
W alters et cil . , 1963). 

The above laboratory findings are cor 
roborated b; .. .thropological field studies 
(Bateson, 1936; Whiting and Child, 1933; 
ITton and Weil, 1953) which reveal the 
importance of models in the cultural 
transmission of both aggressive and non- 
aggressive reactions to frustration. Ihe 
role of modeling in the genesis of anti- 
social aggression is also apparent in natu- 
ralistic studies of delinquent subcultuics 
(Cohen, 1955; Yablonsky, 1962; Whvtc. 
1937) and of the influence of parental 
modeling on children's behavior (Ban- 
dura, 1960; Bandura and W alters, 1959; 
NkCord and McCord, 195S.) 

Hie effects of positive reinforcement 
°n the development and maintenance of 
aggressive behavior have been demon 
strated in numerous laboratory experi- 
ments. Patterson et at . (I96T), for ex- 
ample, found that children who had been 
verbally reinforced for hitting an inflated 
doll did more lnttmg than subjects who 
had not received training in aggression 
Hie importance of schedules of reinforce 
ment, which is abundantly documented 
ln research on nonsocial responses (Fer- 
stcr and Skinner, 1957), is likewise re 
vc ‘dcd in a study by Cowan and Walters 
(1%3), who showed that continuously 


reinforced aggressive responses extinguish 
more rapidly than intermittently rein- 
forced ones. 

Kvidcnce exists that intermittently re- 
inforced aggressive responses not only 
are more persistent than steadily rein- 
forced ones but also tend to be general- 
ized to new interpersonal situations. In 
an experiment by Walters and Brown 
(1963), bovs who were rewarded with 
marbles every sixth time they punched 
an automated Bobo doll subsequently 
showed more aggression in two-person 
competition than did children who had 
previously been reinforced following every 
hitting response. 'This study also demon- 
strates how aggressive responses estab- 
lished in a noninterpersonal context may 
be employed on future occasions to over- 
come interpersonal frustrations. Lovaas 
(1961) also reports that aggressive re- 
sponses, if positively reinforced, increase 
m frequency and arc generalized from 
one class of aggressive behavior to 
another. 

In even day social situations, aggression 
is not onlv often rewarded intermittently, 
but also in a highly discriminative man- 
ner. Kvidcnce of direct discrimination 
training of .. • ;rcssion through differential 
reinforcemci. is clearly revealed in a 
study b\ Bandura and Walters (1959) of 
the child-training practices of parents of 
aggressive and nonaggressive adolescent 
bovs. Parents of the aggressive boys con- 
sistently and severely punished any ag- 
gression directed toward themselves, but 
actively encouraged and rewarded their 
sons’ aggressive behavior toward peers 
and adults outside the home. Hie ex- 
erpt below, taken from an interview 
with the father of an antisocially aggres- 
sive bov, illustrates the pattern of dif- 
ferential icinfoicement: 

I (interviewer): How much of this sort 
of thing (verbal aggression) have you 
allowed’ 

V (father): I don’t allow him to get 
moodv with me because he knows he 
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wouldn't get away with it. They’re too 
smart. They know what they can do 
and what they can’t do. 

I: Have you e\er encouraged Kail to use 
Ins fists to defend himself? 

F: Yes, if necessary, I told him manv 
times that if someone wanted to fight 
with him and started the old idea of 
the chip on the shoulder, “Don’t hit 
the chip, hit his jaw. and get it o\er 
with.” 

I Has he e\er come to sou and com- 
plained that another fellow was giving 
him a rough time? 

F: Yes. 

I: What did sou advise him to do 
about it? 

F: I told him to hit hi. a 

I: If Karl got into a fight ssith one of 
the neighbor's boss, how would sou 
handle it? 

K- That would depend ssho was at fault. 
If ms bos was at fault, he’d be wrong 
and I’d do ms best to show that But 
if he was in the right I wouldn’t want 
to chastise him. 

I* How far would sou let it go" > 

V I’d let it go until one won. See who 
ssas the best man. ( Pp. 101. 11s.) 

A similar discriminative pattern of 
parental reinforcement of aggression, and 
discriminative aggressive responses by the 
children, was disclosed in a comparative 
study of the social learning histones of 
very aggressive and bcluviorallv inhibited 
preadolcscent boys (Bandura, 1960). 

It lias been well established m both 
modeling and direct reinforcement stud- 
ies that aggressive responses are readily 
acquired under nonfrustrating conditions. 
'Hie experimental data, furthermore, in- 
dicate that frustration mav facilitate 
aggression but is not a necessary condi- 
tion for it; that is, frustration gencrallv 
produces a temporarv increase in emo- 
tional arousal and thus leads to more 
vigorous responding. 'I lie nature of the 
responses that arc elicited and intensified, 
however, depends to a large extent on the 
discriminative stimuli present in the 
situation and the previously acquired 
dominant responses to emotional arousal. 


An experimental study by Davit/ 
(1952) illustrates the inadequacy of the 
frustration-aggression hypothesis and also 
the importance of direct training in the 
development of aggiessive modes of be 
havior. Gioups of children were initialh 
observed in a free play situation designed 
to piovide measures of cooperative and 
aggressive behavior. Half the groups then 
participated in training sessions m which 
they were praised for displaying competi- 
tive and aggressive icsponscs; bv contiast, 
the remaining groups of children weie 
positively i cm forced for constructive and 
cooperative behavior. Subscquentlv, all 
the children were shown a movie dining 
which they were given candy b.ns. Kins 
tration was induced bv tcmnnating (he 
movie just as it appioached its climax 
and at the same time taking awav the 
candv. Immediately following the frus 
(rating experience, the gioups of chil 
then were again observed in the free plav 
situation. Subjects who had been trained 
to behave aggressivelv m (lie competitive 
games responded moie aggicssiwh to 
frustration than the groujjs turned in 
constructive action. Moreover, dnldicn 
who had been i cm forced toi coopculive 
ness responded moie ( oustnu lively fol 
lowing f i ust ra t ion than did the children 
who had been turned m aggression 
These findings are c ntirelv consistent wit li 
the view that frustution conditions 
simple serve as arousal stimuli that will 
elicit, according to the diameter of the 
discriminative stimuli picsent, the ic 
spouse patterns currcntlv dominant in the 
subject’s behavioral repertoire. 

Additional evidence that learning 
largclv determines the nature of icsponscs 
to fi ust ration is provided in studies bv 
Otis and McCandlcss ( 1955), who oh 
1 ctvccI more dominant aggressive reactions 
to frustration in children with a strong 
“need for power” Ilian m cluldicn with 
prevailing “need for lov e affection, * ,,K * 

hv Block .mcl Martin (195?), who fennel 
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tliat u ikIctco nt rolled children gave pre- 
dominantly aggressive responses w lien 
thwarted, vvheicas ovcrcon trolled elnldien 
exhibited constructive behavior. More 
over, the finding (Banduia, 1960) that 
\eiv aggressive bovs experienced no more, 
,iii(l perhaps less, frusliatiou of de- 
pendency behavior than withdrawn bovs 
suggests that the two groups of children 
squired contrasting patterns of response 
to fiustiation as a result of diffeient learn- 
ing histories and not because of differ- 
ences in the amount of frustiation each 
gioup expeneueed. 

Unlike the “frustration aggression hv 
pothesis,” which assumes an initial m- 
vaiiant relationship between thwarting 
and aggressive behavior, social learning 
(licoiv (Bandura and Walters, 1%3) sug 
gests that one can rcadilv produce a 
lnglilv agg” * pc i son bv mere] v c\ 
posing Inm to successful aggressive 
models and mtci mittentlv k warding ag 
gM.ssive i espouses. even though irustia 
lion m.iv be kept .it i vuv low level In 
deed, it is chailv apparent that extreme 
fnims of aggression are mcieasmglv the 
piodiu ts of social lemtoKunent ( Yah 
lomkv. l ( Vi2) In these instances, tlu 1 
pnmaiv fum hemal value of aggression, 
pailiculailv if pcifoimed m a claimg and 
“enor’ manner, is to enhance one's peer 
group status and to win the admiration 
of in gioup mcmlxis. lather than to 
achieve matenal gam or leduce fi ust i a 
bon Similar icmfoucmcnt contingencies 
arc frcqurnllv noted in other foims of 
antisocial i espouse patterns 

“Uoing it [hieakmg into a stood is 
knowing that the fu// [police! is coming 
f mean anv eat can reach m foi a bunch 
r, f bananas if the Cul Scouts is watching, 
hut the thing is. will sou do it when sou 
know the po lccsc is just aiomid the 
C()Tn er and eoming 

It s like sou got to make* the scene oi 
the chicks will put sou down .is nuthm 
I mean von got to go. Ya dig!'’* lUav/ei. 

1964. p. 5.) 
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Essentially the same set of social learn- 
ing principles discussed above accounts 
for the development and maintenance of 
other classes of undesirable behavior that 
inav not nceessarilv be categorized as 
aggicssive. The differential reinforcement 
of i espouses that arc persistent or intense 
appears to be the factor most often re- 
sponsible tor the unusual resiliency of 
aversive bchavioi. Examples from parent- 
child mtciactions will serve to illustrate 
tins process. 

fn main families, children’s prosocial 
icspunscs, and even their mildly deviant 
bchaviois, are hkclv to go unnoticed or 
unrewarded. On the other hand, more 
persistent and intense responses annoy 
the parents, who are then forced to 
tcimmatc the troublesome behavior by 
attending to the child (Bandura, 1962b). 
Numerous vivid illustrations of how ehil- 
dicn’s aversive behavior can come to con- 
trol then parents’ reinforcing reactions is 
pi muled m I,c\v\ classic studv (1943) 
of childhood overdc pcndencv. 

Patu nt '4 venrs. 9 months) rules the 
household In his screaming and impera- 
tive voice Mothci will alvvavs complv 
with he 1 mancls rather than hear him 
seieam Die' patient is disoht client, 

h\peiacti\v impudent to the parents; 
«. i IK tluni names, kicks and scratches 
when not given his wav f Pp 361-363.) 

Mother stabs that he ( 10-\ear-old) 
was spoilt d bv herself and maternal 
grandmother, and later she gave in to 
lus deminds tor the sake of peace. 
Whenever n fused, lie alwavs commands 
ohcduuce bv screaming. . . After 
a* naming no longer availed, he used the 
methods of nagging, monotonouslv re- 
peating his dv . .uinds ( Pp 163, 373— 

3"4 ' 

The tvpes of reinforcement situations 
dcseiilxd above icadilv generate aver- 
sive behavior, which m turn creates the 
verv conditions likelv to perpetuate it. 
Thus, while na tine’s programming en- 
sured that people's distress would not go 



328 

unheeded for long, it also provided the 
basis for the establishment of socially 
disturbing response patterns. 

Aversive Self-Reinforcing 

Systems 

In the taxonomic system presented thus 
far, we have highlighted the influential 
role of external reinforcing stimuli in 
psychopathology. Although the control- 
ling power of such externally dispensed 
reinforcers cannot be minimized, self- 
administered reinforcers may frequently 
outweigh their influence m governing so- 
cial behavior, particular!) that of older 
children and adults. 

Until recently, self-reinforcing behavior 
has been virtually ignored in psychological 
theorizing and experimentation, perhaps 
because of the common preoccupation 
with animal learning. Unlike human sub- 
jects, who continually engage in self- 
evaluative and self-reinforcing behavior, 
rats or chimpanzees arc disinclined to 
pat themschcs on the back for com- 
mendable performances, or to berate 
themschcs for getting lost in cul-de- 
sacs. Bv contrast, people typically 
make self-reinforcement contingent on 
their performing in wavs they ha\c come 
to \aluc as an index of personal merit. 
They often set themselves relatively ex- 
plicit criteria of achievement; failure to 
meet them is considered undeserving of 
reward and may elicit self-denial or even 
self-punishment. Conversely, individuals 
tend to reward themselves generously 
when they attain or exceed their self- 
imposed standards. Self-administered posi- 
tive and negative stimuli may thus serve 
both as powerful incentives for learning 
and as effecthe reinforcers in maintaining 
behavior in humans. 

Many people who think themselves 
maladjusted and seek the help of psycho- 
therapists have relatively competent be- 
havior repertoires under adequate control 
and are not encumbered by debilitating, 
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externally stimulated inhibitory or avoid 
ant repertoires. Despite their social com 
pctcnce and favorable reinforcement 
conditions, these people nevertheless ex- 
perience a great deal of self-generated 
feelings of misery and self-imposed 
deprivations. These feelings often stem 
from excessively high standards of self 
reinforcement, standards often supported 
by unfavorable comparisons with histori- 
cal or contemporary models noted tor 
their extraordinary achievements. 'Iliis 
process characteristically gives rise to de- 
pressive reactions, feelings of worthless 
ness and lack of purpose, and a lessened 
disposition to perform because of the 
unfavorable ratio of work to self-reinforce- 
ment. In its more extreme forms, tins 
problem is reflected in behaviors designed 
to escape through alcoholism, grandiose 
ideation, reluctance to engage in activi- 
ties that may reflect on one’s self-evalua- 
tion, and other modes of escape or avoid- 
ant behavior. 

Self-rewarding responses are partlv 
learned through reinforcements admin- 
istered initiallv by external agents In 
this learning process, the agent adopts 
a criterion of what constitutes a 
worthy performance and consistently re 
wards the subject for matching or ex 
c ceding the criterion level, disicgaidmg 
or punishing performances that fall 
short of it. When subsequently the sub 
jeet is given full control over the adinuus 
tration of reinforcers, he is likely to use 
the rewards in a similarly contingent 
maimer, with his performance levels 
serving as the mam discriminative stimuli. 

Hie part played by reinforcement pat 
terns and observational learning in the 
acquisition and maintenance of self 
evaluative and sclf-rcinforcing behavior is 
clearly revealed in recent laboi.doiv 
studies. Kvidencc for the direct learn- 
ing of self-reinforcing responses is p r0 
vided in a scries of experiments b\ 
Kanfcr and Marston. In one study o 
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Figure 9 7 Mean self-reinforcing responses in the experimental groups during 
training and in all groups on the generalization task. Reprinted with permission 
of author and publisher from F H. Kanfer and A. P. Marston, "The conditioning 
of self-reinforcing responses: An analogue to self-confidence training. Psychological 
Reports, 1963, Vol. 13, pp. 63 70. 


flic relative effects of liusciK and indul 
gent training on the role of self icm- 
foiceincnt (Kanfer and Marston. l%v). 
adult subjects performed a subliminal 
perception task m winch theie was no 
apparent correct response nor external 
feedback about response ac ( urae\ . W hen 
<‘Ht subjects in one group felt confi 
dent that their response on a given trial 
uas c °rreet, the expemnenter lewauled 
fliem geneioush with tokens at com 
panied bv approving comments and an 
indulgent attitude toward self reward. B\ 
contrast, for the remaining subjects the 
^pernnenter parted gmdginglv with 
tokens and cautioned subjects against re 
S 11 ^ ting tokens for undeserving per 


formances. A control group of subjects 
snnph reported their guesses and received 
no remfoieement. Immediately after the 
(taming phase, generalization to self- 
rein forcing rcsjxmses was tested on a 
\erbal disci unmation task for which 
there were, m fact, genuinely correct 
answers. In the latter session the subjects 
mitiallv were icw: v dcd only for accur- 
te responses but later were given com- 
plete control over the rcinforccrs and 
instructed to icward themselves when 
e\er tlu^ thought their responses were 
coircct. 

As shown in Figure 9.7. the subjects* 
rate of self-reinforcement was markedly 
influenced by the training procedures. 
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Indeed, m the final block of training 
trials, subjects in the positive and nega- 
tive conditions exhibited 58 percent and 
0.2 percent self-rcinforccinents, respec- 
tively. Of even greater interest, however, 
is the finding that, although the gioups 
of subjects achieved the same number of 
correct responses on the subsequent 
verbal task, those who had received the 
positive indulgent training rewarded 
themselves more than the negatively 
trained group did. 

Various other learning \aiiablcs have 
been examined as determinants of posi- 
tive sdf-remforccmcnt. i 1 general, the 
findings reveal that the frequenev of self- 
rein forccmcnt closely corresponds to the 
rate of correct responses and decreases 
with the stringency of the performance 
standards imposed (Kanfcr ct < //., 1962; 
Kanfcr and Marston, 1963b). 

Ifie self-evaluation process is often 
complicated by the fact that many 
stimulus situations are relatix ely am- 
biguous, and consequently it is difficult 
to determine what constitutes an ade- 
quate performance. Considering also that 
self-administration of positive rein forcers 
following marginal or undeserving pci 
formanccs is likeh to generate negative 
self-reactions, it is perhaps understand- 
able that subjects engage in less sclf- 
rewardmg behavior on ambiguous than 
on structured tasks, but are more inclined 
to reward themselves when their re- 
sponses correspond to those of another 
person in the same situation (Marston, 
1964). 

Although the studies cited above dem- 
onstrate the important role of direct re 
inforcement in the establish. nent and 
regulation of self-rcwarchng tendencies, it 
is doubtful that people receive much di- 
rect training in self-reinforcement, partly 
because performances in most situations 
cannot be evaluated meaningfully inde 
pendent of the accomplishments of 
others A college student, for instance, 
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completes an 'examination and receives 
a grade of 70 points. Will he engage m 
self-rewarding or self-punitive behavior? 
Without evaluating this performance 
against the accomplishments of othcis 
relative to his self imposed standards, he 
would have no basis for either positive 
or negative self icaetions. If the avei 
age performance of the student group is 
70, and our subject’s aspirations are to 
achieve no more than most, then he will 
engage in positive self-reinforcement. If, 
on the other hand, the subject's adopted 
standards aie relatively high, a score ut 
70 will be thought undcscmng of self 
icvvard and may elicit self punitive re 
s|)onses. A pel son’s self evaluations nu\ 
thus depend upon the degree to which 
he matches the behavior and standards of 
models whom he has chosen for com 
parison. 

Some evidence for the influential mlc 
of modeling vanablcs in the tiansimssion 
of self icinfoiccmcnt jvittcms is furmslud 
bv an experiment (Bandiua and Kupcis, 
1964) that proceeded m the following 
manner. Children paituipatcd m a bowl- 
ing game with an adult or a peer mode 1. 
the scores, which could range from 5 to 
>0 points, were under the control of (he 
expeiimcnter At the outset of the game, 
both the children and their models wuc 
given com|)lete control of a plentiful 
supplv of candv, from which thev < mild 
help themselves .is thev wished In one 
condition of the experiment, the 1 model 
adopted a /n’g/r criterion for wlf reinforce 
went; on trials m which he obtained or 
exceeded a score of 20, lie rewarded him 
self with candv and made self approving 
statements, but on trials in vv hit li lie 
scored less, lie refrained from taking anv 
candv and berated himself. In a second 
condition, the model displaced ;1 s,,n, ' ir 
pattern of self reward and self disappmval. 
but adopted the relatively low sclfn'in 
forccmcnt criterion of 10 points Tlicac 
were some minor variations in the amount 
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of self leiiifoicciiicnt : models helped 
themselves to one candy when thev 
scored at, or slightly above, criterion, and 
to two candies when they performed well 
L ibo\e the minimum. A eontiol group of 
children had no exposure to the models. 

After completing his trials, the model 
depaited, the experimenter gencmuslv re 
fm bishecl the eanch supplv, and the child 
pla\cd a senes of games m which he re 
ui\cd scores langing from s to s(J points 
accoiding to a preananged program. In 
this senes, the child was observed to see 
when he rew aided himself with eanch 
and made iniit.it i\ c positive 01 negatne 
self c\ahuli\e statements. 

\\ hc ieas c hildren m the control group 
administered rewards to themsehes moie 
01 less mclependenth of pcifonnauce 
1ml, subjects m the* experimental con 
d 1 1 ions made' srlf reinforcement contm 
gent upon achievements that matched 
the cute na used In then rcsjxctive 
models llius, chilchcn who had ban 
presented with low entenon models wete 
Inelih self indulgent and self appiov mg 
foi c ompaiatn eh low achievements. Bv 
eontiast, childicn m the highcntcnon 
condition displaud < onsiclc uble sell 
denial and self dc rogation following ldcn 
tical accomplishments The clnlchen not 
onh ado|)tecl then model’s sc It le w ardmg 
patterns of behavior, but even mate heel 
the minor sanations m magmtn h of 
self icmfoic < me nt exhibited b\ the 
models 

A comparison of the results obtained 
^ith adult and with peel models le 
malcd that c lnlchen weie moie influenced 
adults than In the standaul sc t ting 
behavior and self icinfoicing resjronscs 
() f peers, Kiguics O.S and 9.0 present 
^■•phicallv the distnbution of selfiein 
fou eiueuts as a function of level of per 
fmmanee for each of the tlucc groups of 

clnldic'ii. 

Although in this experiment the clul 
c ' ,ni ‘icquired positive and negative self 
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reinforcing responses without the media- 
tion of direct external reinforcement, the 
evaluative properties of performances 
geneiallv are probably the result of past 
differential reinforcements. Through the 
repeated pairing of performance deficits 
with unpleasant consequences, and suc- 
cessful performance with rewards, differ- 
ential achievement levels per se cvcn- 
luallv acquire positive or negative valence. 
It should he remembered, however, that 
such pcrformauce-prochiccd cues have 
evaluative significance only in relation to 
some standard of reference. Once the 
v .lines of different accomplishments are 
well established, adequate or inadequate 
m itches are likely to elicit similar sclf- 
rcmforcing responses legardlcss of what 
specific performances are being compared. 
At tins stage the whole process becomes 
redat iv civ independent of external rein- 
forcement and of the specifics of the 
original turning situations, but it remains 
dependent upon evaluative cognitions. 
\s shown m the above experiment, chil- 
dren will adopt the particular criteria for 
self reinforcement exhibited b\ a refer- 
ence model, will evaluate their own per- 
foimanLcs iclativc to that standard, and 
will then 1 ' c as their own reinforcing 
agents. 

I lie critciia for positive reinforcement 
mqioscd 1. a model m relation to his 
own behavior have been shown bv 
Maiston (1964) to affect not onlv the 
sv. 1 f leiufou mg behavior of adults, but 
also the sub .quent rate at which they 
will reinforce another person performing 
the s nnc task 

People do not Mwavs adopt the high 
landaids of achievement and patterns 
of self reinforcement that mav be dis- 
plaved bv paiental and other salient 
models, d spite intensive and continued 
exposure. \ model who displays distin- 
guished achievement mav be regarded as 
mappiopriate for self evaluation bv others 
who. consequentlv, impose lower criteria 
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Performance Scores 


Figure 9.8 Regulation of self-reinforcement as a function of performance level 
by children in the control group and by those exposed to adult models adopting 
high and low criteria for self-reinforcement. From Bandura and Kupers (1964). 


for self-reward on their own accomplish- 
ments. Similarly, persons who have met 
with repeated failure would not only be 
inclined to reject models who perform at 
high levels but, to the extent that they 
regard themselves as undeserving, would 
also tend to deny themselves available 
positive remforcers. 

The interactive effects of prior rein- 
forcement and divergent modeling cues 
on the incidence of self-reinforcing be- 
havior and self-imposed criteria arc dem- 
onstrated in an experiment by Bandura 
and Whalen (1966). Children readily- 
adopted the self-reinforcement patterns 
displayed by an inferior or an equally 
competent adult model, but rejected the 
high-self reinforcement standards of a 
model who performed at a superior level. 
Moreover, children who had undergone 


a series of failure experiences rewarded 
themselves more sparingly than those who 
had met with success, particularly when 
exposed to models exhibiting modi rale 
to high achievements. 

Further evidence for the influence of 
direct training and social models on the 
development of patterns of self-rcinforcc- 
merit comes from a study by Mischcl and 
Licbert (1964) in which extcrnalh nn 
posed and modeled reinforcement criteria 
were varied simultaneously. In one condi- 
tion of the experiment, the model pre 
scribed a stringent criterion for the sub 
jeet but adopted a lenient standard for 
himself; for a second group of children, 
the adult imposed a stringent criterion 
on himself but advocated a lenient stand- 
ard for the children; and for a third gioup. 
both the modeled and imposed criteria 
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Figure 9.9 Regulation of self-reinforcement as a function of level of performance 
by children in the control group and by those exposed to peer models adopting 
high and low criteria for self-reinforcement. From Bandura and Kupers (1964). 


were consistcnth high. After the exposure 
session, subjects performed the self rein 
fmccincnt task in the absence of the 
model and also ser\ed as trainers for 
another child. 

As expected, the lowest incidence of 
self rewarding responses was noted among 
cluldicn for whom high standards for 
self reinforcement were both modeled and 
imposed. However, children subjected to 
ecju.ilh high standards adopted more 
lenient criteria if their models had re 
warded tliemscKcs for low level per 
foinunees. The highest late of self 
reinforcing responses was exhibited b\ 
children who were themsches treated 
leniently but bad observed the model 
rewarding himself stringcnth. On the 
basis of these findings, wc would expect 
^hat, under social learning conditions 


where unpn- 1 and modeled standards 
are consisten low, persons would re- 
ward themsches generously for minimal 
achievements, lire data furthermore re- 
sealed that subjects imposed on other 
children the same self reward contingen- 
cies thev had adopted tow aid their own 
behavior. These findings, winch are m ac- 
uml with those reported by Marston 
1 1 0(>4 ) , demonstrate how specific patterns 
of self remfoicing 'cluvior can be trans- 
utted b\ specific models. 

1 lie overall laboraton results are also 
consistent with field studies demon- 
slratmg that, in cultures where austerity 
is the dominant social norm, not only are 
positive sclf-rcinforccmcnts sparingly ad- 
ministered, but because of the emphasis 
on personal responsibility for high stand- 
ards of conduct, self-denying, self-puni- 
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tive, and depressive reactions occur with 
high frequency (Eaton and Weil, 1955). 

Multidimensional Analyses 

of Deviant Behavior 

In the preceding sections, several dis- 
tinct classes of psychological dysfunctions 
and their corresponding social learning 
antecedents were discussed at length. 
While the main purpose was to outline 
a taxonomic schema that would encom- 
pass the range of phenomena ordinarily 
subsumed under the term “psychopa- 
thology,” it is important to bear in mind 
that social learning conditions topically 
combine in a variety of ways to produce 
different constellations of deviant be- 
havior in different individuals, dims, a 
given person’s learning history may have 
produced deficient behavioral repertoires, 
avoidant response patterns under inap- 
propriate stimulus control, and a powerful 
aversive self-reinforcement system. On the 
other hand, another person may exhibit 
a quite different cluster of deviant be- 
havior as a function of a different set of 
social learning experiences. For this rea- 
son, a multidimensional characterization 
of behavior disorders will have greater 
predictive and therapeutic utility than a 
typological approach. 

In a dimensional svstem, each person 
is assessed in terms of a series of variables 
that appear to be important for the es- 
tablishment and maintenance of social 
response patterns. The material reported 
in previous sections of this chapter out- 
lines a set of such variables that are con- 
sidered functionally important from a 
social learning viewpoint. Given a set of 
objective assessment procedures based on 


SUMMARY 

In this chapter we have outlined a 
social learning taxonomy of behavioral 
phenomena generally subsumed under 
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each of the constituent factors, one can 
accurately delineate many patterns of 
deviant behavior that result from diverse, 
and often unique, configurations of learn 
ing experiences. 

This type of multidimensional ap- 
proach has several distinct advantages. 
First, it successfully differentiates between 
individuals who arc assigned to a single 
diagnostic category according to a typo 
logical svstem. Second, it avoids the con 
tradiction into which a typology leads 
when the majority of cases do not fall 
into clearly defined categories. Since die 
type of behavioral analysis presented m 
this chapter focuses on covariations be 
tween antecedent stimulus events and 
behavioral variables that are relevant to 
the study of social development, its find- 
ings can be rcadilv integrated into general 
psychological thcoiv (Banduia and 
Walters, 19s9). Moreover, in contrast to 
many psychodvnamic formulations, social 
learning theory does not assume that all 
disorders are manifestations of a single 
constellation of developmental experi- 
ences (for example, Ocdipal complexes, 
power strivings, inadequate self concepts, 
existential anxieties). It docs, however, 
account for the diversity of deviant be- 
havior in terms of an integrated set of 
social learning principles rather than on 
the basis of principles cclccticallv bor- 
rowed from widely divergent notions of 
human behavior. Finally, unlike most ex- 
isting typologies, which have few specific 
implications for psvchothcrapv, the par- 
ticular deviations comprising the social 
learning taxonomv require differential 
procedures for their successful modifica- 
tion (Bandura, 1967). 


the term “psychopathology” *md ^ LS 
cussed the basic principles governing the 
acquisition and maintenance of response 
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patterns that are labeled deviant either 
bv the individual himself or by society. 
This theoretical conceptualization dif- 
fers in several important respects from 
haditional psychodynamic formulations 
of deviant behavior. 

Psychodynamic theories character- 
istically lead one to seek determinants 
of human behavior in terms of hypotheti- 
cal internal agents, which tend to be re- 
sided as relatively autonomous and, con- 
sequently, the first link in causal se- 
quences. 'Hie latter formulations employ 
essentially an amalgam of the medical 
and demonological models, which ha\e 
m common the belief that deviant bc- 
lu\ ior represents exter nal sv mptomatic 
manifestations of an underlying path 
olog\. 

In contrast, social learning approaches 
treat mcd.atn. b -vents as intervening 
links, which arc lawfulh related to 
n.anipulahlc stimulus \ai tables and to 
response sequences. Moreover, deviant 
behavior is \ iewcd not as a manifestation 
of emotional “disease,” but as a learned 
response pattern that often can be direeth 
modified In manipulating the stimulus 
vanablcs of which both the mediating 
and terminal beliauor are a function. 
Once the maladaptive behavior is alteied, 
it is umiccessaiv to modifv or to remove 
am uudcilung pathologv. Indeed, eon- 
sideimg the arbitrarv and relativistic ru 
tore of the social judgment and definition 
°f deviance, the mam value of the 
nonnal abnormal dichotomy is m guiding 
the sociolegal actions of societal agents 
concerned with the maintenance of an 
efficiently functioning societv llns 
dichotomy, however, lias little theoretical 
Mguificancc since there is no evidence 
that the beliaviors so dichotomized are 
erthcr qualitatively different or under 
the control of fundamentally different 
variables. 

hi view of the fact that manv of the 
conditions maintaining deviant behavior 
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reside in the environmental contingen- 
cies to which the individual is exposed, 
any taxonomy derived from social learn- 
ing theory necessarily highlights the re- 
ciprocal relationship between stimulus 
events and behavioral variables. On the 
basis of the taxonomic schema presented 
in the present chapter, the specific diverse 
forms of deviant behavior are reduced to 
six relatively distinct patterns reflecting 
(I) deficient repertoires, (2) defective 
stimulus control of behavior, (3) inap- 
propriate stimulus control of behavior, 
(4) defective or inappropriate incentive 
systems, (5) aversive repertoires, and 
(6) aversive self-reinforcing systems. Since 
social learning conditions generally com- 
bine in diverse and often unique ways 
to produce multiform configurations of 
deviant behavior, a multidimensional 
approach, in which a given person is 
assessed in terms of each of the above 
variables, is likely to have greatest value 
for the prediction and modification of 
i espouse patterns that arc judged to be 
deviant. 

GLOSSARY 

.\dtiki\n ii \py — a method of therapy 

prescribed L Alfred Adler that concen- 
trates on a person’s feelings of inferiority 
A(.(.rt ssion —hostile, destructive behavior. 
Avmikopoi (x.ic\i Firm studiks — social- 
ps\ cliologic.il studies of different cultures 
as they natnralh exist. 

Arofsu — the emotional and cognitive state 
of excitation and ieadincss (see Chapter 

Af ionomic — pertaining to the autonomic 
nervous svstem. 

C\SIR\llO\ COMP' CASTRATION ANXIF.TY 

-in the male, the repressed or unac- 
knowledged fear of losing one’s genitals; 
in the female, the fantasy of once having 
had a puns, but of having lost it. 1 

1 Tim definition is taken from H B. English and 
A\.i C English. A Comprehensive Dictionary of 
Psychological and Psychoanalytical Terms. New 
York David McKay Company. Inc, 1958. 
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Character disorder — a chronic condition, 
often considered psychopathological, 
whose only symptoms tend to be socially 
unacceptable conduct (see Chapter 11). 

Client-centered therapy (Rogerian) — 
a form of psychotherapy that is especially 
nondirective and “non judgmental” (see 
Chapter IS). 

Compulsion — an irrational, repetitive act. 

Conditioned response — a reponse which 
is not ordinarily elicited by an uncondi- 
tioned stimulus, but which, because of 
learning, can now be evoked. 

Conditioned siimulus — an originally ir- 
relevant stimulus that, having been paired 
with an unconditioned stimulus, becomes 
capable of evoking the same response as 
the unconditioned stimulus. 

Conditioning — the learning of a particular 
response to specific stimuli which either 
elicit or reward it. 

Control subjects, control group — per- 
sons who are not exposed to the crucial 
experimental manipulation but are ex- 
posed to as mam as possible of the other 
conditions in an experiment, in order to 
insure that the obtained effects are not 
the result of unnoticed considerations. 

Correlate — either of two things that are 
related to, or vary with, each other. 

Countercondi i ioninc — the procedure of 
conditioning a second response which 
conflicts with an already conditioned 
stimulus. 

C o u N T E R I N S I I NC T U A L E N I- RG I ES— pSV chic 
energies used to combat and suppress 
instinctual urges. 

Covariance — the tendenev of two variables 
to change together. 

Cue — an event that acts as a signal for some 
type of behavior. 

Delusion — a belief held in the face of evi- 
dence normally sufficient to destroy the 
belief (see Chapter 11). 

Dependency — extensive reliance upon 
others for satisfaction of physical and 
psychological needs (see Chapters 3 and 
4 

Discrimination — the process of detecting 
or responding to differences in objects or 
c\ents. 

Disinhibiiion — the release of previously 
suppressed behavior. 

Drivi state — a hypothetical state of activ- 
ity of an organism, or of some of its 
organs and tissues, that is a necessary 
condition before a given stimulus will 
elicit a given class of behaviors. 1 
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Electroencephalogram alpha rhythm 
— the wave form of the KEG ( elect io 
encephalogram) from the adult cortex, 
the KEG records patterns of electrical 
waves generated in the cortex. 

Ego- alien impulses — in psychoanahtic 

theory', impulses that are “distasteful” to, 
and rejected by, the self. 

Electroshock therapy — a treatment tech- 
nique consisting of the application of an 
electric current to the front part of the 
patient's head (sec Chapter 15). 

K n u r f si s — bed- we tting. 

Kxtinctton — progressive reduction of a 
conditioned response by withholding of 
the rewards or reinforcements which usu- 
ally follow the response. 

Frustration — anything that interferes with 
goal-directed behavior (see Chapter 3). 

Galvanic skin response — electrical reac- 
tions of the skin, detected bv a galva- 
nometer. 

Generalization — the transfer of condi- 
tioned responses to stimuli that are similar 
to those imohed in the original condi- 
tioning. 

Genf rxi iz\uon craoiim — the rate of 
change in the ability of a response to 
be generalized . 

Guilt — the subjects e feelings that result 
from doing something that is forbidden, 
or from the failure to perform some 
obligatory act; some writers, part lculaiU 
psychoanalysts, feel that the impulse to 
deviate from an internalized standaul 
ma\ also give rise to guilt (see Chapters 
4, 10, 11, and 15). 

Hai.i ucinauon — a false sensory perception 
which has a compelling sense of re.ihtv 

Ini eriori i y compi i \ — repressed fear and 
resentment of being inferior, leading to 
a varictv of negative behaviors. 

Inhibu — suppress. 

Instrumental behavior — behavior that 
effects an alteration in the environment. 

Ini ermi r i rx i reinforcement s( mni if 
— a technique for conditioning a response 
in which nonrewarthng stimuli and re- 
warding stimuli are irrcgularlv dispensed 
during the conditioning period; tins ie- 
suits in slower conditioning, but also m 
a slower extinction rate. 

Learning contingencies — variables (hkc 
behaviors and rewards) of the learning 
situation. 

Modeling — the process of demonstrating 
behaviors that are capable of eliuUng 
imitation (see Chapter 8). 
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Mores — customs. 

Motoric behavior — observable physical 
movements. 

Multidimensional analysis (of deviant 
behavior) — a system whereby a person is 
assessed m terms of a number of variables 
that appear to be important for the estab- 
lishment and maintenance of social re- 
sponse patterns. 

Neurosis - -a negative abnormality, ill- 
defined in character, but milder than 
psychosis (see Chapter 10). 

Norms — rules, standards. 

Obsessive-compulsive behavior — behavior 
characterized by intense, irrational, and 
involuntary repetition of thoughts (obses- 
sions) or actions (compulsions) (see 
Chapter 10). 

Oepipvl complex — in Freudian theon, the 
repressed desire to possess sexually the 
parent of the opposite sex, Fiend believed 
that it was universal (see Chapter 10). 

( )\ r rc.en'L raliz w ion — a nondisc riminativ e 
response to any stimulus which ma\ occur 
after that r„ p'msc has been succcssfulh 
paired with some particular stimulus. 

Puoihl —having excessive or exaggerated 
bar of some (objectively ) relatively harm- 
less object. 

Pi v< i \vom\MK — Mowrer’s term (I960) 
for responses designed to avoid or escape 
an external noxious stimulus, to be dis- 
tinguished from response inhibition 

Pkoprkx i p i ivi r its cues that are sensi 
five to both position or movement 

Prosocial hi iivvior — behavior that is in 
accordance with societv’s norms 

Psw me — me ntal. 

1\y< iiodi \\\ ii<v— relating to the tlieones 
of human behavior, often derived tiom 
the work of Freud, that stress motives 
and drives as elete immants of behavior. 

Psve uociM v\Nie pertaining to electrical 
responses of the skin to psvchologual 
stimuli. 


nor \ i nor ot.Y — negative psvehologiea 
ahnonnalities 

Psvenosis -an ill defined tcim. gencialb 
meaning anv severe negative psvehologiea 
abnormalitv (see Chapter 11 ) 

Psve iiosom a i ie - -pertaining to phvsiea 
sMnptoms resulting from psvehologiea 
^ stress or conflict (see Chapter H). 
P^rksc ENC’iv — the early stage of pubertv 
1 1 rente (.roup — the group to whose 
standards an individual refers in judgnij 
lus own behavior. 

Ria irx — a VCT y Slm pj c ac | m which then 


337 

is no element of choice or premeditation 
and no variability save in intensity or 
time. 1 

Regression- — a return to immature modes 
of behavior, often caused by stress or 
frustration (see Chapter 10). 
Reinforcement — that which strengthens 
a response. 

Rki iable- — consistent, dependable. 

Response hierarchy — the ordering of a 
class of behaviors according to the prob- 
ability that they will be elicited in a 
certain situation. 

Response inhibition — as used in this chap- 
ter, Movvrcr's term (1960) for suppres- 
sion of a response on the basis of internal 
cues even though the stimuli that would 
normally elicit it are present; to be dis- 
tinguished from place avoidance. 

R FSPONSE-R F I NFORCE ' \1F N I CONTI NGENCY 

a variable relationship between a response 
and reinforcement of it. 

Riiuvl — a well-established pattern of reli- 
gious or social activity. 

SdlFDUI F OF RF I NFORCE XI ENT a Schedule 

prescribing when the subject is to be 
reinforced or rewarded, either in terms 
of time (that is, how long between rein- 
forcements) or of the order of responses 
(that is, which of a senes of correct re- 
sponscs will be reinforced). 

S< hi/ophrfm \ — a group of psychotic reac- 
tions characterized bv fundamental dis- 
turbances m realitv relationship and by 
marked atTcctual. intellectual, and behav- 
ioral distiH nccs 1 ( j>ec Chapter 11). 

Si nsorimoio -of anv act whose nature is 
primarily dependent on the combined or 
integrated functioning of sense organs 
and motor mechanisms . 1 

Ski m i \l response system- - specifically, 
the sensorv, neural, muscular, and glandu- 
lar structure's that are coordinated to 
produce u‘;*onses m the skeleton of an 
organism, generally, the motor response 
svste in 

SoMMie refening to bodilv reactions and 
responses 

Om v 1 1 / v i ion — the conversion of anxictv 
into phvsical svmptoms. 

SrRjre i vvriaries — characteristics of an 
individual. 

SvMPVinnic' nervous system — the part 
of the autonomic nervous system that 
helps regulate the functions of the heart, 
lungs, blood vessels, and various internal 
organs 

Sympaihfuc s i imulant — a stimulant that 
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acts on the sympathetic nervous system; 
for example, adrenaline. 

Transvestite — one who dresses as a mem- 
ber of the opposite sex. 

Traumatic — pertaining to any experience 
that inflicts serious psychological or physi- 
cal damage upon the organism. 

Unconditioned response — a response that 
‘'naturally" (that is, with minimal learn- 
ing) follows a stimulus; for Pavlov’s dogs, 
salivation was an unconditioned response 
to meat powder. 

Unconditioned stimulus — a stimulus that 
“naturally" (that is, cither innately or 
with littie training) evokes a particular 
response; for Pavlov's dogs meat powder 
was an unconditioned stimulus to saliva- 
tion. 

Valence — the degree of attractiveness or 
repulsion an individual, acti\itv, or object 
possesses. 

Vasomotor — pertaining to the expansion 
and contraction of blood vessels. 

Voyeurism — the practice of sccreth observ- 
ing others and thereby obtaining sexual 
gratification; peeping. 
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'llio task of classifying abnormal behavior 
patterns has proved to be extremely diffi 
cult. Parly investigators had hoped to 
develop a classification system based on 
etiology, or cause, which would carry 
dear implications for treatment. IJnfor 
Innately, the cause of many common 
behavior disorders remains a matter of 
umtiovcrsy; these conditions have often 
been desen bed without being explained. 
This is true for the group of reactions 
known as the psych one it roses or neuroses, 
u bic.li arc characterized by anxiety and 
depression, and various maladaptive tech 
n, (|ues people use to escape such feelings. 

In tins chapter, we shall review the 
different categories of neurosis. 'This is 
not alwavs easv since the differences be 
hvecn them are not always clear. A single 
behavior may appear in seveial cate- 
Pones, and in many cases patients exhibit 
a V aiictv of behaviors which makes it 
difficult to reliably “place” them in any 
specific category (Zigler and Phillips. 


Neurotic 

Behavior 

In reading these descriptions, the 
eadcr will become aware of certain 
similarities between his own behavior and 
that described as neurotic. Tins is to be 
expected since neurotic reactions arc ex- 
treme forms of the feelings and behavior 
‘bat arc cuir ^on to all people. In at- 
tempting to m et our own complex needs, 
each of us develops special ways of avoid- 
ing frustration, conflict, guilt, and anxiety. 
The neurotic is less successful than most 
people in this respect. He is persistently 
dissatisfied and ineffectual in his attempts 
to find satisfaction in important life 
situations, lie remains in contact with 
rcalitv and rarely requires hospitalization, 
but he is chronical!' plagued by his symp- 
»ms. lie is not crazy, but he is often 
verv unhappy. 

NEUROTIC BEHAVIOR PATTERNS 

Anxiety States 

Anxietv states are characterized by 
chronic, unfocused, or “free-floating” fear. 
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which varies in its intensity. Their vic- 
tim appears tense in botli posture and 
facial expression and may rcpoit physical 
discomfort. He seems “jumpy/’ with 
hair-trigger reflexes, as if ready to react 
to some unknown danger. lie is afraid of 
everything and nothing all at once. 

For some people in anxietv states, this 
background of chronic distress is 
periodically punctuated by attacks of 
stark terror. One patient described such 
an acute anxiety attack as follows* 

I feel anxious and fearful much of 
the time 1 keep expecting something to 
happen but I don't know what. It’s not 
the same all the time. Sometimes I onlv 
feci had. Then, suddenh, for no reason, 
it happens. M\ heart begins to pound 
so fast that l feel it’s going to pop out. 
M\ hands get lev, and 1 get a cold sweat 
all o\er im bod\ . M\ forehead feels like 
it is covered with sharp needles. I feel 
like I won't be able to breathe, and I 
begin panting and choking. K\cr\ thing 
gets black I feel like I am going to faint 
or die. It’s terrible, so terrible! I can go 
along for a while without too much diffi- 
cult}, and then suddenh. without am 
warning, it happens. 

In most cases, an acute anxiety attack 
lasts only a little while, and the patient 
then returns to his usual state of anxious 
anticipation. 

Protracted neurotic anxiety states arc 
not \cr\ common, but almost even one 
has experienced mild versions of them. 
Am time vou find voursclf bothered bv a 
nagging mental discomfort whose origins 
are hard to explain and which seem to 
have no definite object, vou arc under- 
going a greater or lesser anxietv attack. 
College students seem to have them 
mostly when thev arc not mentally occu- 
pied and commonly shake themselves 
free of anxietv bv some kind of distrac 
ting activity. 

Phobic Reactions 

Phobic reactions arc specialized anxiety 
states m which the patient experiences 
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intense fear when confronted wiih a 
particular object or situation. Unhk c 
“free-floating” or general anxiety, th c 
souicc of fear is specific and can be iden- 
tified. T he patient, along with most other 
people, sees it as unreasonable, however 
and cannot account for his overwhelm- 
ing fear. lie is dominated by thc need to 
avoid the fearsome object, and his <lail\ 
life is regulated so as to minimize con- 
tact with it. 

Almost any object or situation U u\ be- 
come a phobic stimulus. Some people 
show phobic avoidance e>f animals, othus 
of heights, and still others of open spates, 
vehicles, household objects, diit, and 
schools. In extreme cases, people lu\e 
become incapacitated bv the difficult de- 
tours and abstinenee necessarv to avoid 
phobic stimulus situations. One sudi pa- 
tient described the following expedience 

I was riding in m\ husband’s i.u and 
I suddenh became temfud l felt a* if l 
would die I made him turn around and 
take me home I un into the* house and 
suddenh felt safe. I could not mule island 
what had happened I had never bun 
af i .lid of cars The next ela\ it happened 
again and it kejit getting woise I* mails . 
just being on the stiu t and seeing a ur 
would bring on a terrible feeling \<>w 
l just st.n .it home 

Phobias arc among the most eoimnon 
of all psychological disorders. Almost 
evervbodv has some irrational fears 
which are extreme enough to be classi- 
fied this way. But the phobias of cvciv- 
day life are not commonlv considcicd 
neurotic because they do not oidinarilv 
interfere with important activities. Man} 
people are phobic about snakes, for ex- 
ample, and will even panic at the sight 
of a garter snake, which thev know is 
harmless or, for that matter, at the sight 
of a snake pickled in formaldehyde. ^ c 
do not ordinarily regard this kind of 
phobia as pathological, however, since 
modem Americans have no need to main- 
tain good relationships with snakes in 
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oulci to got on with their affairs. A 
nhubm about being outdoors, on the 
()l j lC i hand, or about water (Shaffer and 
Slioben, 19%) interferes with the routines 
of life too mueli to be taken so lightly 
llH | 1S theiefore the subjeet of consider 
tb’c attention in the studv of neuroses. 

phobias are among the oldest known 
ncuiotic conditions, and they lu\e long 
been identified in medical terminology by 
(beck and Latin names. Altophobia or 
auuphobia is tear of heights, agoraphobia 
is fear of open places, claustrophobia, 
fun of confinement, and so foith, for as 
mam fears as there .lie Check and Latin 
wools to name them. These teims add 
nothing to our undci standing of the con- 
ditions, but thc\ aie useful for mipicssmg 
fi lends, colleagues, and patients. 

Obsessive-Compulsive Reactions 

I hese disorders me c harac tcn/ed h\ 
tin* intense, mational icpetition of 
thoughts (obsessions' oi acts (com 
juilsHinsi. The patient tic(|iicntl\ is tor 
mciitcd b\ icinrient thoughts ot illness, 
impulses to commit mines oi othci anti 
si k ial at ts, and sexual ideas that c\okc 
anxictv and guilt. In addition to such 
obsessive mmmations. he ina\ c a 1 1 s out 
a vaiictv ot c ompulsiN c ac ts 

1 he t ompulsise neurotic' develops 
i it n.i K h\ which he attempts to avoid 
intense anxietv. lie mav count c < ' i iijiul 
sivelv. recite some ritual formula, touch 
entain objects m a ntual tashion. oi 
dress, eat, or sleep m some pic* isciv cle 
fined inannci. The vanct\ of obsessive 
"impulsive svmptoms is piaeticallv un 
limited: almost any idea or act mav be 
nicoipoi ited into the ncuiotic pattern. 
In severe eases, almost all asjKcts of dailv 
life heroine senouslv affec ted and the in- 
dividual feels trajipcd bv bis own 
thoughts and actions. This was vcibah/ed 
hv one patient as follows: 

1 have* reached the' point wlicic I don t 
care am more Lor the |>ast vear. 1 have 


become so worried about getting ill. I 
keep thinking about what will happen 
to my wife and children, and how much 
1 will suffer. It’s become so bad that 1 
worry about what I’m touching, how I’m 
dressing, and what I’m eating. If a plate 
looks a little greasy, T have to wash it 
over and over again. I’m so afraid of 
genus, I wash my bands till thev are 
red and sore I’m terrified that thev have 
germs on them. I just feel chained and 
1 don’t know how to get out. 

( )l>scssi\c compulsive neuroses are 
laiclv seen m their most virulent forms, 
hut mild versions of them are common 
enough to be considered part of what 
Lrcud called “the psychopathology of 
evendav life” (Freud, 193S). Most of us 
arc familiar with the common compul- 
sive rituals of childhood, like not stepping 
on the cracks of the sidewalk, oi touching 
every telephone pole as one walks along. 

In adulthood, such overt practices tend 
to give wav to the more subtle lituals of 
obsessional thinking. In mildest and com- 
monest form, these include things like 
tunes that keep repeating themselves 
over and over m one’s head, or license 
plate numbers that we casually glanced 
at on the street, or strav nursery rhymes, 
or the pmu h lines of jokes. As with 
pnobias oi \ietv states, these tiivial 
obsessions ano convulsions have no 
pathological significance until and unless 
I lav begin to interfere with the impor- 
tant mutmes of our lives. Washing one’s 
hands social tunes a clav probablv pro 
tec ts one fiom disease, but washing them 
several dozen tunes a clav will create an 
uhnent where none existed before. Get 
ting out of bed before falling asleep to 
v lark whether tl . door is locked prob- 
d>h heljvs ensure a restful night— the 
fust time it is done— but if it is repeated 
fiftv times, it pievents sleep altogether 
ami is then the svmptom of a neurosis. 

Hysterical Reactions 

Kailv modem studies of neurotic reac- 
tions focused on rather dramatic cases of 



348 


NEGATIVE ABNORMALITIES 


hysteria. The symptoms of this disorder, 
which is probably the earliest known psy- 
chological disability (see Chapter 1), are 
a variety of physical symptoms called con- 
version reactions and disturbances of 
memory called dissociative reactions. 
Symptoms usually appear rapidly in re- 
sponse to emotional stress. 

Conversion reactions take the form of 
physical ailments like pains in different 
parts of the body, paralysis of limbs, 
blindness, deafness, or muteness, or even 
malfunctions of internal organs like the 
kidneys or genitals. The variety of symp- 
toms is extensive and frequently mimics 
the patient’s view of some physical dis- 
order rather than the true symptoms of 
organic illness. In an interesting demon- 
stration, students were asked to act out 
some bodily injury. Hie sham symptoms 
they produced were characteristic of hys- 
terical reactions (Henderson and Batche- 
lor, 1962). However, hysteria must be 
distinguished from malingering , that is 
from the deliberate simulation of illness, 
since in hysteria the individual believes 
himself to be physically afflicted. 

Any of the senses may be involved in 
a conversion reaction producing either a 
heightening or a loss of sensitivity to 
certain stimuli. Visual disturbances, for 
example, may involve total or partial 
blindness, or excessive sensitivity to light. 
The same variability is found in disturb- 
ances of hearing, smelling, tasting, and 
touching. The latter frequently takes the 
form of “glove" or “stocking" anesthesia, 
that is, loss of sensation in the hands or 
feet only, while most of the body is gen- 
erally unaffected. 

The anesthesias frequently accompany 
another major group of conversion reac- 
tions which result in motor symptoms. 
The patient suddenly becomes unable to 
perform voluntary movements of his 
head, hands, feet, or entire body; or he 
may become completely unable to speak 
or to speak above a whisper. In addi- 


tion to total 'or partial paralysis, hysteri- 
cal motor disturbances also appear as dis- 
ordered movements ranging from slight 
tremors and tics to severe fits which rc 
semble epileptic seizures. 

Finally, conversion reactions may pi 0 . 
ducc a variety of visceral symptoms. Some 
mild ones are hiccups, air swallowing, re- 
gurgitation, constipation, and extremes m 
appetite. More severe hysterias of internal 
organs can include sexual impotence, in- 
continence, menstrual problems, and, on 
rare occasions, false pregnancy, complete 
with morning sickness and swelling bcllv, 
but with no vital ingredients. 

A number of factors allow conversion 
reactions to be distinguished from or 
ganic disorders. First, no organic mal- 
function can be identified to account for 
the patient's symptoms. Second, conver- 
sion reactions often leave their victim 
with some voluntary control of a kind 
that makes his behavior inconsistent with 
that of an individual who has a trulv 
organic disorder. Thus, in hvstcrical 
blindness, the pupillary (cveblink) reflex 
usually remains intact; also, the patient 
rarely bumps into obstacles placed in his 
path. Third, hysterical patients frequently 
appear unconcerned about their illness, 
demonstrating what Charcot called la 
belle indifference , the beautiful indiffer- 
ence. Lastly, hysterical symptoms often 
can be temporarily induced or removed 
by hypnotic suggestion. 

The following description reflects the 
development of a hysterical reaction: 

I w'as uncomfortable living at home 
with my family so I left. Tilings went 
along fairlv well, even though I had some 
difficulty in getting a good job. I finallv 
became the secretary to the vice-president 
of a leading company. Everyone was so 
nice and I really loved my work. As time 
went on, my employer became interested 
in me and we became quite friendlv J 
really thought he would marry me. 
know he loves me. One night we were 
out and discussing marriage. I accidcn- 
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tall v bumped my leg. It hurt a little 
wlnle and there was a bruise mark. The 
next morning I found that I could not 
move niv leg at all. I didn't think the 
bump was that bad. I called George and 
lie brought me here to the hospital. I 
haven’t been able to move it since. 
There’s no pain, but it just won’t move 

\o organic basis for the paralysis could 
be identified. 

Dissociative reactions arc chaiacteri/ed 
b\ disturbances in memory which result 
m a loss of awareness of personal identity. 
There are four main patterns of dissocia- 
tion amnesia , somnambulism , fugue 
states, and multiple personality . 

In amnesia , the individual loses all 
inunon for a particular period in Ins 
life This occurs suddenh and ina\ last 
for a few class or for main soars. It is 
as if part of the patient’s life had been 
cut awav. Traumatic experiences fie 
c 1 1 lcutl v stimulate these icac turns, and 
events before or after tiaumatie experi- 
ences max he forgotten. In severe cases, 
the individual loses all sense of personal 
identity. He does not know his name, 
address, or occupation and fails to lecng- 
lu/c Ins famih and friends. 

Somnambulism , or sleepwalking, is a 
common occurrence during childhood 
that max reappear periodically thiough- 
out life. In its simplest foun, the person 
auscs fiom Ins bed and engages m some 
activity. Frcc|ucntl\. this is nothing more 
than walking, but oecasionalh it imolves 
more complicated activities. Hiese reac 
hons usuallv arc of short duiation and 
t i nunate in return to bed. The next 
morning the individual mav vaguclv re 
c all some of the events which occurred. 

In fugue states, the person suddenly 
leaves his usual environment and loses 
all sense of identity. As in amnesia, the 
patient cannot recall the events which 
occurred during the fugue period. 
Usually, the reaction is limited to a few 
hours or days. The person suddenly finds 


himself in a strange place and cannot 
account for the events which brought him 
there. In extreme cases, however, the 
fugue state may last for months or years. 

I he individual may take up residence in 
a new community and develop a com- 
pletely new life. This will continue until 
he is found or suddenly recalls the pre- 
fugue pciiod and regains his original 
identity. 

vastly, we come to the multiple person- 
ality reactions, which are extremely rare. 

1 he patient presents two or more alter- 
nating “pusonalities” which characterize 
his behavior at different times. ’These are 
usually quite distinct, like Dr. Jckvll and 
Mr IIulc. 'These “personalities” appear 
to operate independently of each other, 
although one “personality” mav be aware 
of the others. 

I he following experience described bv 
a soldier reflects the development of a 
dissociative reaction: 

Wc wcic all running up the hill. Hie 
next tiling I know Tin back at the soup 
kitchen diinking coffee. When the O.D. 
asked me what company I was with, I 
just told him He then asked me whv 
1 hadn’t moved out and 1 didn’t know 
what he vv ’s talking about. I don’t know 
what happ' ed l just don't remember 
anvthing 1 sli someone would help me. 

Under hypnosis, the soldier recalled leav- 
ing the battle and returning to the safetv 
of camp. 

Extreme hvstcrical reactions are every 
bit as rare as extreme obsessive-compul- 
sive disorders. Although the reasons for it 
are not entirely clear, there is no doubt 
that the incidence of hvstcrical neuroses 
has declined very d.ustically in the United 
Mates over the past fifty years or so. This 
mav be i elated to the great increases in 
general education that have occurred dur- 
ing this period. Hvsteria seems to be an 
especiallv common disorder among rela- 
tively poorlv educated and socially naive 
people. Perhaps because of its apparent 
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similarity to malingering, perhaps for 
other reasons, it seems to have become 
socially stigmatized to the point where 
sophisticated people simply cannot afford 
to be branded as “hysterical” in the tech- 
nical sense. 

Despite its decline as an extreme con- 
dition, there are two forms in which mild 
hysteria is still quite common. One of 
these occurs among children, and the 
other takes the form of mild symptoms 
among otherwise mentally healthy adults. 

It is quite common for children who 
arc afraid of a new or difficult situation 
to try to escape it by feigning illness. Out- 
right malingering, however, is too closely- 
associated with lying in the minds of 
most children for them to be able to do 
it with aplomb; what they may do, there- 
fore, is to actually become sick in the 
sense that they convince themselves that 
their protestations of aches and pains are 
real. Since concerned parents arc likely 
to give the child the benefit of the doubt 
in such situations and therefore permit 
him to miss school or whatever, he is 
reinforced positively for a variety of 
aches, pains, and discomforts which may 
become patterned for him in the future 
when he finds himself about to face 
stressful situations. 

Such childhood experiences probably 
do not give rise to full blown hysterical 
neuroses in adulthood, but they prob- 
ably do support the subclinical symptoms 
which many adults develop in response to 
psychological threats. Headaches, sore 
throats, spells of weakness, and other 
minor troublesome symptoms which do 
not incapacitate people very scriouslv 
may still free them of the anxiety aroused 
bv some distressing life situation. The 
headaches that kept a fifth grade girl 
from having to deliver a school report 
she had not prepared may save her in col- 
lege from a date she does not desire. Such 
symptoms are first cousins to hysteria. 
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Neurotic Depressive Reactions 
("Reactive Depression") 

Neurotic depressions occur in response 
to some severe personal loss, such as the 
death of a loved one, losing a job, fail- 
ure to be admitted to college, or financial 
reversal. Almost everyone feels depressed 
at one time or another, but “reactive de- 
pressions” differ from ordinary dcpies- 
sions in both their intensity and duration. 
'I’he individual feels listless, lonely, and 
helpless to cope with his problems. 11c 
may have difficulty sleeping and eating 
and weeps at the slightest provocation. 
Some depressed people contemplate sui- 
cide as the only solution for their misfor- 
tunes, and some actually do kill them- 
selves. Ibc reaction frequently produces 
fatigue, an apathetic attitude towards life, 
and paradoxically, a great concern about 
one’s general health. 

One man who had recently been fired 
from his job commented about his situa- 
tion as follows: 

I don’t know what I’m going to do. 
1 know I can never get another good job 
again. No one will want me I feci like 
mv life is over I just cannot begin again 
I sit up all night knowing that I’ve failed 
and I don’t know what to do about it 
I wish I were dead. 

Having brieflv reviewed the neurotic 
reaction patterns, vve shall now turn our 
attention to the two major theoretical 
sv stems which try to explain the ongm 
and treatment of neurosis. 

PSYCHODYNAMIC AND LEARNING 
ACCOUNTS OF PSYCHOLOGICAL DISORDER 

Most current explanations of maladap 
five behavior may be grouped under one 
of two main theoretical headings, p w 
chodynamic theories stemming from 
Freudian psychoanalysis and its deriva- 
tives, and learning theories developed 
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largely from experimental psychology. 
The term psychodynamic refers broadly 
io theories which stress internal motives 
or drives as determinants of behavior 
i English and English, 1958); learning ap- 
pioachcs arc relatively more concerned 
with behavior as a function of external 
stmuilation. As will be evident from the 
discussion which follows, there is some 
commonality between these two sets of 
foi mutations, and much diversity within 
each set. However, the fairly distinct 
cleavages between psychodynamic and 
learning approaches arc presently matters 
of central concern for the mental health 
piofcssions. As we have seen to some ex- 
tent in Chapter 5 and 9, the two ap- 
pieachcs imply different schemes of classi- 
fying and treating mental disorders. This 
section describes the main features of 
both system* 

Freudian Psychodynamics 

Sigmund Kreud (1856-1939) de\ el- 
oped a monumental set of hypotheses con- 
cerning human moti\ation, de\elopment, 
and psychopathology . Although Ins for 
mutations ha\e undergone substantial 
revision bv others (Munroe, 1955), they 
remain the wcllsprmg of the psycho- 
dynamic appioach. Kreud domed his doe- 
times clneflv from the practice of psycho- 
analysis, a theraps which he invented, dc- 
v eloped, and viewed as a method for the 
scientific' studs of personality In psycho- 
analysis the analssand (patient) tvpically 
lies on a couch and attempts to sav what- 
ever comes into his mind; that is, he tries 
m give free associations without omissions 
or distortions. These, along with dreams 
a, id reports of experiences, aie explored 
‘Oul interpreted to lum by the analyst as 
he understands and assimilates them. The 
Louise of psychoanahsis tvpically consists 
of from one to six hour long sessions per 
vvc ek during a period of two years or 
longer. Kreud conceived of psychoanahsis 


as a wav of providing the analysand with 
intellectual and emotional insight or self- 
understanding. Since he observed that the 
attainment of such insight was sometimes 
accompanied by the remission or cure of 
neurotic symptoms, psychoanalysis soon 
evolved into a distinct form of psycho- 
therapy which attracted wide attention. 

The Freudian View of Personality 

Kreud and later writers in his tradition 
held that human personality is governed 
by the interaction of three major dynamic 
systems: (1 ) the id, which consists of un- 
conscious inborn sexual and aggressive 
instincts; (2) the superego , representing 
the learned and internalized moral de- 
mands of parents and society, also largely 
unconscious; and (3) the eg o, which de- 
velops as a control system to provide for 
the orderly satisfaction of the strong con- 
flicting demands emanating from the id, 
the superego, and external reality, 'lhc id 
is charactcn/cd bv the amoral pursuit of 
immediate instinctual gratification, that 
is, pleasure; the superego bv unrelenting 
demands for moial perfection; and the 
ego bv the demands of external reality 
(see Figure 10.1 ). Despite the ego’s orien- 
tation to eihty, Kreud considered it 
basically su. rvicnt to the unconscious 
dictates of tiic other two. Tims, man’s 
orientatio ' to icahty — lus goal striving— 
is fundamentally organized around the 
pursuit of pleasure and the avoidance of 
guilt and anxiety, lbe tiansition from id 
dominance f > ego functioning in the 
com sc of development, in Jones’s words 
p. 3H), “betokens not an abro- 
gating of the pleasure principle, but the 
providing of a moie secure basis for it.’’ 
I he ego’s most basic means of controlling 
id impulses is through repression , whereby 
unacceptable sexual and aggressive desires 
are “pushed into the unconscious.” Ficud 
saw psvchoanalysis as a means of bringing 
unconscious material to consciousness. By 
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defenses 


Figure 10.1 Diagram of the Freudian conception of personality. 


enabling the patient to accept this ma- 
terial and its emotional significance, 
analysis could gi\c him control over it 
and end its covert domination of his per- 
sonality. In Freud’s phrase, “W here id 
was, there shall ego be.” Behind this 
phrase there was. for Freud, a profound, 
and central faith m the ultimate power 
and importance of man’s rational faculties 
to control his behavior. F\en though it is 
typically walled in bv defenses and pre- 
occupied with scheduling ordinary life 
activities, the ego, as Freud saw' it, is 
potentially capable of steering a full and 
integrated existence. If there is a single 
central tenet of Freudian thciapy, it is 
that complete consciousness brings about 
adaptive behavior change. 

In Freudian developmental psvchology, 
the first five years of life aic considered 
crucially important for the formation of 
personality. In this interval, the young 
child develops through biologically pre- 
determined “psychoscxual stages.” 'These 
successive stages arc characterized by a 
concentration of interest and instinctual 
energy, called libido , on particular parts 
of the body. The first, or oral stage, goes 
from birth through the first year of life; 
at this tune, the infant is concerned with 
its mouth and the incorporation of food 
by sucking and biting. Hie anal stage, 
during the second and third vears of life, 


is reflected in the child’s preoccupation 
with his eliminative organs and their 
products. Hie phallic stage is typified bv 
concern with the genital organs; it lasts 
from about ages three to five. Dm mg tins 
stage, the child goes through the conflicts 
of the Oedipus complex , involving sexual 
attraction toward the parent of opposite 
sex, hostihtv toward the parent of the 
same sex, and anxiety over the dangeions 
consequences of expressing these im- 
pulses. 

Through traumatic experiences of one 
kind or another, pcisonahtv growth max 
be fixated at one of these early psvehu- 
sexual stages, or regression back to an 
earlier stage mav occm. For example, a 
child whose needs foi sucking have been 
frustrated in the early oral stage might 
remain psychologically dependent on mal 
things as an adult, drawing psychological 
“nourishment” from other people or fioin 
oral food substitutes such as alcohol and 
tobacco. Coercive toilet training m the 
anal stage is presumed to result in obses- 
sive-compulsive neatness in later life or, 
through rebellion, in resentful niessmcss. 
Faihuc to resolve the Occhpal crisis is 
thought to result in the inability to as- 
sume a mature sex role and in ambiv- 
alence toward authority figures. Success- 
ful resolution of tlie.se early conflict en- 
ables the child to pass on to the latent} 
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stage, lasting from around age six until 
adolescence. After adolescence, the nor- 
mal adult has achieved the genital or 
mature psychosexual stage, which Freud 
summed up as the abilities “to love and 
to work. 

The Mechanisms of Ego Defense 

[t was mentioned above that Freud 
conceived the ego as a relatively weak, 
compiomising system whose task is to 
integrate the chaotic pleasure-seeking ini 
pulses of the id and. the stern perfection 
demanding injunctions of the superego 
with reahtv. ’ I lie ego mav be threatened 
m its operations bv potential loss of self- 
esteem, b\ depressive feelings, and In' 
anxictv stemming from three sources: 
nematic anxiety , that is, fear that id lin 
pulses will get out of control and erupt 
into unac( lblc behavior, moral 
anxwt \ , or guilt feelings from the super 
i go about cultmallv disapproved behanoi; 
and reahtv anxiety , 01 feai of d.mgeis in 
the external woild. 1 he ego is aided m 
dealing with these \anous tlueats b\ di 
wise mechanisms of defense . Defeme 
mechanisms ordinaiih opeiate muon 
suoush Thev neutiah/e the potentialh 
upsetting impact of tlueatenmg events ox 
idc is 1 a distoiting ieaht\ in small but 
significant wa\s. While some other 
hrcudian doctrines h.ne been extcnsivclv 
unsed or largeh diseauled with time, the 
concept of ego defense, foimalh spelled 
out In Freud’s daughtci, Anna, m l he 
1'go and the \lccluinisms of Defense 
tl^V ), enjuvs wide acceptance fodav. 

As Freudian psvehologv has become 
UU) ie wideb known, the idea that tie- 
fensc's and “defensn eness” are genciallv 
had, weak, and ncuiotic has spiead m 
populai c ulture. Howc\ei. psu hoanalvtu 
tlieoiv has alvvavs lecogm/ccl the poten 
h‘dl\ large positive value which paitieulai 
dc tenses luxe for pcisouahtv stabihtx and 
pioductix it\ . In the discussion below, beai 
111 nnnd that defensive modes of adjust 


ment are universal in human personality, 
and that whether a particular defense is 
helpful or harmful for a given individual 
really depends on the life circumstances in 
which it appears and the purposes it 
serves. Flic material may call to mind 
illustrations from your own life and the 
behavior of friends and relatives; this 
should by no means carry the implication 
that vou or thev arc in need of psvchologi- 
cal help. 

No real I v complete schema tization of 
defenses is possible because different au- 
thor van in the number and definition 
of defenses thev recognize. To provide a 
genual orientation, vve shall begin with 
repression , which Freud considered the 
root of all other defenses. We shall next 
discuss defense mechanisms which pri- 
marily affect thinking, and then defenses 
primarily affecting overt beliaxior. Within 
each of these categories mechanisms are 
grouped according to whether they are 
pmnarilv personal , interpersonal . or gen- 
eral I his schema only approximates the 
scope of particular defenses because some 
i evictions, such as phobias and obsessive- 
(ompulsivc svmptoms, have both thinking 
and behauoial components, and indeed 
all defens* ’ ive some properties in each 
sphere. 

Another limit on the usefulness of our 
scheme is the likelihood that the utility 
of am given classification of neurotic 
svmptoms declines with time. Changing 
social conditions seem to change symp- 
tonutologv Foi example, the hysterias 
seem moie picvalcnt among individuals 
and gioups iclativciv unsophisticated in 
psvehologv and 1 ive retreated in inci- 
lenee since the \ ictorun era, in which 
hi cud began his woik. There has been a 
uiativc upswing in the occurrence of 
wli.it has been turned “existential symp- 
toms” -in which the patient is distressed 
at the lack of meaning m life and social 
iclat Kinships but is without serious symp- 
toms ot anxiety, depression, or other 
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specific complaints. Also, perhaps partially 
because of the permissive aura of psycho- 
analytic theory and practice, there has 
been a relative upswing in— and need to 
reformulate— the “character disorders/’ 
which have shown their presence in alarm- 
ing current levels of crime, divorce, and 
alcoholism and other addictive symptoms. 
A listing of the major mechanisms of de- 
fense follows. (Italicized terms other than 
the initial words in each paragraph are 
discussed elsewhere in this section.') 

Repression: the basic defense. Repres- 
sion is the selective d' 4 ep forgetting, or 
“pushing into the unconscious/’ of pain- 
ful, embarrassing, or anxicty-prov oking 
experiences. The concept of repression 
plays a key role in Freud’s analysis of 
neurotics. Hie need for psychoanalytic 
treatment to “make the unconscious con 
scions” arises because traumatic experi- 
ences and unacceptable impulses ha\e 
been repressed. The release of repressed 
memories is clearlv illustrated in the treat- 
ment of combat neuroses. Hypnosis or 
certain drugs may render repressed mem- 
ories of combat once more available to 
consciousness; their recall is often accom- 
panied by dramatic explosions of feelings. 
FreucI held that such recall, accompanied 
by full emotional awareness, which he 
termed “abreaction’' or “catharsis,” is 
prerequisite to successful treatment. Re- 
pression may be \cry specific and circum- 
scribed, as in the case of a person who 
is only amnesic for the few hours in 
which traumatic events took place. How- 
ever, in Freud’s \icw, unconscious conflict 
o\cr repressed sexual and aggressive im- 
pulses gi\cs rise to anxiety, and the ego 
attempts to guard against this anxiety by- 
invoking a host of other defense mecha- 
nisms. For Freud, repression was the basic 
defense, and all other such mechanisms 
were seen as secondary outgrowths of re- 
pression. 'Hiat is, all other neurotic de- 
fenses arc seen as defenses against the 
eruption of previously repressed material 
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into consciousness or behavior. P re . 
sumably if an individual were aware of 
and comfortable with all of his formcrl\ 
repressed memories and drives, he would 
have no need of neurotic defenses and 
would hence be healthy. But defenses are 
not seen as totally pathological. Tl lC 
stresses and anxieties of reality, let alone 
of the id and the superego, are sometimes 
so pressing that the afflicted individual 
needs mental defenses to make life bear- 
able when he cannot change it. ’Thus, tlic 
defense mechanisms have potentially 
adaptive roles if they are not used to ex 
cess. 

Defensive thinking: personal thinking. 
Rationalization is the invention of plum- 
bic but fictitious reasons for one’s own 
more or less nrational, immoral, 01 inept 
behaviors or attitudes. A familiar instance 
of it is the “sour grapes” phenomenon of 
devaluing unattainable goals; also, the ic 
cipiocal attitude of making a vntue of 
necessitv is a form of rationalization. It 
may be noted in passing that both of 
these are special cases of dissonance re- 
duction (Brchm and Cohen, l%2, 
Festingcr, 1957), a process w herein a 
person’s attitudes and future actions a;e 
made consistent with Ins past actions and 
commitments. The accommodation of be- 
lief to behavior was noted by Saint Paul, 
who m exhorting carlv Christians to con 
tribute to the church said, “Where voui 
treasure is, thcic will your heart be also. 

Isolation is the process whereby incon- 
sistent beliefs or values arc kept fioni 
clashing with each other in a pci sons 
thinking. For instance, a person who 
claims adherence to Christian ideals of 
human brotherhood may practice racial 
discrimination; or one who claims that 
extremist doctrines are too silly to attiaet 
a significant following may advocate sup- 
pression of these doctrines. Such incon- 
sistencies are kept isolated from each 
other in the person’s mind. When l hex 
arc pointed out, usually one or another 
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rationalization is invoked to justify the 
disparity (Wcstic, 1965). 

Narcissistic defenses are characterized 
b\ a seemingly unshakcable habit of ex- 
cusing one's own faults and “blowing 
ones own horn,” often accompanied bv 
impulsive and irresponsible beha\ ior. 
Narcissistic defenses frequently accom- 
p,inv manic activity. Ilicy sometimes 
cloak underhing feelings of mferioritv 
and inadequacy or protect the individual 
ftoni guilt feelings after he lias acted 
n responsibly. Some degree of narcissist ie 
self infatuation is probably useful in 
getting work out of oneself and one’s sub- 
ordinates. I he belief that one’s work is 
\ei\ important justifies putting great 
effort into it; thus, the frequent associa- 
tion of high achievement with verv high 
self-esteem. 

Identification is a process in which .1 
peison believes himself to be like another 
in some respects, experiences the other’s 
successes md defeats as his own, and 
consuoush or unconsc loush models 1 11s 
own bchauor aftei him. Fiend held that 
the child nomiulh icsohes his Oedipal 
conflicts b\ repiessmg his desue for the 
patent of the o])posite sex and ldcntihmg 
with the parent of the same sex, thus 
paiticipatmg vicanoush and uncon- 
scious]) m the adult sexual role. 1 he fact 
that tlieie is emotional unobeiueut with 
the other peison distinguishes ulentifua 
tion fiom mere mutation; main children 
and some adults aie dejected when then 
baseball heroes lose and elated when tlicv 
win. 1 he process of identification has 
oven discussed m detail in Chapter 4. 

Introjcction unohes adoption of the 
beliefs or attitudes of poweiful othcis 
■dter an initial pcnod of lesistanee or 
hostility to them. Introjcction is thus a 
s l )cu *d case of identification, enabling one 
h> escape fiom conflicts with the poweiful 
°lheis in question. Prisoners m Na/.i con 
inflation camps sometimes disphned the 
sa,uc brutality, and even the same man 


nerisms, as tlieir guards toward other 
prisoners. The brutal acts might be ex- 
plained as an instance of displacement, 
but the imitation of mannerisms would 
seem more explainable through the con- 
cept of introjcction. 

Defensive thinking: interpersonal thinking . 
Displacement is the transfer of feelings 
or actions from their original source to 
ui object which arouses less anxiety. For 
example, excessive concern about the 
mouth mas indicate underlying concern 
about the genital organs (Mcnninger, 
1947). “Scapegoating” is a kind of dis- 
|)laeemcnt in which some other person or 
group is unjusth blamed for one’s own 
failings. Displacement is also seen when 
anger originally aroused by a parent, au- 
thont} figure, or stronger person is “taken 
out” on a weaker person, an animal, or 
a helpless object. The displacement of 
aggression is known to occur among ani- 
mals as well as people. Miller (1948) 

I lamed two rats to attack each other in 
order to turn off an electric shock in their 
cage. W lien one of the rats was removed, 
the remaining animal attacked a rubber 
doll th, it was put 111 the cage. 

Projection is the attribution of one’s 
own unact' ( f able traits to other people or 
gioups. For c mple, a person with uncon- 
sc 1011 s homosexual impulses might see 
othcis as making subtle homosexual ad- 
\ antes tow aids him. Sometimes the term 
piojcitmn is used to denote the scapegoat- 
ing |)ioccss h\ projecting Ins own hos- 
t lht x onto certain othcis and accusing 
them of being hostile, a disturbed person 
ma\ * pist if\ his aggressne impulses 
against them, sue 1 ' a process seems fre- 
|ucntl\ to octm in laeial or religious 
prejudice and m the international 
tensions that precede wars. Although it is 
not usual!' considered a defense, idealiza- 
tion is worth mentioning in the same 
context as projection. Idealization is the 
attnbutioii of desirable traits to another 
peison or group; it is the opposite of 
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projection, which is concerned with the 
unacceptable. Idealization has its defen- 
sive function in masking from the indi- 
vidual those faults in others which might 
make him anxious. The person who is so 
idealized often unwittingly cooperates in 
maintaining his admirer’s impression; 
sometimes he exploits it. 

Paranoid defenses involve unwarranted 
feelings of personal importance or the 
false belief that others are hostile. Para- 
noid symptoms severe enough to produce 
gross distortions of reality are given the 
technical name delusions. One speaks of 
“delusions of grandeur” and ‘‘delusions of 
persecution. “ Persecutory ideas may result 
from projecting one’s own hostility onto 
others; the idea that one is important 
then helps to rationalize why others may 
be “out to get” him. Freud hypothesized a 
connection between paranoid ideation 
and latent (unconscious i homosexuality: 
to control his repressed homosexual im- 
pulses, the patient may come to belies e 
that lie is hated by others of the same sex, 
thus building a protects e wall of mutual 
hostility. 

Defensive thinking : genera l thinking. 

Denial is refusal to accept the truth of a 
negative evaluation of oneself or of some- 
thing one values. For example, a girl 
might indirectly reveal mixed feelings 
about her boyfriend, but when a friend 
calls it to her attention, profess unalloyed 
and undying devotion to him. Presumably 
she makes a defense against recognizing 
her ambivalence because it would occa- 
sion guilt or anxiety that the relationship 
might be further strained. 

Emotional insulation is the process 
whereby a person reduces Ins degree of 
emotional involvement in situations that 
might provoke anxiety, anger, or disap- 
pointment. This mechanism is visible in 
the behavior of adolescents who strive to 
maintain a “cool” or “sophisticated” pose 
no matter what the situation. A great 
many social roles require a high degree of 


emotional insulation for their proper per- 
formance. Thus a characteristic problem 
of sophisticated modern man seems to h c 
a tendency to retain such detachment 
when genuine effect and intimacy are 
called for, as with friends and familv. 

I ntell actualization , a form of emotional 
insulation, refers to a number of “intel- 
lectual” ways of defending against 
threatening feelings. A person ma\ de- 
scribe an anxiety-provoking event m 
abstract generalities that make it “distant 1 ' 
or treat it as a general human problem 
without admitting its very personal icfcr 
cncc. Intcllcctualization also refers to 
compensation for deficiencies through in- 
tellectual achievement and to the process 
of crowding anxietv laden thoughts from 
consciousness by ruminating on unrelated 
matters, lhus, prisoners m concentration 
camps mav engage in heated debates on 
matters having no bearing on their cm- 
rent plight; unrecognized thinkers nuv 
console themselves bv constructing theo- 
retical schemes of great scope. One 
notable characteristic of mtellcc tuali/eis 
is their excessively involved use of words 
This is, as one might expect, a defense 
frequently employed bv intellectuals. Per 
haps the circumlocutions quahtv of in- 
tellectuali/ecl speech is clue partlv to the 
fact that direct self-expression is associ- 
ated with anxietv and partly to the nidi 
victual's feeling that he can best master 
this anxietv bv conceptualizing his piob- 
lems within a complicated, and therefoie 
distracting, abstract theorv. When the 
user of very elevated language is moti- 
vated less by anxiety than by desire to 
impress others, this style mav more 
properly be called pedantry. 

Phobias operate as defenses, accoidmg 
to psychodynamic theory, bv pci nutting 
the individual to displace onto a spccdK 
set of feared objects, such as snakes, 
elevators, or crowds, fears original 
aroused by some repressed sexual 01 ag- 
gressive stimulus. While some phobic 
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svmptoms are symbolic expressions of 
repressed feelings, there is much evidence 
that most phobias arc acquired directly 
through conditioning. 

Fantasy may act as a defense by per- 
mitting the harmless indirect release of 
tensions arising from the unfulfilled goals 
of real life. Fantasies of fame, riches, 
sexuality, and unpunished aggression are 
\ci\ common among normal people, and 
thev are facilitated by movies, books, and 
other media. Fantasy is used creatively by 
a person who turns his dreams into eon- 
netc achievement. I Io\vc\ cr, fantasies 
blend into the pathological process of 
delusion and withdrawal if the individual 
comes to believe them on insufficient evi- 
dence or if he unduly substitutes them for 
ac t u.i I ;u complishment. 

Delusion consists of a manifestly false 
belief wlr!; ».'ts all argument 01 evi- 
dence. A delusional system is a set of 
mb docking lalsc beliefs. Delusions tend 
t<» make the believer feel more important, 
to lationah/e Ins failuies. to piovidc a 
just i fie . 1 1 1 < )i 1 for host iht \ towaids others, 
ni to otheiwise explain events. Some be 
liefs ot extiennst political and religious 
groups mav be considered souallv shared 
d( hisions In the severely disturbed, hal 
hie mations (false perceptions. Mich as 
“voices * and “visions” I mav be pait of a 
delusional svstem. 

Defensive action: self-oriented behavior. 
Compensation is the piocsss wheicbv a 
prison makes up ten his deficiencies and 
mfeiioiitv feelings In striving foi supen 
untv along certain lines. r | !us mechanism, 
like main others, mav be’ of substantial 
posit i\ c value it it is not overdone (see 
Idgnie 10.2 )~ in this case, bv adop 
bon of overlv pci feet lomstie standards 
"dh consequent depression on fail 
n,c to meet them. An example of com 
perisation might be diawn from diaries 
Atlas, t lie “much -seven p-und weakling. 
u fi° bv body building became a “he 
Alfred* Adler ( 1 870-1 W)). a chs 
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Figure 10.2 Demosthenes (3847-322 B.C.), one 
of the greatest orators of all times, practiced 
speaking with pebbles in his mouth so that he 
would speak * O-emely clearly as a compensation. 
f'ho'o courtesy t the Granger Collection. 

ciple of Fiend, built his theory of neurosis 
aiouml the concept of compensation for 
mfcuoutv through aggressive striving for 
power 1 le liter held that the best expres- 
sion ot compensation was interest m the 
common social good ( Adler. 1929). 

I umm g against the self is the ac- 
ceptance of guilt blame resulting m 
.cel nigs of low self-esteem, depression, 
anxietv . and a search for expiation 
Ihiough compensation oi undoing. In cx- 
1 1 cine foi ms, this defense mav lead to pro* 
found depression, self-punishing behavior, 
or even suicide. Since depressive states are 
fostcicd bv mam physiological causes, 
such aN endocrine changes and metabolic 
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Figure 10.3 Some people act out their conflicts 
by defacing ads and other prominently displayed 
objects. Photo © WESKEMP. 

disorders, as well as psychological ones, 
turning against the self should be ac- 
cepted as a pertinent explanation only 
when guilt has clearly helped precipitate a 
depressed condition. 

Regression is the return to early imma- 
ture modes of behavior. It may be caused 
by stress, frustration, or simple environ- 
mental reward of such immature be- 
havior. An example of the latter is the 
practice of some mental hospitals of 
spoon-feeding psychotic patients who 
would otherwise feed themselves. Some- 
times regression is hard to distinguish 
from simple imitation of an immature 
model: the older child mav imitate the 


new baby svh6 gets all the attention by 
crying and bed-wetting. Regression has 
the general defensive purpose of evading 
the challenges and problems of maturity. 
However, it appears that temporary and 
voluntary “regression in the service of the 
ego,” as in “immature” party behavior 
and in sexual intimacies, valuably renews 
the individual for further mature coping 
and creativity (Hartmann, 1950). 

Somatization includes defenses which 
involve the formation of symptoms of 
physical illness. In conversion hysteria, an 
individual may develop a back pain or 
other complaint, with the incidental or 
secondary result that he is able to auad 
an unpleasant situation. If there is an 
underlying sexual maladjustment, for c\ 
ample, such a symptom may “excuse” 
the patient from the sexual actiwts he 
finds unrewarding. Somatization should 
be distinguished from malmgciing since 
the patient genuinely believes himself to 
be afflicted, although medical examina- 
tion rcwcals no clear cut organic haws 
for Ins symptoms. Some somati/ers seem 
to gain considerable indirect satisfaction, 
called secondary gam, from their com- 
plaints, as m hsstcria. Hypochondriasis is 
a term designating a fairly stable Undent \ 
of some people to complain about \aguc 
aches and pains, to constantlv seek mecli 
cal attention, to take all kinds of medita- 
tion, and to oblige others because of their 
“illness” to cater to their wishes. \cu- 
rasthenia consists of fairly constant feel- 
ings of weakness and fatigue without 
apparent organic basis. Some psychotic 
patients gi\c bi/.airc somatic complaints 
along with other delusions, but neither 
hypochondriasis nor neurasthenia, aic 
typical of psychotics. A rather different 
form of somatization is involved m cases 
of ulcers, asthma, and other psychoph\ si- 
ological reactions in which psychological 
stress brings on identifiable phssical path- 
ology; such reactions arc discussed m 
Chapter 12. 
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Figure 10.4 The Samoritans, a Jewish sect that survives today in very small numbers 
in Jordan, practices ritual sacrifice, an example of undoing. Photo © Frank Horvat, 
courtesy oJ Life magazine. 


Defensive action: interpei sonal behavior. 

Acting out consists of aggressive, sexual, 
or self damaging behavior performed as a 
means of reducing anxiety. dins defense 
mechanism trains its name from the sup- 
position that the individual “acts out’* or 
svmboh/cs Ins otherwise unconscious ion 
Aids m o\eit behavior (see Injure 10 si. 
I he adolescent with hostile feelings 
toward authority for example, mav deface 
the statue of a general. Ilnongh guilt and 
the consequent need to be punished, a 
thief mav bungle a eninc so that he gets 
uuglit. Moie commonlv, acting out mav 
reduce tension b\ enablu an individual 
to blow off steam” or foigct his troubles 
temporal il\ (in tins regard see manic 
hcluiuor below ). Acting out is gcneialh 
viewed ncgativelv bv clinicians, but even 
this defense mav sometimes have adaptive 
features. We know that expressing icseut 
n,t ' n * s assertivelv can somet tines re bal 
ance a chronicallv irritating situation, for 
Sample. It is probably not true, on the 
°ther hand, that people need oi require 


aggressive acting out as an “outlet,” nor 
does such behavior lessen the long-term 
disposition to engage in further aggres- 
sion yBerkovvit/, 1962). 

Vrulonig is the guilt-inspired attempt 
to atone for or neutralize the damage 
lone bv om misdeeds. For instance, if a 
child felt the. his “had” thoughts or be- 
haviors were to blame for the death of a 
paicnt, he might strive with great fixity 
of purpose to become a doctor. On the 
eveivdav level, we strive to be especially 
nice to someone we have inadvertently 
slighted. Freud regarded religious rites 
foi the expiation of sms as examples of 
undoing (see Figuie 10.4). ft will be seen 
that the concept f undoing is akin to 
tnnpematiun and reaction formation. 

Reaction formation is excessive be- 
haviot or concern in the opposite direc- 
tion fre m one’s underlying motives. 
(Jhildicn who aie jealous of younger 
biotheis cm sisters sometimes show an 
exaggerated preoccupation with ensuring 
their safetv . An alcoholic on the wagon 
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Figure 10.5 The Mona Lisa of Leonardo da Vinci 
shows a smile that is sometimes thought the result 
of sublimation, a form of substitution. Photo 
Photographie Bulloz. 

nun go out of his wav to denounce drink 
or to a\ oid going past the fax cm door. 
In the carh stages of Imc. mild rejections 
lead rcadih to such statements as I hate 
him.*’ Mothers who cox ci tlx reject their 
children nun exert smothering control 
and protection over them. 

Defensive action: general behavior. 
Manic bcha\ior refeis to ovcidrncn 
“business” in work or play which blocks 
out feelings of anxict}, depression, or 
hostility. The restless cncrgv of manic 
behavior max be put to constmctne or 
destructive use, it might be said to char 
aetenze mam successful people, but also 
man\ whose cnerg} is expanded m a rela 
tivch pointless quest for adventure and 
pleasure, often at others' expense. Some 
people block out pervasive fears of sexual 
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inadequacy by repetitive sexual conquests; 
their pursuit of the opposite sex has the 
“driven” quality typical of manic be- 
havior. 

Substitution is the acceptance of substi 
tute goals in place of those originally 
sought. Sublimation is a special case of 
substitution in which the substitute goals 
have a higher social utility than I he 
original goals (sec Figure 10 . 5 ) . For 
instance, a nun may sublimate her un- 
fulfilled maternal drives by becoming an 
excellent teacher or nurse. Sublimation is 
considered a relatively adaptive dct< um*. 
but some forms of it mav create (lull 
culties. A person who sublimates hostile 
impulses by becoming a solchci or a 
surgeon may at times abuse Ins mlc 
under the influence of such uiuonsuous 
motivation. For Freud, sublimation was 
the closest man could come to a gcnumJv 
altruistic form of motivation; he held that 
in principle all more “exalted” motives 
could be lcduccd to derivatives of scvul 
or aggressive drives. 

( ) bs css i\c comf)u/sn c defenses, as vu 
have seen, are actions that have to lv 
repeated mam times to keep the sutfuu 
from being overwhelmed bv acute an\ict\ 
Ficudians usuallv mtcrpict obsessive coin 
puisne svmptoms as svmbohe of mulci 
King conflict oi guilt, a svmptom sikh m 
iepctitive handwashing to "undo' the 
guilt arousing ac t or thought of doing 
some “filth}’’ thing (see Figure IO.61. hi 
mild form, obsessive-compulsive traits 
arc useful m main <k ( upation >. thev 
assure attention to detail, punctuality 
and orderliness. Working up to the clc 
glee of c (impulsiveness necessaiv foi 
main present dav skilled occupations » s 
.1 somce of strain for many people, while 
the moic compulsive person 111.1} accept 
Midi job demands without < oiii|>lanit. 

Withdrawal encompasses a number of 
response patterns tvpifiecl by pa^ne 
failure to accept challenge, nanoumg ot 
interests and activities, and ictrcat into 
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fantasy and solitude. Whether or not 
a particular manifestation of withdraw- 
,ng behavior should be considered path- 
ological depends on the context in which 
it occurs. Retreat from lost causes is 
only sensible; withdrawal from necessary 
activities may indicate the presence of 
depression or of deeper problems. With- 
drawal, like regression, serves the de- 
fensive function of temporarily enabling 
a person to avoid the problems of life 
activities. 

Difficulties in Anxiety-Defense 

Formulations 

I’he psvchoanahtic psvchodvnamic ap- 
piuach has provided some genuine and 
unmistakable advances in our understand- 
ing of psuhologital disorder. The con- 
cept of defense is one of these. When 
we 1 1 y to imuusiand main of the par- 
ticular actions of neurotic people, it is 
.niquestionablc that defense formulations 

.* sometimes extiemeh useful But in 
mci.ill application, the anxietv -defense 
model of jssv etiological disnulu presents 
substantial difficulties which indicate the 
need for refoi mulation of some psu bo- 
th naime doc trines. 

fn the fust place, it is not alvvavs cleai 
muter what defensive heading 1 paitic.il- 
bn trait or svmptom should he classified 
In pait this mclantv stems chiecllv from 
Ihc mhinsic eom])le\it\ of human be 
lnvior and motivation I’ailure m school 
-nav lepiesent a punitive tmimig against 
• be self for real or imagined sins, or it 
mi\ be i In piodmt of in. me pieoccupa 
bon with extracuiru ular activities. 01 it 
might he an indirect fmm of acting out. 
muonseioush intended to make paients 
feel uncomfortable, or it might stem fiom 
depression related to still other causes. 

deling of personal importance mav 
s lvin from paranoid ideation, from de 
S(| U'dlv high self-esteem . or fiom a 
,n; nnpulativc sociopatluc makeup. Moie 
(,NCI » :ls we earlier pointed out, normal 




Figure 10.6 Lady Macbeth's hand-washing can 
be seen as an obsessive-compulsive reaction. 
Photo courtesy of NBC 

people as \ 1 as those requiring psy- 

chological lu p make extensive use of 
v inous defense mechanisms. lluis, it is 
not possible to clcarlv differentiate well- 
adjusted and poorlv adjusted people 
miii])1v on {lie basis of the presence or 
absence <>t |\irticuhr defense mechanisms, 
nor can we plan treatment dircctlv from 
smh mfonnation. In fact, most symp- 
toms beai no duett relation to defense 
mechanisms and mst defense mecha- 
nisms have no simple relation to diag- 
nosis and t ical men t. I hese conclusions 
aic uudeiscoicd bv the consideration that 
the most sciiouslv disturbed individuals, 
I hose with j)svc liotie disorders, are con- 
sideied in psvchodvnamic theory to have 
sulfeied a !n\s of the more adaptive de- 
fenses. such that they are prey to im- 
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pulsive behavior, deep depression, uncon- 
trolled anxiety, or substantial regression. 
This last consideration is a major reason 
why the distinction between “neurotic” 
and “psychotic” defenses, once sharply 
made, has tended to break down. 

Anxiety-defense formulations have con- 
tributed to our understanding of psy- 
chopathology by pointing out that some- 
times what the patient is not doing is 
more important than what he is doing. 
For example, a hospitalized patient may 
busy himself in occupational therapy 
making clay pots and thereby avoid the 
interactions with others which arc his 
real problem. However, the activity itself 
might erroneously suggest that the pa- 
tient had obsessive concerns with the 
female genitals, symbolized by the pots, 
perhaps with anal overtones, since the 
clay used to make the pots might be 
\ievved as a substitute for feces. Given 
the numerous possible interpretations 
offered by psychodynamic theory, it is 
possible to ascribe a number of defen- 
si\e or symbolic significances to many 
kinds of behavior. In part this problem 
reflects the genuine complexity of hu- 
man phenomena, but it is evident that 
the problem remains a central concern 
for those attempting to make scientific 
sense of psychodynamic principles. 

Given the elaborate range of possible 
defenses, psychoanalytic and related 
theory does not offer a comprehensive 
account of how the patient comes to 
settle on one or a few particular charac- 
teristic ones. Moreover, dynamic theory 
tends to assume that the organism be- 
comes neurotic mainly in reaction to 
traumatic, conflicting, or depriving life 
circumstances. r ITie question of what the 
sufferer gains by his symptoms— that is, 
the question of so-called “secondary gam” 
—is not usually given enough attention 
as a main source of disorder. Ibis point 
will become clearer in the discussion of 
operant conditioning and neurotic 
“games” later in this chapter. 
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It is incuilibent upon the thorough 
going psychoanalytic theorist to demon 
strate sexual, aggressive, or anxiety mo- 
tives underlying essentially all cases of 
psychological disorder. 'Ibis is no small 
job; often, on the plausible basis that the 
anxiety, sexuality, or hostility is repressed, 
psychodynamic theorists assume without 
evidence that such drives are operating. 
Such assumptions may give rise to drawn 
out therapeutic efforts to steer the patient 
slowly toward the therapist’s own ideas 
about the meaning of the symptoms. 
When at length the patient verbalizes the 
same concept, it is sometimes hard to tell 
whether lie has achieved a valid insight 
or has simply been “trained” to talk in 
the same way as his therapist. 

Since psychoanalytic therapy lunges on 
the premise that constructive behavior 
change should follow upon proper intel- 
lectual and emotional insight or con- 
sciousness of repressed motives and mem- 
ories, once the patient verbalizes the 
sources of his symptoms and appropri- 
atcly “works through” this material, he 
should become free of symptoms. 1 lie 
fact that insight often does not result 
in such behavior change raises a critical 
question about the adequacy of psycho 
analytic formulations. Other approaches, 
which do not posit that consciousness 
plavs a ncccssjiy role m mediating new 
behavior, are not so challenged. 

Psychoanalytic and related therapeutic 
techniques bear only a loose relation to 
the personality theories which are claimed 
to underlie them. Moreover, laboratory 
investigations of psychoanalytic concepts, 
perhaps partly because of the limitations 
of their settings, have yielded relatively 
few unequivocal results winch support 
Freud in n persona 1 i tv tlieorv ( Ada ins, 
1957; F.nkscn, 1962; Sears, 1944). 

For all these reasons, the contributions 
of psychoanalytic and related doctrines 
to our understanding of psychology* 
disorder has been limited, lbc next sec 
tion discusses the characteristics jn( 
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limitations of the other principal group 
() f clinical psychological formulations, 
those derived from various theories and 
principles of learning. 

The Learning 

of Psychological Disorder 

An amazing proportion of human be- 
havior is determined by learning. Prac- 
tically everything we do depends m part 
on the “teaching' influences which sur- 
round us. Studies of other cultures and 
developing children reveal that our get- 
ting liungrv at noon, our concepts of 
colors, our concepts of past and future 
times, and oui ability to see a straight 
line are all influenced by social cxpcri 
cnees; none of these secminglv basic 
matters is determined by biology alone. 
B\ ‘learning” we refer not simply to 
mstiuctic *.at !» .lining m educational con- 
texts, l)u t to the broad spectrum of 
behavior- -acquisition principles that gov 
nn how the 1 human organism changes 
in lus social context; further discussion 
of learning in relation to motivation 
is found m Chapter 3. The principles 
of human learning include instruction, 
self instruction, infcicnce, suggestion, per 
suasion, imitation, conditioning, general 
i/ation, and extinction. 

Although the psuhodvnannc theorv of 
mental disease spiang direetlv from the 
genius of Krcud. learning accounts of 
psvchological disorder were developed 
onlv after the primarv principles of learn 
mg had been laid down bv men who weie 
not themselves clnmiam K. I, 1 hom- 
elike and I. P. Pavlov aie ccntralh linked 
with the development of the pimuplcs 
°f conditioning, including generalization 
an d extinction, while the psvehologv of 
conscious cognitive learning is closclv 
associated with the contributions of W il 
' ,:n n Janies and K. C. Tolman. Other 
learning principles, such as suggestion, 
persuasion, and imitation, are divcisclv 
associated with pioneers m the fields of 
fispnosis, social psvehologv, and develop 


mental psychology. Since current research 
and theory have gone far beyond the 
founding formulations of these men, we 
will not discuss the history of these de- 
velopments. 

Instruction. A major source of our 
learning is what we arc told about the 
world by parents, friends, teachers, and 
others. Although most such instruction 
is either helpful or harmless, some in- 
structions may have unfortunate conse- 
c|ucnccs, especially if communication is 
not clear. Many young children have ex- 
pciienccd some disturbance because thev 
got the idea, through an unclear explana- 
tion, that kissing leads to pregnancy or 
that defecation is equivalent to miscar- 
riage (Krikson, 1950). In many cases, 
the child has been too upset to ask for 
clarification, with the result that others 
have been unaware of his distress. Well- 
intentioned parents may unnecessarily 
inhibit the child by blanket taboos. If 
the child is instructed that all strangers 
nr all animals arc dangcious, he may de- 
velop such generalized avoidance ten- 
dencies that his life activities become 
scverelv restricted. Similarly, if one is ex- 
posed icpcatcdlv to racist indoctrination, 
he is like!’ to have interpersonal diffi- 
culties wit i members of other racial 
groups. 

Instruction mav lead to psychological 
disturbance by anv of several routes. The 
child who thinks kissing results in preg- 
nane v lias learned a false causal relation. 
The child who has been told all animals 
are dangcious has acquired a generalized 
avoidance tendency with similar results; 
the same is tine ' ' the highly prejudiced 
individual. On the other hand, a super- 
stitious person who surrounds his life 
activities with magical rituals might be 
said to nc handicapped bv surplus dis- 
criminations ; he makes distinctions 
where none are ncccssarv. and thus modi- 
fies his behavior in special ways which 
aie not called for bv the demands of 
r call tv. Inept instruction can also lead 
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to generalized approach tendencies based 
on inadequate discrimination; a child 
who is told that the candy-flavored chil- 
dren’s aspirin is candy is likely to seek it 
out in the medicine cabinet. As might be 
predicted, if the individual fails to learn 
important discriminations by instruction 
—such as the difference between moving 
and stationary automobiles— he may 
later learn the hard way by conditioning, 
and perhaps thereby acquire generalized 
avoidance tendencies. 

Self-instruction. People not only learn 
from what others tell them; they gather 
a great deal of knowledge on their own. 
Some of this self-acquired information 
develops through experimentation or 
trial-and-error learning , as when the child 
learns to take apart and put together a 
Chinese puzzle by randomly trying out 
different possibilities. But much self- 
instruction m\ol\cs the incorporation of 
knowledge from books, magazines, tele- 
vision, and other sources of information. 
People tend to choose these sources to 
conform with their preconceptions; they 
more lapidly forget facts which do not 
comport with their previous beliefs than 
those which do (Ixvme and Murphy, 
1943). lhus, in th^ absence of balanced 
social contact, a person may select for 
self-instruction only materials which 
strengthen his pathological predilections 
and biases. 4 be evidence is strong, for 
example, that television, movie, and 
comic book violence incites violent be- 
havior in some, but not all, children 
(Bandura and Walters, 1963). Thus, sclf- 
lnstruction mav become the vehicle for 
learned psychological disorder. 

As a result of cither self-instruction or 
instruction from without, the individual 
may rehearse, practice, and act on what 
he has learned either alone or in social 
situations. This again is a normal process 
which will have unfortunate conse 
quences only to the extent that the 
original learning was incorrect. In many 
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cases, however, rehearsal may become a 
fairly continuous process of anxious or 
hostile self-indoctrination: the individual 
ruminates obsessively on the conse- 
quences of some irrational premise such 
as, “There's nobody you can trust,” or 
again, “It is absolutely necessary that 
others like me.” As is usual in so-callul 
logical thinking, such premises ,uc 
typically so far buried in the conse- 
quences that spring from them that tlu\ 
themselves are never directly examined 
Hence the habitual emotional rehe.usal 
of such ideas may become sources of 
long standing anxictv and maladjustment 
(Kllis, 1962). 

Inference . If we know' that all men 
arc mortal, and that Sociates is a man, 
we arc able to infer that Socrates is 
mortal. If we know that Jones is a Bap- 
tist. and that most Baptists believe m 
heaven and hell, we are able, by the pux 
ess of inference, to conclude that Jones 
probably believes in heaven and hell If 
we overhear a conversation about some 
thing that swims and flies and waddks 
and quacks, wc can make a confident m 
fcrcnce concerning its identity (it is a 
svvimflying vvaddlcquackcr) . Infciciue 
enables us to generate many coirat m 
probably coirect conclusions about mat 
ters not explicitly stated or observed. In 
social relationships, we tend to rely 
rather heavily on inference, since people 
are normally not completely candid 
about themselves and others. 

4 he accuracy of inferences, however, 
depends cruciallv on the accuracy of t lie 
premises and theories which constitute 
the working material from which they 
are drawn. If an individual reasons from 
erroneous premises and inaccuiate 
theories, lie will almost invariable come 
to false conclusions. Ihc dubious steps 
by which we ordinarily draw conclusions 
from our often questionable assumptions 
arc a continuing horror to the logic Kin 
and the scientist. 4 he variety of fallacious 
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inferences arc treated in many books on 
logic. The problems of unreliable infer- 
ence arc compounded if the person 
icasoning is strongly motivated to believe 
certain things or is inclined to accept post 
hoc ergo propter hoc reasoning, that is, 
the idea that if one event is followed 
In another, the first event must have 
caused the second. For example, at the 
\erv instant when the 1965 power failure 
struck the Northeast, a child hit a light 
pole with a stick. The city plunged 
suddenly into darkness, and the child 
ian home crying guiltily because he had 
not meant to knock out all the lights! 
If a business recession follows the elec- 
tion of a particular party to power, its 
political opponents will be quick to blame 
it for “causing” the recession. A child 
may behe\C that his resentful feelings 
magically the injury or death of a 

family member. If the boss clcais Ins 
throat with the wiong inflection or inad 
\ ci tenth fails to sav “Good morning, ’ 
several of his cmplovccs ma\ experience 
twinges of anxictv. Such examples illus 
tiate the many wavs m which erroneous 
inferences mav foster emotional chffi- 
cultics. 

Suggestion and persuasion. Suggestion 
is a process of chawing attention to a 
possible course of action without particu- 
lar exhortation or coercive prcssuic. Per 
suasion implies the same pomtingout 
process accompanied bv a greater degree 
of emotional appeal or insistence. Sugges- 
tions and persuasive appeals are often 
ignored, but mam are not. and these aic 
important sources of learning. To a 
suitably predisposed individual, adver- 
ting may suggest that he is more likely 
to fail if he is not dressed in the latest 
sty le, driving a particular new ear, or 
whatever. To a certain extent, iclief fiom 
s oinc kinds of phvsical and emotional 
s Mnptoms can be effected through sug- 
gestion or autosuggestion, with or with- 
out the aid of hypnosis. f I1ic “power of 


suggestion” is also illustrated by the 
placebo effect: a chemically inert sub- 
stance which the patient believes has 
curative powers will frequently induce 
symptomatic relief (Nash, 1959). Some 
initial gains in psychotherapy appear to 
be due to the powerful indirect “prestige 
suggestions” emanating from the expert 
mien of the therapist and the trappings 
of his office. People differ widelv in their 
susceptibility to suggestion and per- 
suasion of different kinds; some are 
relative!) autonomous and immune. 
Lowered self-esteem renders most people 
relatively more suspcctiblc (Krech et al., 
1962); thus the practitioners of both 
brainwashing and psvehotherapy seek at 
times to engender anxiety in people who 
are too self-confident to want to change. 

In brainwashing, several principles of 
behavior modification arc subverted in 
order to bring about political or ideologi- 
cal indoctrination. Since work achieve- 
ment is a source of identity, self-esteem, 
and phvsical fitness, the new arrival at 
a prisoner-of-war camp may be told that 
he need not work. Seduced bv this initial 
“kindness,” he is encouraged to be in- 
subordinate to prisoners of higher rank 
and to up m on fellow' POW’s. The 
undermmin. of self-esteem, organization, 
and trust among prisoners isolates the 
individual to a point where he is sus- 
ceptible to a combination of threats, 
pi on uses, torture, and small rewards for 
collaborating with his captors and adopt- 
ing their views. Suggestions and per- 
suasions in this context have heightened 
ettect because of the phvsical deprivation 
and isolation of ic prisoner; dissonance 
reduction enables the piisoner to justify 
to himself what he has done and to make 
the enemv's viewpoint more plausible 
(Mcerloo, 1951) 

Suggestion and peisuasion effects tend 
to be short lived and are thus in relative 
disfavor as primarv vehicles for psycho- 
therapeutic change. However, some 
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CS (bell) - 
paired with 

US (food) *■ UR (salivation) 


CS (bell) 


CR (salivation) 


Figure 10.7 The conditioning sequence. 


therapeutic techniques (for example, 
Ellis, 1962), make extensive use of per- 
suasion, and some methods of suggestion 
involving hypnosis appear to be at least 
as effective as other forms of psycho- 
therapy for particular disorders and pa- 
tients (Estabrooks, 1962; Cordon, 1967). 

imitation. Children and adults model 
their behavioi around the \isible attii- 
butes of people the\ like or admire. I he 
behavior they imitate ma\ be noble or 
base, or anywhere in between. Little 
girls scold and mother their dolls as 
their mother does them; teenagers emu- 
late the good and bad qualities of movie 
stars and athletes. Children raisecl in an 
environment lacking proper models for 
lavv-abidmg behavior mav be influenced 
toward crime In older delinquents \eu 
rotic as well as delinquent behaviors may 
be learned bv mutation A child mav pick 
up from a parent a habit of hypo 
chondriacal complaining about health or 
a norm of lving to policemen. Irrespec- 
tive of the character of the behavior in- 
volved, parents become more efficient 
models for their children by rewarding 
them and by engaging in rewaidmg inter 
actions with them. Fuller discussion of 
imitation and the related process of iden- 
tification is found in Chapters 4 and 9. 

Conditioning . Conditioning refers to 
the development of a particular tv pc of 
response as a consequence of specific 
stimuli which either elicit or reward it. 


Two major 'kinds of conditioning are 
omnipresent in human learning and thus 
constitute major means of both causation 
and treatment of psychological dis 
turbancc. 

In classical conditioning , sometimes 
called “respondent conditioning/’ an 
arbitrary stimulus comes to elicit a sunilai 
response to that elicited by anothci 
stimulus which it preceded. The prune 
example of classical conditioning is found 
in Pavlov’s technique for developing a 
conditioned salivary response m the clog. 
Pavlov knew that blowing meat powclci 
into a dog’s mouth would elicit salivation 
He found that virtually any signal regu 
lailv given just before the meat powder 
would cventuallv elicit some salivation 
d’he basic elements of classical condition- 
ing are alwavs ( 1 ) an arbitrate stimulus 
the conditioned or conditional stimulus 
(CS), that is presented shortlv before 
another stimulus. (2) the umunditioiicd 
or unconditional stimulus (US), which h 
known to produce (T a given reaction 
m the animal, the unconditioned or un- 
conditional response (UK). With rc pc 
1 1 1 ion. the conditioned stimulus will 
evoke a response similar to the inuou- 
ditioned stimulus, that is, it will evoke 
i4) a conditioned response (CR). (Sec 
Figure 10. 7 and the discussion of condi 
tinning in Chapter s > . 

The significance of the classical con 
di honing process for psvc hopathologv 
stems from the fact that our emotional 
reactions are often the victims of acci- 
dental and maladaptive classic.il condi- 
tioning. A child who has been bitten bv 
a dog mav come to fear all clogs, a mam 
festlv unrealistic and handicapping date 
of affairs. In this instance, the sight of 
the nearbv clog is the CS, the bite and 
its pain is the US, and the resulting ( R 
is fear, leading to withdrawal, at the sight 
of any dog. Only one conditioning dial 
may suffice to produce a stable CR, which 
unfortunately is likely to be generalized 
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to other clogs and perhaps even to other 
animals. If an individual has been treated 
punitively by his parents while growing 
up, he may by generalization respond 
\Mth fear and resentment to other am 
thoritv figures as well. lbs fear and re- 
sentment may lead him to behave in a 
hostile or truculent manner and thus to 
elicit the \ciy punishment he wishes to 
.i\oid. Such a maladaptive sequence may 
become a vicious circle m which both the 
expectation and the probability of pun- 
ishment grow with each expciicnce in- 
volving authority figures. Thus tear and 
its nullifications, which follow traumatic 
c I .issk al conditioning, may lead to a great 
vauetv of ncmotic outcomes (Kyscnck, 
1 %(), \\ olpc, 1938 ) and not simple to 
anxictv or avoidant e. 

Opeiant or instrumental conditioning 
consists ui me icgulai picscntation of 
reward, called positive lemforceincnt, fol- 
lowing some specific behavior of the 
'i ga i ns m I he basic operant conditioning 
paiadigm is lllustiatecl In the laboraton 
ul m the "Skmnu box” the animal 
hams to lepcatcdlv pic ss a lcvu which 
causes food pellets to drop into Ins dish 
(hgmc 10 Si. Uv contrast with classica' 
conditioning, opeiant conditioning dc 
pends on the .1 1 1 1 1 1 hi l*s making an ap 
proptiite response, hue picking the 
level the icsponsc' involves the skeletal 
muse ulatuic. the so called volunlaiv 
muscles. Although the evidence is dill 
incomplete. operant conditioning m hu 
mans seems to occur onlx when the null 
vicinal knows 01 has son,* idea ot what 
fie is hung icmfoiced toi (Spulhugu 
■mcl I)e\ike. l%bi. 

If the veiling child who hiushcs Ins 
teeth is rew aided In a slum new peum. 
the levvardmg figmc is piaetiung opeiant 
conditioning, Mam tunes, liowevu. null 
adaptive bchavioi is established hv an 
unrecognized pattern e r opeiant conch 
turning. If a child finds that he can moie 
readily maneuver one parent than 



Figure 10.8 The Skinner box apparatus. A 
trained albino rat presses a lever to obtain food 
as part of a behavioral research program at the 
Pfizer Medical Research Laboratories, Groton, 
Connecticut. Rats such as this one are fed tran- 
quilizers, stimulants, antidepiessants, and test 
compounds o are then tested to compare the 
actions of the ^rugs on the rat's behavior. The 
results of these tests may prove useful in the 
discovery c 1 new mental drugs ond may shed 
new light on mechanisms of human behavior. 
Photo courtesy Chas. Pfizer & Co., Inc 


.mother, and if patents do not agree on 
Hmi inks .iml icmforccmuit schedules, 
the child w ill lcam b\ the difference in 
utes ot obtaining permissions to ap- 
pio.uli the moie .ampulablc parent and 
to sten dear of the other. If a tense and 
dcpicssul pei soil is i cm forced b\ the 
tmipoi.m finishing of bis problems 
when lie imbibes alcohol, the response of 
dunking will he strengthened. If one 
spouse is rcmfoiced m making unjust 
demands b\ the welding of the other 
spouse, the impist demands will continue 
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Figure 10.9 Extinction paradigm. Upon repeated 
presentation of a stimulus without reinforcement 
the response gradually weakens. 


to be made and will probably become 
more and more arbitrary. One successful 
theft encourages the next. Maladaptive 
operant conditioning is better under- 
stood in the light of three basic principles 
noted in laboratory experiments, hirst, 
reward for small acts of any kind is likely 
to increase the probability of larger acts 
of the same kind; a dictator who has 
“gotten away with” small-scale injustices 
will be emboldened to do greater evils, 
and a timid person who experiences some 
interpersonal success will be emboldened 
to strive further to improve his adjust- 
ment. 'lliis is the so-called principle of 
small steps. Second, immediacy of re- 
ward greatly enhances the learning proc- 
ess. An obese person who experiences the 
immediate satisfaction of the taste of 
food is not likely to be swayed from his 
eating pattern by the more remote conse- 
quences of being fat; thus overeating may 
continue indefinitely. Similar observations 
apply to other habitual or addictive be- 


haviors such as alcoholism, drug addic- 
tion, cigarette smoking, and gambling. 
Thirdly, an operant response seems to 
become more stable if it is rcinfoiccd 
sporadically instead of regularly, the so 
called partial reinforcement effect. It j s 
speculated that the uncertainty creates a 
stronger preference for the operant ac- 
tivity itself through dissonance reduction 
(Brehm and Cohen, 1962). 

Generalization of conditioned responses. 
It was mentioned earlier that in classical 
conditioning, the organism may transfer 
conditioned responses to OS’s similar to 
those involved in the original condition- 
ing. Generalization has either positive or 
undesirable effects, depending on the con- 
text. It is desiiablc that a dog be condi- 
tioned to avoid chasing automobiles, but 
if his fear is gcncialized to the mere 
sight of automobiles so that lie cannot be 
induced to travel in one, problems mav 
be created. In operant conditioning, it is 
desirable that a child be rcwaided for 
looking things up in books, but it would 
be unfortunate if this behavior was gen- 
eralized so that it also took place during 
exams in school. It is apparent m both 
instrumental and classical conditioning 
that we must learn elaborate disc rum 
nations or sets of cues which determine 
the appropriateness of a particular act 
Hie mastery of discriminative cues pre- 
vents overgenerah/ation of learned ic- 
s ponses. 

Extinction and counterconditioning, Fx- 
tinction refers to the weakening or elimi- 
nation of a conditioned response. In 
classical conditioning, extinction is ac- 
complished by repeatedly presenting the 
CS without the US; in time, it no longer 
elicits a CR (Figure 10.9). If a phobic 
patient who is afraid of elevators (CS) 
can bring himself to take elevator ndes 
(CR) of gradually increasing duration, 
his fear should eventually disappear. In 
setting up the extinction trials (the ele- 
vator rides), the individual might take 
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Stimulus — Response I 


Counterconditioning 
Stimulus-^ — Response I 

A ''n. 

4- Response II 

Responses I and II cannot coexist. 

Figure 10.10 Counterconditioning paradigm. A 
rewarded positive response gradually replaces 
a negative response. 

advantage of the principle of small steps, 
first by merely looking briefly at an ele- 
vator, then later walking by it, then 
pushing the button but not boarding, 
and so on up to the response of taking 
repeated trips in the elevator. The 
process <:f overcoming the elevator 
fear could hr speeded up if other 
people were reassuring or if trancjiulizing 
drugs helped to overcome the per- 
son’s initial fears. Also, an attempt to 
condition elevator-related US’s to posi- 
tively toned US’s might be deliberately 
ai ranged. For example, the individual 
could be shown pictures of elevators and 
elevator-related words, each closely fol- 
lowed by pictures of attractive women or 
other beautiful scenery. This procedure 
would illustrate classical countcrcondi- 
tioning, or conditioning opposite fiom 
the fcaiful conditions in which the pci 
son presumable originallv learned to fear 
elevators (Figure 10.10). Operant coun- 
tciconditioning might operate bv rewaul 
mg the individual during or after each 
elevator ride, or by rew aiding a child foi 
staying home and doing his homework 
to counteract the rewarding effects oi 
playing with his peers down the street, 
hi operant conditioning, extinction con 
S| sts of simply omitting the rewards. If 
•I child’s tantrum behavior is perpetuated 
h\ the reinforcement of getting the par 
cuts' goat or obtaining concessions from 
them, then parents can extinguish 
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tantrums by learning to control their 
tempers while denying concessions. 

Analysis of symptoms in learning theories 
of disorder. Once such factors as brain 
injury or other physical diseases have 
been ruled out, learning-oriented interpre- 
tation of maladaptive symptoms proceeds 
to investigate whether the disordered 
behavior in question was acquired 
through faulty information, faulty in- 
ference, bad models, maladaptive con- 
ditioning, or some combination of these 
or other learning principles. Following 
such an analysis, treatment focuses on 
reorganizing the reinforcement patterns 
in the person’s life, providing good 
models for imitation, correcting faulty 
instruction or inference, countereondi- 
tioning in a desirable direction, and so 
on. While this might seem to be a fairly 
straightforward process, “diagnosing” a 
psychological problem in learning terms 
or psychodynamic terms demands a 
thorough scrutiny of the patient’s symp- 
toms m relation to his environment and 
general adjustment. Learning-oriented 
thciapists must be ready to reformulate 
their interpretations of the patient’s 
symptoms, and thus their treatment 
plans, m 11 e light of new evidence. For 
example, i the ease of a child’s refusal 
to go to school, which is generally termed 
“school phobia,” the causes leading to 
this svmptom mav invoice a bully or a 
punitive teacher at school, a desire to 
stav with the mother which she may un- 
wittinglv i^.nfoicc because of loneliness, 
a fear that something might happen to 
the mother while the child is away at 
school, the chil Ls inability to compete 
successfully m peer group activities, and 
>o on. All these possibilities should be 
checked. The things disturbed individuals 
find pe.itively reinforcing are often sur- 
prising. Children who get an insufficient 
amount of positive rewarding attention 
will find even punishing attention from 
adults reinforcing. Adult neurotics may 
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find reward in discovering flaws in others, 
in keeping their spouse or child emo- 
tionally disturbed and inadequate, or in 
creating pain and humiliation in their 
sexual relations. If such aspects of prob- 
lem situations arc not brought to light, 
learning-oriented therapy will presumably 
fail. Eric Berne, in a stimulating book 
titled Games People Play (1964), has 
called attention to the paradoxical goals 
neurotics often aim for in their interper- 
sonal relations. There would appear to be 
no simple means of discovering neurotic 
aims, however, other tlun careful assess- 
ment both before and during treatment. 
Often, neurotic maneuvers result from 
covert fears. 'I lie alcoholic's wife may 
want him to remain alcoholic because 
she fears that, if he were really adequate, 
he would reject her. The compulsively 
acti\e businessman ma\ dri\e himself to 
a heart attack because he is teiribly afraid 
of potential ridicule from competitors. 
If fears of this sort can be identified, ap- 
propriate means may be set up for re- 
lieving them. W hile some such specific 
problems mav be diagnosed in a wav 
which is reminiscent of psvehody nanue 
anxiety-defense theories, the fojlow mg 
section will sene to point up contrasts 
between the learning and dvnamie ap 
proachcs. 

Comparison of Psychodynamic 

and Learning Theories 

In theory, the best comparison of 
psvehody namie and learning theories of 
psychopathology would be a carefully 
controlled study of treatment outcomes 
based on each class of methods. However, 
it is impossible to compare results ade- 
quately in any direct and simple way. 
Eventually it may be possible to deter 
mine the relative merits of dvnamie and 
learning theory therapies, but for the 
present, we must be content to specify 
certain broadly uniting and differentiating 


characteristics of the two approaches as 
they arc now articulated. 

1. There is no absolute distinction be- 
tween 44 dynamic ” and “learning” ap. 
proaches; both have much subject matter 
in common. Psychodynamic and learning 
accounts both recognize certain bio. 
logically based motives and learned 
derivatives of them. In Freudian theory, 
these aie considered id impulses; in learn- 
ing theory, they are called drives, and the 
especially poweiful reinforcing proper- 
ties of sexual and aggressive drives arc 
conceded. Both approaches accept ihc 
concept of unconscious motivation and 
the impoitanee of conflict between mo- 
tives. Moreover, both approaches recog- 
nize the fact that motives may become 
chained; a person mav be motivated to 
catch a bns to buy some flowers for Ins 
wife to make her sexuallv receptive, 
thus the basic sexual motive mav be 
transformed into motives with vanous 
subgoals. While there is disagieement 
concerning the number and iclativc inde- 
pendence of ccitam motives or needs, 
learning thcoiv tests on much the same 
motivational base as psvchodv namic 
theory . 

2. Ps\chod\natnic theoiv si i esses an lx 
childhood experiences and pwchosexual 
de\elopment , learning theoiv emphasizes 
the recent past and the perpetuation of 
symptoms b\ current conditions. I .earn- 
ing theorists arc inclined to deny the 
primary determination of bchavioi b\ 
the fust five vears of life and are prune 
to dismiss the notion of biologically de- 
termined psvchoscxual stages. 1 hey pmnt 
out that the same parents who aie sup- 
posed Iv responsible for infantile trauma 
remain with the child for years afterward, 
and thus may influence Ins personality 
development far after such events .is 
weaning and toilet training have been tor 
gotten. I li us correlations between mlant 
care and later personality might have no 
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diicct causal significance, but rather 
might only indicate that the same parents 
contributed to both (Orlansky, 1949). 
Learning theorists look for current fears, 
reinforcements, and misconceptions as 
the perpetuators of current symptoms, 
although they concede that adult symp 
toms might have been learned in child 
hood. 

L Psychodyiunnic therapies are ori- 
ented toward general personality change: 
learning theory therapies toward specific 
symptom relief. Psychodynamic diag- 
nostic formulations frequently imply that 
the svmptoms .lie onl\ the smfaee mani- 
festation of psychological disease or re 
tarded development in the total pcisou 
aht\ Thus, therapeutic goals are couched 
in tcims of a slow “rccovciv of health” 
ora slow growth of ps\chosc\ual matmitv 
achieved ’• the arduous “working 
through*’ of much repiessed material. 

I , earning oriented thuapists stress the 
njobablc independence of the patient's 
pmblcms fiom the ust of Ins peisonahtv. 
In the t asc ot multiple svmptoms, thev 
mav set np multiple tieatnunt piogiams, 
but thev do not conceive ot themselves as 
iu onstiut tmg the total peisonahtv o' 
huge paits of it. Iluv tend to clem the 
ciTicacv ot psw liodv nauiic approaches, 
saving that such methods often achieve 
neithei svmptom i diet noi Iximc per 
sonahtv change, and thev tend to treat 
patients tor much buefci peiiods of 
hme than psvc liodv namic thuapists do 
Ihvchodv naiuie theorists ieplv that the 
svinptomatu uluf effected bv leainmg 
thua])ies is onlv tempoiaiv. or that it 
will give use to new “substitute’’ svmp 
h)ins since basic* conflicts lcmam nine 
S() bcd. But while learning techniques 
^uinetmies fa.l to effect pemianent 
lunges, there is no clear evidence that 
changes induced bv extensive psv 
clioanaly tie therapv aie more permanent; 
Bioieovei, there appea.s to be iclativelv 
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little “symptom substitution” as a result 
of symptomatic relief in learning thera- 
pies (Yates, 1960). Wolpc (1961), in re- 
viewing the permanence of improvement 
after nonpsychoanalytic therapy for 
neurotic symptoms, found that 173 of 
177 patients who had benefited from 
treatment maintained their gains through 
follow up periods ranging from one to 
fifteen years, dims it would appear that 
both relapse and symptom substitution 
are rare among neurotic patients who 
initially profit from nonpsychoanalvtic 
therapy. L.ven in the treatment of addic- 
tive disorders, m which relapse rates 
commonly range from 20 to 50 percent or 
even higher, the development of substi- 
tute svmptoms is quite unusual (Blake, 
1965; Rachman, 1965). Moreover, svmp- 
tom substitution is not encountered to 
anv significant extent in the treatment of 
habit disorders such as nocturnal enuresis 
(Jones. I960; Lovibond, 1965) or writer’s 
ciamp ( Sx lx ester and Livcrscdgc, 1960). 
Frequently positive, rather than substi- 
tute negative, personality changes are 
seen aftu successful symptomatic treat- 
ment (Davidson and Douglas, 1950); 
apparcntlv freedom from some specific 
disabihtr > oenmts the individual to 
handle rem. amg problems more success- 
full v. Hence for a broad range of psy- 
chological problems, the notion of svmp- 
t. in substitution has little empirical 
foundation and mav generally be more 
the exception than the rule. 

4. l's\Lhi‘d\narnic theorists emphasize 
the symbolic aspects of symptoms , while 
Laming theorists tend to see the same be - 
Inn nas as nons\ xholic. Especially with 
i espc c t to phobias, obsessive-compulsive 
svmptoms. h\ stems, and delinquent bc- 
havioi, learning oriented therapists tend 
to see :hc svmptoms as directly and 
spa lfu allx learned, w hereas psychody- 
naimeists sec them as svmbolizing deeper 
distmbanees. Vox example, psychodynami- 
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cists might view a child’s stealing as rep- 
resenting an attempt to steal the love of 
which he had been deprived. Learning 
theorists would view the same behavior 
as an event reinforced by its consequen- 
ces— the stolen objects themselves, peer 
group approval, distress to disliked par- 
ents— and insufficiently inhibited by the 
combination of disapproval, good ex- 
ample, reinforcement for impulse control, 
and so on which normally operates to 
control such behaviors. W hile learning- 
oriented therapists might recognize sym- 
bolism in the patient’s words and his 
responses to personality tests, they would 
not ordinarily attempt to treat the patient 
by means of symbolic interpretation. 
Instead, they would concentrate on 
changing the particular behaviors and 
subjective distresses which trouble the 
patient or those around him. 

5. Psychodynamic formulations focus 
on the appearance of relatively novel be- 
haviors : learning theories on the perpetua- 
tion of behaviors as maladaptive habits. 
If a hitherto normal person without 
warning declares himself to be Christ, 
we tend to invoke psychodynamic proc- 
esses to explain his act; we hypothesize 
that some stresses led him to the sudden 
eruption of delusional defenses. If, on the 
other hand, we hear of a patient who has 
gradually relinquished more and more 
of his duties on the excuse of illness, 
without organic basis, we tend to think of 
this as the gradual acquisition of an 
avoidance response. In general, sudden 
shifts in behavior tend to evoke psycho- 
dynamic explanations; while slow changes 
make us think of conditioning or extinc- 
tion. In part, this distinction is the acci- 
dental consequence of the fact that 
learning approaches to clinical phe- 
nomena have stemmed mainly from be- 
havioristic models that emphasize gradual 
acquisition of responses. Cognitive proc 
esses have been left to the province of 
psychodynamics despite their foundations 


in the psychology of learning. To some 
extent, the same can be said of imitation 
and suggestion processes, and of instruc- 
tion and self-instruction. r lTius, learning 
theory explanations, with some significant 
exceptions, are largely couched in the 
language of classical and instrumental 
conditioning. 'Phis one-sided emphasis 
will probably lessen with time as learning- 
oriented therapists come to assimilate 
the psychology of cognition and percep- 
tion into their position. 

One factor which has prolonged the 
artificial partition of learning and dy- 
namic explanations has been the phe- 
nomenon of generalization, coupled with 
the ancillary concept of response equiva- 
lence. If a person solves a problem even 
remotely similar to other problems lie 
has previously mastered, the gradualist 
explanation is that certain habits have 
been transferred from the old to the new 
problem, without “insight" or cognition. 
If a child lacks a toy hammer and uses a 
toy baseball bat instead, it is an open 
question whether he had a “bright idea” 
or simply generalized habits learned with 
one object to another similar one. 

If an individual is unable to telephone 
and sends a telegram instead, this too 
may be described without reference to 
thinking processes by the notion of a class 
of responses— in this case, “notification 
responses"— that have been learned as a 
class in similar reinforcement circum- 
stances. 'ITius, even responses for which 
the individual has manifestly never been 
reinforced, such as murder, suicide, or 
claims to divinity, may be considered ex- 
tensions of past-rewarded destructive re- 
sponse repertoires or pretensions to higher 
status that have been rewarded in the 
past. For many such phenomena, no pre- 
cisc differentiation between learning and 
psychodvnamic approaches is possible, 
either could be invoked in explanation. 

6. Psychodynamic and learning explan- 
ations differ on the general effcac) of 
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insight and on the interpretation of phe- 
nomena attributed to insight. Early and 
extreme formulations of psychoanalytic 
doctrine appeared to make the attain- 
ment of intellectual and emotional self- 
understanding both necessary and suffi- 
cient for therapeutic behavior change. 
Behavioristic psychology, on the other 
band, has tended to deny the primary 
efficacy and sometimes even the existence 
of such cognitive insight (Skinner, 1963). 
More recently, psychodynamic therapies 
arc becoming freer in their use of sys- 
tematic behavior modification plans, 
while behavioristically oriented thera- 
pists have become more alert to the cog- 
nitive aspects of their patients' behavior. 
We might predict with some optimism 
an eventual confluence of these currents 
and an eventual predominance of the 
view that psychotherapy involves changes 
m both thinking and behavior, and that 
cither one may, under certain circum- 
stances, elicit changes m the other. 
F m thcr research should clarify the con- 
ditions under which insight leads or fails 
to lead to constructive behavior change. 
For the present, some speculations might 
be made concerning the eventual ioIc of 
insight within a sophisticated learning 
thcoiv. 

A. Insight may lead to constructive 
behavioral change by causing the patient 
to reclassify something from a threaten- 
ing to a nonthreatening category. When 
a medical patient is told bv an expert 
diagnostician that the growth on his skin 
is not cancer, his anxiety subsides. When 
a man is told bv an expert psvchologist 
dial his boy’s misbehavior is due to 
anxiety rather than to sheer cusscdncss, 
die parent's frustration and counter- 
hostility may give way to svmpathy, en 
ablmg him to weather tantrums and to 
^construct a positive relationship with 
hi> son. Such phenomena do not ncces- 
sarilv depend upon the truth of the 
interpretations offered, but rather in large 


part upon their acceptance— -A mere diag- 
nostic “label" sometimes enables a pa- 
tient to experience a reduction in anxiety 
because the expert is confidently able to 
assess the condition. Should a patient in 
another land be told by a witch doctor 
that his manic states and hallucinations 
arc manifestations of rare spiritual gifts, 
he may become stabilized in the role of 
mystic or soothsayer. 

B. Again irrespective of its truth 
value, insight may function as reward or 
punishment, as inflater or deflater of 
self-esteem. Insight achieved partly or 
whollv through one's own efforts carries 
with it the intrinsic reward associated 
w ith any successful tackling of a problem. 
If a truculent patient is convincinglv told 
that his behavior problem stems from in- 
cestuous impulses toward his mother, 
this in itself may be shaming or frighten- 
ing enough that the problem disappears. 
But a poorly timed or incompetently 
communicated confrontation with “Oedi- 
pal material” may result in anxiety, seri- 
ouslv undermined self-esteem, and 
depression to an insecure patient. Psy- 
choanalysis may have a relatively built-in 
potential for generating anxiety and de- 
pression u' '-mie patients, since the pri- 
mary motiv ons to which it typically 
tiaccs problem behaviors are socially un- 
desirable L.id primitive. ’This is not meant 
as an implication about the truth or 
falsity of psychoanalytic formulations, 
but only about their possible effects on 
some patient'. A minister might achieve 
positive therapeutic results by assuring 
a depressed patient that his inferiority 
feelings reflect Christian humility, and 
that the last shall no first in the kingdom 
of heaven, whether or not his words are 
true. 

C. Exclusive reliance on insight meth- 
ods mav lead to chronic self-excuse, in- 
tellcctuali/.ation, depressive rumination, 
and self consciousness, narcissistic pre- 
occupation with one s own mental state, 
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or chronic dependency on the therapist. 
Some fairly stereotyped behavior patterns 
appear to grow’ out of long-term psycho- 
therapy. One is seen in the person who 
adopts the psychoanalytic premise that 
his early childhood is the cause of his 
present blemishes. He then routinely ex- 
cuses himself for his lapses, since obvi- 
ously lie can’t change Ins early childhood. 
Another is seen in the individual who 
achieves insight at the expense of self- 
acceptance, and who adopts a coldly 
intellectual attitude toward hunsclf and 
others, seemingly involving much emo- 
tional insulation. Still another pattern is 
the agitated defeated reaction of the in- 
dividual who constantly and self punish 
ingly analyzes his motives, responses, and 
failures, who seems to prepare himself 
for failure through the paralyzing or dis- 
rupting self consciousness imolvcd for 
him in analvzmg past mistakes. A 
pleasanter form of preoccupation with 
oneself, but still a limiting one, is seen 
in people whose therapists’ interpreta- 
tions has been generally rewarding rather 
than punishing. Their treatment supplies 
them with endless fascinating material 
about themselves, which thev assume is 
equally fascinating to others. Any of these 
patterns of response to therapv may oc- 
casion increased dependence on the thera- 
pist, and indeed some psychotherapists 
belies c that a highlv dependent therapist- 
patient relationship is prerequisite to 
improvement. However, in long term in- 
sight therapy, the therapist may unwit 
tingly prolong treatment through interpre- 
tations which alternately flatter the 
patient and arouse anxiety, i partial rein- 
forcement schedule which may perpetu- 
ate his coming for therapy. 

The Case of Little Hans 

Psychodynamic and social learning 
theories may be illustratively compared 
with reference to the case of Little Hans 
originally reported b\ Freud in 1909. r Phis 


case is particularly significant because 
Freud thought it provided direct evidence 
of the role of sexual urges in the develop- 
ment of phobic reactions. 

Hans’s father had contacted Freud be- 
cause the child suffered from a “nervous 
disorder,” which basically meant that he 
was terrified at the prospect of being 
bitten by a horse. In those horseanc! 
buggy days, this phobia was quite dam- 
aging to his cveiyday functioning. 'Hie 
treatment of Hans was carried out bv 
his father, a physician, who kept Fiend 
informed in written reports and consul- 
tations. Freud himself only saw' the boy 
once during the entire treatment. Ac- 
cording to Freud, the basis of 1 Tans's 
phobic reaction was the Oedipus com 
plex. Little I Ians was assumed to be 
experiencing both lose and hatred for lus 
father. Ihe hatred, Freud maintained, 
stemmed from Hans’s being 

.1 little Oedipus who wanted to lu\e Ins 
father “out of the was,” to get rid <>* 
Imn so that lie might he alone with Ins 
handsome mother and sleep with In r 
(P. 253.) 

Thus, little Hans is portrayed as being 
m conflict because of ambivalence love 
and hatred directed towards the same 
person. I he situation, however, is e\cn 
more complex. In addition to being 
ambivalent, little Hans is also afiaid lh.it 
lus father will retaliate against him for 
having incestuous impulses. Plus fear is 
experienced by the child as castiation 
anxiety. Thus, little Hans is poi frayed as 
being m conflict because of lus ambiv- 
alence towards his father, Ins incest nous 
dcsnc for lus mother, and his fear of 
castration. Freud maintains that this con- 
flict was handled by Hans’s ego through 
the repression of his ambivalent and in- 
ccstual impulses and through the 
mechanism of displacement. Hit' h-n 0 
castration by the father is displaced "> lts 
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sMiibolic representation, the fear of be* 
n ig bitten by a horse. 

In contrast to Freud, Wolpc and Rach 
man (I960), who rely on Freud’s de 
scriptivc material in building their case, 
explain Hans’s phobia in terms of social 
learning theory. His fear of houses is seen 
snuply as a conditioned anxiety response. 
The reader should keep in mind that 
the disagreement between the psycho- 
analytic and the social learning views is 
theoretical, not empirical. '1 he behavioial 
data have not changed, but the selection 
and interpretation of data have. 

Freud indicated that the onset of the 
phobic reaction could be traced to a bus 
ride. Hans was with his mother and be- 
came \crv frightened when the horse 
which pulled the bus fell down and was 
hint. Hans is quoted as saving, 

1 onl\ got it [the phobia: then Winn 
the horse and the bus fell down, it gave 
me Mich a fright, rcallv That was when 
I got the nonsense i P 146 ) 

1 his was confirmed In the bin’s tathu 
and mothci. Freud interprets this inc i 
dent as merelv the precipitating cause ot 
II. ms’s phobia. He maintained that the 
ieal basis lies in the mtiapsulnc conflict 
which w.is evident in little Hans dmmg 
the Ocdipal period. 

Wolpc and Rachman, however, mam 
tain that this incident is, m fact, “the 
cause of the cntue disoidcr' (p. 146 » 
Ihev point out that I Ians had picuouslv 
a number of unpleasant experiences 
"Inch probable sensit l/ed him to hoises. 

I hese involved seeing horses beaten, be 
,n y hurt while plaving “horses,” and 
being warned In a friend s father to avoid 
horses because thev might bite him. In 
() thcr words, a feai response had paitiallv 
been conditioned, and the incident on 
tbc bus represented the final learning 
tr, al which established if. Once cstab 
hsherl In classical conditioning, the 


phobic response was maintained by oper- 
ant conditioning: each time Hans suc- 
cessfully avoided a horse, bis anxiety was 
reduced and his avoidance behavior rein- 
forced. 

PSYCHOLOGICAL DISTURBANCES 
AND CONTEMPORARY SOCIETY 

Psychology defines itself primarily as 
the science of the behavior of individual 
organisms. As such, it is not its concern 
to focus centrally on the group, ethnic, 
societal, and cultural influences that 
affect large numbeis of people. Yet pre- 
cisely because these factors operate so 
pervasively, it is important that they re- 
ceive careful consideration. 'Hie signifi- 
cance of large-scale social changes is 
doubly important to emphasize to the 
college student because his life experi- 
ence mav not be sufficiently long or 
broad to enable lum to observe firsthand 
the depth and rapidity of change in con- 
temporarv society. It is only in the per- 
spective of the past, and of other societies, 
that many of the characteristic aspects 
of our own way of life become clear. 
W hat most pervades our existence may 
he least e >n mplatcd simplv because it 
is so onmip. cut; it is only when we 
consider societies m which different gen 
nations oi a fannlv live together, or in 
wLcli the entire economy is dependent 
on the world price of coffee, that vve gain 
a comparative understanding of our own 
familv customs and our own economic 
s\ stems. In tins connection, it has been 
said, “I he fish will be the last to discover 
the water.” 1’he disciplines of anthro- 
>nlog\ . economics, history, philosophy, 
political science, sociology, and theology 
have each made unique and extensive 
unit uhiff ions to man’s understanding of 
lus condition. This section will treat very 
bncflv some of the pimcipal factors dis- 
cussed in these fields pertinent to the 
problem of individual maladjustment and 
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disturbance in modern America. The dis- 
cussion will center around three inter- 
related topics: (1) the rapid growth and 
change in science, technology, and popu- 
lation; (2) heterogeneity and evolution 
in normative standards; and (3) inter- 
group and international tensions. To 
highlight some of these factors, we first 
present fictional abstracted descriptions 
of three contemporary Americans differ- 
ing in socioeconomic status: 

Hurlburt High. Hurlburt High was 
born to fashionably placed parents. His 
great-grandfather had accumulated the 
family fortune by means his father found 
it inconvenient to discuss. Hurlburt’s 
father, highly placed in the family firm, 
devoted much of his time to political 
and philanthropic activity. At private 
school and college, Hurlburt associated 
with friends from similar backgrounds 
and became a connoisseur in matters of 
dress and the arts, and also in sex, liquor, 
and tobacco. His political beliefs were 
conservative: certainly he could not sec 
turning over the country, for which his 
ancestors fought the Revolutionary War, 
to upstart minorities. His attitude toward 
society was generally one of bemused in- 
difference; he made it a point to take 
nothing too seriously. He planned for a 
career in finance, for which his family 
contacts stood him in good stead. Some- 
times he lamented the fact that his 
middle-class acquaintances in college 
were too grubbily oriented toward ca- 
reers, lacked a breadth of knowledge or 
else spouted it competitively, and were 
vaguely uncomfortable in his rather bland 
presence. 

Hurlburt made a suitably decorous mar- 
riage with a similarly placed girl to whom, 
as to everything else, he was not overly 
attached. His wife felt he preferred the 
company of his old college and prep 
school chums, some of whom she 
suspected of being homosexual. She man 
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aged to develop her own sphere of hf c 
actively presiding over social events, en- 
joying travel, and developing an excellent 
collection of antique silver and crystal. 
Occasionally she experienced fits of de- 
pression and drank heavily, and was dis- 
creetly treated by a psychiatrist friend of 
the family. 

Raising a family, Hurlburt found liis 
son developing too great an interest in 
sports cars and wenching with girls of in- 
ferior station. He managed to have vari- 
ous legal scrapes involving his son hushed 
up, including the traffic death of a little 
girl. Mr. High’s influence was widespread, 
he was unknown to the inhabitants of 
the South American country whose dicta- 
torial government was supported bv the 
concern in which he owned considerable 
stock, but then he was not himself es 
pecially aware of the more questionable 
operations of this company. In Ins own 
circle, he was widely respected for his 
substantial volunteer efforts for chanty, 
and as a \aluable man for advice on puk- 
ing a bank president, an investment port- 
folio, or a good cigar. 

Arthur Average. Arthur Average was 
the child of industrious middle class par- 
ents who strove to give their children the 
adxantagcs they themselves had lacked. 
His mother, constantly concerned o\er 
what the neighbors thought, alwass kept 
the house and children scrupulously neat. 
Arthur was toilet trained rather curb and 
was taught by his mother to be very neat 
in many other ways. Because he saw little 
of his father, who worked in the city 
each clay, Arthur’s early conceptions of 
what grown tip rnen did were derived 
principally from television, comic books, 
and movies. 'Hie family placed consid- 
erable emphasis on good grades in school, 
and Arthur felt considerable tension 
about them but usually managed to do 
passing work. He competed with his 
brothers and sisters for the rewards o 



NEUROTIC BEHAVIOR 


377 


praise, intermixed with sometimes hu- 
miliating admonitions administered by 
|iis parents. 

On coming into adolescence, Arthur 
knew little about girls, but acquired what 
he thought was adequate knowledge from 
his buddies. In high school, Arthur dis- 
covered that his parents were fairly rigid 
and did not understand him, also that 
there were important things to be learned 
outside the schoolbooks emphasized bv 
his parents and teachers. lie questioned 
family political and religious beliefs, but 
soon learned the advantages of keep- 
ing nonconformist thoughts to himself. 
In college, Arthur’s fraternity friends 
thought much as lie did, and he settled 
on a career in engineering, forgetting in 
tune his political and religious icono- 
clasms, which he had espoused mainly 
for shock \;,h ~ anyway. 

hollowing graduation and marriage, 
Aitliur found that the duties of Ins job 
\uie more prcocc up\ ing than lie had ex- 
pected. The workadav worries and family 
crises seemed somehow to he met; some- 
what surprisingly, lie found himself 
thinking and acting much as he recalled 
his father. He had little time foi reading 
except as it touched on his work; he did 
not feel deeph religious, but attended 
church regularly, largely because of his 
wife’s influence. He was active m local 
businessmen's groups. Arthur’s goals cen- 
tered aiound the advancement of his ca- 
reer; his work associates, laigelv through 
challenging banter, kept the edge on his 
achievement drive. When he received a 
promotion, Artluii felt it necessary to 
s c\er certain social tics, and even so 
often the family moved to a better house 
111 a different part of town. Mr. Average 
felt somewhat uneasv about the ephem- 
eral character of his friendships and at 
tlie extent to which his social life was 
taken up with entertaining people from 
the office, but he did not reallv have 


cither the time or the inclination to re- 
flect deeply on such matters. His wife 
occasionally annoyed him with sugges- 
tions that he change certain things to 
comport with the higher station to which 
he had ascended. Realizing that he was 
able to give little of himself to the family 
because of work pressures, in the domestic 
sphere he usually acceded gracefully to 
his wife’s judgment. New innovations in 
engineering at first attracted his keen in- 
terest, but as vears passed, Arthur felt 
that new developments were getting away 
from him. Moreover, he was now prin- 
cipalis an administrator rather than an 
engineer and felt conflicted and strained 
by human relations problems for which 
he was not trained. Three times in the 
course of his career he was promoted to 
a branch factory in a different city. The 
children had mixed feelings about these 
moves, but bv now possessed the adapta- 
bility and social skills to make new 
friends readilv. Mr. and Mrs. Average 
saw little of their parents and sometimes 
felt bad about this. But since the older 
generation appeared to be getting 
steadily more stodgy and harder to get 
along with am way, they reluctantly con- 
cluded it ... just as well their visits were 
inficqucnt . ,d brief. 

Mr. Average developed tension head- 
aches dining his strenuous work activi- 
ties and worried about his blood pressure. 
He found that a few drinks helped to 
steady his nerves, but his wife objected 
to alcohol, so he switched to tran- 
quilizers. Mrs. Average worried about 
Aithur’s tendency to berate and make 
offcolor jokes b-xiut minority groups, 
which was especially noticeable when a 
voungcr Negro co-worker received a pro- 
motion Arthur had sought. 

Mr. Average was beginning to wonder 
about his declining energies in relation to 
the increasing financial requirements 
necessary to sec his children through col- 
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lege. He felt that it was difficult to com- 
municate with his children, and Mrs. 
Average also worried that they were 
moving with too fast a crowd. One of the 
sons seemed to be drifting in the direc- 
tion of bohemianism and radical politics. 
Mr. Average did not have the reading 
time necessary to rebut his son’s argu- 
ments, so he resorted to sloganizing, 
which impressed the son not at all. At 
times, the home seemed to Mrs. Aver 
age to be principally a refueling station 
for its members, who would cat, sleep, 
and watch television wthout really com- 
municating or sharing each other’s lives. 
K\cry so often all of the family mem- 
bers wondered about international ten 
sions. Discussions on this topic ended in 
stcreot\ped disagreements, coupled with 
a feeling that nobody could do much on 
his own to change the situation. Defense 
contracts accounted for a substantial per- 
centage of Mr. Axcragc’s firm’s business. 

Lonnie Lowe. Lonnie Lowe never knew 
his real father. Ibe man who h\ed with 
his mother said little to Lonnie and was 
inclined to answer questions with a slap. 
Lonnie quickly learned not to ask ques- 
tions and spent most of his childhood on 
the streets and doorsteps of his slum 
neighborhood. 1 1 is first two vears of 
school were a frustrating experience be- 
cause of a perceptual-motor problem 
which was unrecognized by the teachers 
or school authorities; they attributed his 
reading disabili t\ to a combination of 
mental retardation and a trouble making 
attitude. After the true nature of the 
problem was diagnosed, his mother was 
bilked by a quack doctor who promised 
a miraculous cure. Because the family’s 
income was low, treatment had to be 
postponed another year. 

Ihc things his schoolbooks contained 
scernecl very distant and unreal to I/m 
me, and to salvage his hurt feelings when 
he failed to read satisfactorily, lie pulled 
girls’ hair and created commotions to get 
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some attention. As he neared adolescence, 
he was beaten up by a teenage gang that 
came from a few' blocks away. Lonnie 
and his friends organized their own gang 
in self-defense. In a “rumble,” Lonnie 
acquired a scar which made him look 
tough to boys but which repelled girls. 
Lonnie found that he could still impress 
some girls by being tough with them. To 
supplement the family income, Lonnie 
dropped out of high school as soon as he 
could. He was barely passing anvway. 
Realizing that promotion was unlikely in 
his job as a gas station attendant, Lonnie 
joined the army just ahead of the draft. 
He took poorly to discipline and was 
discharged “at the convenience of the 
go\ eminent” after serving time in the 
stockade. Returning to civilian life, Lon- 
nie found his lack of education and had 
service rccoid an effective bar to employ- 
ment. In a publicly supported job tiam 
ing program, his perceptual-motor prob- 
lem reappeared, apparent lv because of the 
emotional sticss of the situation coupled 
with Ins desperate desire to succeed. He 
moved in with relatives, then lived briefly 
with a woman whose husband deserted 
her. When his promises ran out, he w as 
ai rested on a charge of narcotics posses- 
sion. In prison, he learned a lot about 
techniques of crime and was forced into 
homosexual activitv at the point of a 
handmade knife. Knowing that lie will be 
unemployable on his release, I/Oimie pres- 
ently contemplates getting into the num- 
bers racket in his home town, whose op- 
erations he has been familiar with since 
early childhood. 

These brief and abstracted life pic- 
tures mav serve to illustrate the general 
cultural climate in which some kinds 
of contemporary maladjustments oiigi- 
natc. Such longitudinal descriptions mav 
also convey some impression of fl ,c 
progressive and self reinforcing nature of 
past experience on the individual. Noth 
ing succeeds like success and nothing 
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fails like failure. Initially disadvantageous 
circumstances lead, in the absence of in- 
telligent and persistent efforts to the 
contrary, to increased likelihood of fail 
nrc, decreased communication, alicna 
tion, and hostility. Karly mischance is 
perpetuated in the individual's anxiety 
lh.it he will again be found inept and re- 
jected. To defend against this anxietv, 
lie may beat others to the punch by re- 
jecting them first. Another general ob- 
servation which might be drawn from 
these descriptions is that certain kinds of 
psNchologieal disorders are more preva 
lent in certain social stiata. Ihe most 
se\crc incidence of disorder is found in 
the lowest socioeconomic stiatum (IIol- 
hngshead and Rcdlich, 193S; Ricssman 
ct ( il , 1964). It is one of the great ironies 
of our time that the poor, who are most 
in need of "'ntal health services, are 
“su\cd” chiefly bv madec|uatc educa- 
tional facilities, hostile police, untrained 
minister, and overworked health and 
a cl fa i c workers. 

The Rapid Growth 

of Technology and Population 

It lus been estimated that 90 percent 
of .ill the scientists that ever lived aie 
alive todav . The growth of each science 
facilitates the growth of others, and the 
net result has been a “knowledge c\ 
plosion" which at once provide' for a 
lapidlv growing population and vastlv 
accelerates the process of technological 
change. In the picvious chapter. Bandma 
has noted that, as standards ot lole ade 
c l n acv change, the number of people de 
fined as inadequate or “mcntallv ill" does 
‘dso. The central standards of adequaev 
ln mir socictv arc occupational, and auto- 
mation and other processes of innovation 
constantly make maiiv work skills obso 
k‘te. lienee individuals are displaced in 
l ;lr ge numbers not merclv from jobs but 
often from their basic identity, neighbor 
fiood, and comiminitv standing, lbose re 


maining in a given line of work must 
update their skills continually to “keep 
current” and maintain a competitive po- 
sition in the labor market. r ITie displaced 
suffer simultaneous interruptions in in- 
come, prestige, and wav of life generally. 
Automation and technological advance 
create high-level job opportunities as they 
destroy low level positions; however, the 
burden is chiefly upon the individual to 
acquire the new skills nccessaiv to take 
advantage of such opportunities. Thus, 
the rapid growth of knowledge has made 
life easier and more varied outside the 
occupational sphere but harder and more 
complicated within that sphere. Nor docs 
the housewife escape its effects. She must 
acquire up-to-date information in order 
to understand her husband's job and her 
children’s homework. r Ihe need to relate 
to the community and to raise her chil- 
dren according to the best current knowl- 
edge makes it incumbent upon the con- 
temporarv woman to involve herself in a 
vanctv ot activities. 41ns picture is com- 
plicatcd by the frequent changes of ad- 
dress and status that a geographically 
and sociallv mobile family experiences. 
Mobilitv itself is a product of educational, 
technology \ and economic progress, of 
ionise, am. liakes possible the attain- 
ment of main desirable goals at the 
same tiniv. that it necessitates many adap- 
t ’turns on the part of individuals. 

Population growth, which in America 
results partlv from the economic success 
of the coitus as a whole, brings multiple 
problems in its train. At the present tunc, 
population growth coupled with ad- 
vanced means of ^importation has given 
use to super cities or "megalopolises" of 
tiemendous si/c. While the central por- 
tions of the cities strive to maintain their 
Inability m competition with the more 
habitable suburbs, their tax base is eroded 
In the flight of wealthier residents to 
siihuibia and the demolition of taxable 
property for freeways. The cities of neccs- 
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sity become the mecca for poor people, 
many of whom are not native urbanites, 
but are displaced from agriculture by 
technological obsolescence or discrimina- 
tion; caring for these immigrants further 
strains urban welfare budgets. Yet it is 
plain that the core of the nation’s mental 
health problems lies in the lower socio- 
economic classes (Harrington, 1963; 
Hollingshead and Redlich, 1938). Unless 
adequate means are achieved for pro- 
viding necessary educational, occupa- 
tional, and other opportunities for this 
group, \vc may expect more rioting in 
the slum areas of cities, such as that 
which cost millions of dollars in property 
damage and thirty-four lives in Los 
Angeles during the summer of 1963. Be- 
yond the cities, population growth and 
rapid means of transportation press upon 
available living space and are rapidly de- 
stroying the bcautiy of the environment 
(Caudill, 1963; Dasrnann, 1964). They 
raise the specter of various scarcities and 
threaten new dimensions of stress which 
will have still unknown, but dcfinitclv 
untoward, effects on the psychological 
adjustment of the population. 

The Flux in Normative 

Standards 

One of the by-products of the rapid 
expansion of knowledge is that many of 
the traditional religious and ethical values 
which formerly operated to control the 
behavior of individuals have been called 
into question. Religion as a source of 
transcendental values is threatened and 
finds it difficult to maintain its relevance 
to the contemporary world Individuals, 
seeing the widespread disagreements and 
shifts in normative standards in modern 
times, may find it hard to attribute such 
values to the will of an eternal deity. 
Moreover, the means by which religious 
values arc transmitted to individuair 
have become attenuated as geographical 
mobilitv makes church affiliations transi- 
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tory and more social than spiritual. I n 
such a mobile society, people tend to look 
for values in the standards of their neigh- 
bors or peers, rather than in traditional 
authority. America is a nation of movers 
When a family moves, it leaves behind 
some or all of the friendships and social 
structure that gave meaning to its ex- 
istence, helped to control its behavior, 
and guided it in crisis. Although the 
family chooses its new residence and 
church affiliation to perpetuate as much 
as possible the standards to which it is 
accustomed, there will undoubtedly be 
some differences from the past. For chil- 
dren, tending as they do to view moral 
precepts as absolute rather than relative, 
conflict is fairly unavoidable. 

'Two special aspects of normative flux 
deserve special attention. r llie first is that 
in a culture where new occupational 
specialties are constantly emerging, the 
things people actually do for a living are 
less and less visible and comprehensible 
to outsiders. Iluis, resources for intelli- 
gent understanding of others are more 
limited. One cannot engage in veiv deep 
communication with a person beset bv 
the problems of being an electron micro- 
scopist unless one understands in detail 
what an electron microscopist does. 'I lie 
increasingly esoteric nature of problems 
associated with occupational roles, even 
the occupations of husband and wives, 
cuts down the amount of rapport possible 
between people. As a result, the opposite 
sex appears more opposite than ever, and 
occasions for misunderstanding between 
spouses are more frequent. Neighbors 
arc harder to talk to because they have 
fewer common interests, even if they 
don’t move out before very long. Paieuts 
are more readily perceived as ignorant 
and thus ignorahlc by their children since 
the old folks don’t understand the new 
math (Morison, 1967), and ministers ap- 
pear even farther “out of it” unless they 
make strenuous efforts to keep current. 
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Another major aspect in the contem- 
porary flux is the interaction between 
anonymity, transportation, and deviant 
behavior. It is hard to misbehave in a 
criminal or sexual way close to home; it 
is relatively easier on the other side of 
town, or in the next town, which can be 
icadily reached by car. Anonymity and 
the automobile provide a context for 
deviance and escape. It has been said that 
the invention of the automobile had more 
influence on standards of sexual behavior 
than the invention of contraceptives did. 
These factors, plus the increased propor- 
tion of young people in the total popula- 
tion, have accounted for a substantial 
part of the alarming rise in the crime 
late. 

While the increasing number of young 
people contributes to the magnitude of 
pmblcim V ” juvenile delinquency and 
educational failure, advances m tech- 
nology and the health sciences have given 
uve to new challenges at the ot her end 
of the age continuum: older persons have 
difficult \ finding employment once they 
lose a job because all skills obsolcsce 
f.istei and because taking on employees 
dose to ictircmcnt encumbers company 
retnement funds, winch arc already wide- 
vpie.ul. As medical science makes it pos- 
sible for 111 a nv more people to live well 
past the typical retirement age of sixtv 
live, the existence of older people is long 
on lime but short on meaning. Often in- 
voluntarily retired at a ccitain age, they 
■uc cut off fiom the social contact and 
feelings of adequacy tlicv got from work 
mg In an cailicr time, grandparents had 
the valuable functions of passing on to 
the voung the lore, history, and tech 
nologv of the society. Rut since rapid 
technical change makes then knowledge 
m uianv ways passe, the younger genera 
hun frequently bypasses or ignores its 
dclers, eliminating vet another source of 
meaning in their lives. Through the 
growth of retirement communities and 


nursing homes, contemporary society has 
attempted to pass on some of the prob- 
lems of the elderly to professionals, with 
mixed results. 

Intergroup and International 

Tension 

Modern transportation has created a 
shrinking w'orld” in which one might 
expect people to develop cosmopolitanism 
through increased contact with those of 
differing backgrounds. While this trend 
may be noted, if one lacks skills for re- 
lating with other groups and has been 
further crippled by learning intolerant 
attitudes, contact will only increase con- 
flict and a fearful sense of “encroach- 
ment’’ on all sides. Religious and racial 
differences, which give rise to stereotyped 
misconceptions, become foci for bigotry. 
Differences between rich and poor na- 
tions are seized upon as excuses for 
plunder by either side. The artificial sepa- 
ration of peoples, or segregation, is at 
best a temporary and self defeating solu- 
tion. since prejudice and negligence 
tliiivc when an outgroup is confined to 
a ghetto on the other side of town. On 
both the intergroup and the international 
level, pr,T‘ins of group hostility have 
been gieat. exacerbated by modern de- 
velopments in weaponry. In a city where 
practical *\ anyone over fifteen years of 
jgc can procure a gun. make firebombs, 
and drive a car, suppressed minority 
groups arc capable of wreaking wide- 
spread damage. International suspicion 
coupled with the development of nuclear, 
biological, and chemical weapons de- 
liverable by nil siles has generated an 
accelerating arms race which will require 
oin most strenuous cooperative efforts to 
rev cise (Fisher, 1964; Gardner, 1966). It 
is likcb that man's involvement in the 
inci cased complexities of earning a living 
has increased his likelihood to think evil 
about outgroups, at the same time that 
it has rendered him too busy and too 
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competitively oriented to relate readily 
to those who differ in nationality, race, or 
social status. 

Sociological Factors 

and Symptom Formation 

Anxiety, Tension, Fatigue, and Irritability 

As life grows more complex, is lived 
at a faster pace, and piescnts more di- 
verse demands, the mdi\idual may react 
with a constant low-level feai that some- 
thing, including some lapse of Ins own, 
will harm lum. It was pointed out earliei 
that attention to detail was characteristic 
of obsessive compulsive personality con- 
versely detailed work that demands un- 
swerving attention and high productivity 
brings on obsessiv e-compulsiv e anxictv 
and tension. Muscle tension has been 
found to be a prunarv component of 
anxictv and a prime contributor to ner- 
vous fatigue (Jacobson, l%4i. Attempts 
to lessen anxictv or obtain quick relaxa- 
tion and escape from tension can be 
readily inferred from the billions spent 
annually m the United States on alco- 
holic beverages, cigarettes, and trail 
cjmli/mg medications. Additional indices 
of the widespread tension m 'contem- 
porary society are found in the continuing 
demand for psvehothe rapv and religious 
philosophical inspiration. A common 
focus for anxictv. readilv exploited bv 
advertising, is social status. ITius imriarl 
products from automobiles to artichokes 
arc marketed through advertised promises 
to exalt or maintain social status, job 
performance, or personal attractiveness. 

Tensions consume both energy and 
patience, so th.it the product 1 vc individual 
may have little enthusiasm left for lus 
family and for nonoecupational areas of 
existence. Tims when Ins children mis 
behave, he mav be sudden! v and exces- 
sively punitive. Or he may react awav 
from his irritations and be subtlv hostile 
and rejecting under a mask of rather 
bland and overcontrolled propriety 


Again, he may have little stomach for 
the parental business of rewarding pn s ,_ 
five behaviors in his children; this makes 
it likely that they will force his attention 
through misbehaviors or simply ignnic 
him. In other spheres, the tense null 
vidual may seek surcease in escape fioin 
the family setting through selfishly pur- 
sued hobbies, divorce, or desertion. B n (- 
even if he simply sleeps a good propor- 
tion of lus off duty hours, his familv 
suffers somewhat. Ills wife mav feel that 
she is obliged to assume inordinate re- 
sponsibility for raising the children; if 
she communicates this too msistcntlv to 
her husband, lus avoidance of the do 
mcstic situation mav become* more pm 
nounced. It mav be noted m connection 
with the leeent increase in the clivoiu 
rate that of some factois winch Ins 
toricallv contiibuted to the stabilitv of 
the familv have declined m lmpoitumc* 
In the farm setting, the husband needed 
Ins wife's domestic labor, winch is now 
largely aided bv household appliances 
and (omincicial services such as cleancn 
Clnlchen. an economic advantage* as help 
ers in the faun setting, arc ccononm 
liabilities in a predommantlv uiban cnl 
t tire where then education is long and 
ex pens iv e 

Low Self-Esteem and Depression 

In the competitive work setting, the 
individual mav constantly feci oven hah 
lengcd hy Ins associates or superior In 
the elaboiatclv sulxhvickd flow of wmk. 
lus own contribution to the process mav 
be* so small that he takes no piiclc in hr. 
job, and vet his own specialized task mav 
be so nctessaiv to the total operation 
that it requires constant attention. Neccs- 
sarv concentration on work mav distiait 
him from relationships with covvoikcis 
so t ha t he feels socially marginal H A 
person lias low selfesteem, he i s ^ sS 
likely to associate with others tm tur 
of revealing lus inferiority; thus suhstan 
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lull lower-class areas of cities arc in- 
habited by families who may know little 
about their neighbors, and thus may have 
little sense of community solidarity. The 
physical settings of some jobs, or their 
icquiicmcnts for maintaining status dis- 
tinctions, nun create physical or social 
haulers to convcisation dining work 
horns and aftciward. The growth of the 
“toffee break” to offset these stresses 
mav be of little value to the truck driver 
on the superhighway, or the men m the 
control tower at a bus\ aupoit. If indi- 
viduals do not gain through home, 
flit-lids, church, or commumh actiwtc 
the social rewards and proposes lacking 
in their job settings, they ma\ sutter from 
low cm eel produc tmty, feelings of futility, 
anil the \anous mental and phvsital in- 
dices of dcpicssion. If .1 peison is alwavs 
rathei sad I.kvi, not enj Aing life, otheis 
ma\ .is oicl lnm. The individual with low- 
self esteem and mam womes mac thus 
1 1 1 f t tow aid a marginal social position, 
he feels Ins own lhcnation from others 
but has i educed capacities to counter- 
act it. Pervasive low selfesteem nia\ 
lead one to he suspicions of, oi to de 
value, those who are fricndh toward Inn, 
- He can't he much himself if he likes 
a juk like me'* -oi to punish lumself for 
receiving mure than he gives in a rela- 
tionship. 

Neurotic Game-Playing 

If a person gets insufficient gratifica- 
tion from healths goals such as work 
achievement, faimlv and h lends, and fill 
filling hobbies, he mav onent his life to 
a gieater oi lcssei degree to neurotic 
satisfactions. I'he goals of ncmotics are. 
among other tilings, to gam satisfactions 
from feeling superior, to aggress siibth 
()r openlv against others, and to control 
ullicis and themselves bv disguised means, 
behaviors that arc engag'd m lepetitiveh 
f (, r such usuallv uncoil >uous ends have 
been termed “games’* (Berne, 1964). 


Isven people ostensibly seeking psycho- 
logical help may play games to justify 
their neurotic ends. Mental health prac- 
titioners must be alert to the gamc-plav- 
mg aspects of symptoms. A woman pa- 
tient may come initially complaining of 
anxiety and fatigue; however, seeking 
help may he an indirect means of gaming 
control over her husband bv enlisting 
the professional’s righteous indignation 
toward the brute she subtle describes. 

Existential Symptoms 

With increasing frequency in modern 
tunes, individuals without \crv specifiable 
handicaps or problems request psycho- 
logical help. Generally from upper-middle 
and upper socioeconomic levels, such 
people complain of pointlessness or 
emptiness m their lives, a feeling that 
their wurk and play have become me- 
chani<al and uncrcative and that thev arc 
alienated from meaningful and joyful 
existence. Often cultured and talented, 
thev search for a positive psychological 
health over and above mere freedom from 
specific handicapping symptoms. 

I here is some question as to whether 
existennal complaints should be con- 
sidered ssn Dins at all; this is the ques- 
tion of vvlu\ :cr psychological techniques 
tan or should deal with problems of the 
overall meaning of life. While this ques- 
tion lias no definite answer at present, it 
would appear that with advancing knowl- 
edge of the picvention and treatment of 
particular psuhnlogical disorders, in- 
t leasing attention will be paid to more 
guicial and less focused kinds of discon 
tent. In icc cut ' ars philosophical, hu- 
manistic. and existential psychology has 
sought to establish a new identity and 
(mentation to psvchothcrapv (Bugcntal, 
M.islow. 1%2; May ct al . , 1938). 
l xistcntial therapists claim that their 
methods arc bioadcr, less tainted with 
the mechanistic picsuppositions of indus- 
tiial souctv, and more attuned to the 
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patient's inner experience than other ap- 
proaches. Their critics argue that the 
existentialists have introduced a new 
antiscientific theory composed of philo- 
sophical esotcricism and obscurantism 
and tied to expensive long-term treat- 
ment methods which are out of the ques- 
tion for dealing with the central, massive 
mental health problems of the day. 

Existential psychology, with its empha- 
sis on the individual’s phenomenological 
perception of his world, raises another 
pointed query with which this chapter 
may well close. This i whether the pa- 
tient’s view of his problems can serve as 
a basic orienting feature of the therapy, 
or whether essentially part of the pa- 
tient’s problem is his viewing his prob- 
lems in unresolvablc terms. With regard 
to existential symptoms, the psychologist 
of a learning persuasion would probably 
“translate” the patient's complaints of 
lack of meaning into such formulations 
as inadequate reinforcing agents, uncon- 
scious avoidance tendencies, and so on. 
For example, a successful businessman 
who had “gone stale” might be found 
to have no acquaintances who were his 
intellectual peers, who could genuinely 
stimulate him. Or again, he might have 
artistic talent, but this might be buried 
beneath the long unexamined premise 
that artistic people are irresponsible beat 
niks or fairies. In either case, the patient 
might become once again joyful and 
creative if he were encouraged to reach 


SUMMARY 

Psychoneurosis, or neurosis, is charac- 
terized by feelings of anxiety, depression, 
or inadequacy and by some disordered 
techniques of escaping such feelings. 
While classification is difficult, neuroses 
may roughly be divided into: (1 ) anxiety 
states, (2) phobic reactions, (3) obses- 
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out to yet untapped sources of reinforce- 
ment, to new activities and friends. That 
very talented people can go for decades 
without utilizing some of their talents ic 
fleets a salient characteristic of Ameri- 
can society, to wit, the phenomenon of 
stereotyped role behavior. Under th c 
ever-present pressures to appear hard- 
headed, practical, and masculine— or in 
women, to fulfill some sterile caricature 
of the role of wife, mother, and hostess 
—individuals may chronically neglect 
their spontaneous, speculative, artMic, 
and truly emotional side. r Ihe result is 
sexual and other kinds of apathy, dims 
here as elsewhere we may sec the inter- 
play between psychological clisordcis and 
the sociocultural milieu in which thev 
originate. 

'Hie less disabling psychological prob 
lems of American society reflect a 
rapidly changing sociocultural milieu. 
While the achievements of the pi i\ sic.il 
sciences are primarily responsible for this 
state of affairs, all thc resources of the 
social sciences will be needed for its 
resolution. But more importantly, thc 
individual must bear much of thc main 
burden of improving the psychological 
health of his family, community, and 
nation. Neurotic disorder is most em- 
phatically not something which can 
safely be left to experts. Mental health 
in fact depends on such a variety of cn 
vironmental factors that it is. in a veiv 
real sense, everybody’s responsibility 


sivc compulsive reactions, (4) hysteric al 
reactions, and ( 5 ) reactive depression 
Two chief bodies of theory have 
vclopcd to explain neurotic behavior, 
dhc first of these is psychodynanvis, 
which emphasizes the role of internal 
motives or drives; thc second is learning 



NEUROTIC BEHAVIOR 


385 


theory , which focuses on external stimu- 
lus conditions. Psychodynainics has 
evolved and developed from the genius of 
Freud. In Freud's psychoanalytic theory, 
three major dynamic systems interact in 
producing either neurotic conflict or nor 
null growth. Unconscious conflicts cen- 
tering about social constraint versus sex 
and aggression are normally reconciled 
bv the conscious ego. 'I lie ego is aided 
m its functioning by various mechanisms 
of defense , which neutralize threatening 
01 conflicting stimulation, at greater oi 
lesser costs in overall attuncmcnt with 
realitv. 'The most basic mechanism of de- 
fense is repression or motivated forget- 
ting, v\ hich since it is incomplete, pro 
\ulcs the basis for later conflicts. In 
Fiuidian theory, the child in growing 
toward maturity passes through various 
psxchose' aat plages in which his interests 
and behaviors arc organized about dif 
ferent bodih organs and aspects of 
■c\ualit\. Defense mechanisms arc more 
ui less "abnormal" m am negative sense 
onh in the light of their context and 
i f>nse<|ucntcs foi a gi\en individual's ad 
juslmcnt. Defenses ma\ be appioxunatclv 
classified on the basis of then relative 
contnbutions to thinking and bchauor 
and also in terms of their general, per 
sonal. or mtcrpeisonal character. 

beaming thconcs of neurosis stem from 
cspciimental psvclmlogv. I he chief forms 
of learning by whieh disoidercd beluuor 
is acquired aie mstiuction, self instruc 
tion, inference, suggestion pci suasion, 
mutation, and conchtioi mg. "Diagnosis 
in learning terms, as in psuhoduiamic 
tciins, rec]iiires an extensive scrutmv of 
the individual's problems in relation to 
his environment. W ithin the framework 
°f learning theory, search n made for 
hiult\ information, false inference, malign 
suggestions, bad models for imitation. 
a ud traumatic or otherwise unwholesome 
conditioning processes. 


Psychodynamic and learning ap- 
proaches have much subject matter in 
common, 'rhey differ, however, in their 
emphasis on the developmental or 
genetic factors in neurosis, their interpre- 
tation of the significance of symptoms, 
their view of symbolism, and their ca- 
pacity to deal with sudden versus gradual 
abnormal changes in behavior. A perhaps 
unfortunate focus of debate is the role 
of insight m therapeutic change. In dis- 
cussing Freud’s case study of an infant's 
phobia in terms of both psychodynamic 
and learning theory principles, we reveal 
our bias toward learning theorv. 

Neurotic disturbance has a societal 
matrix in various salient aspects of con- 
temporary American culture, particularly 
in growth, normative flux, and intergroup 
tensions. The contnbutions of sociologi- 
cal and cultural factors to symptom for- 
mation can be seen in (1) stress effects, 
(2) failure effects, (3) neurotic satisfac- 
tion sv stems or 44 games.” and (4) ex- 
istential swnptoms. 

GLOSSARY 

Arreac uo\ — see Catharsis 
Ac Romm i Ai/ioniOBiA ) — fear of 
heights. 

Ac i INC on —a defense mechanism in 
which aggressive. sexual, or self-damaging 
behavior is used as a means of reducing 
anxietv , an adolescent with hostile feel- 
ings toward authority may deface the 
statue of .1 general. 

Ac.orvphobiv — fear of open places. 

Ai i oi’iioBi \ see Acrofhobiv. 

Amiuvufnc l — the tendency to experience 
Mimiltaneous feelings or attitudes toward 
the same object 

Amnfsiv — loss o, i, lemon- for a particular 
period m one’s life; amnesia occurs sud- 
dcnl\ and max last for a few days or for 
main sears 

Amor si -inelesant to moral considera- 
tions. 

Ansi sisci: — in Freudian thcon, the sec- 
ond of the biologically predetermined 
ps\ chosexual stages that arc crucial for 
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the formation of personality; the anal 
stage occurs during the second and third 
vears of life and is characterized by the 
child’s preoccupation with lus eliminative 
organs and their products. 

Anai.ysand — m psvchoanalysis, the patient. 

Awi.vsr ( psycho vnai.yst) — a professional 
practitioner of psychoanalysis. 

Casi Rahov' — removal of the genitals. 

Catharsis — m psvchoanalvsis, the release 
of an\ict\ bv einotionalh reining the 
events of the past. 

Ci \rsi ropiiohia — fear of confinement. 
Cognitive processes — mental piocesses 

that involve perceiving, recognizing, con- 
ceiving. judging, and reasoning, the 
processes required fo, being aware and 
know mg. 

Comb vi neurosis — a dnordei brought on 
bv the stress and anxictv of combat. 

CoMPrvsvnov — a defense mechanism bv 
which a person makes up for experienced 
deficiencies and inferiority feelings bv 
striving for supenontv along certain hues 

Compulsion — an irrational, repetitive act. 

CONVIRslON R1 \< 1 IONS KONVIRMON MYS 

ilriv! — a form of neurotic behavior 
which involves both the belief that one 
is physieallv ill and the manifestation of 
svmptoms of snch illness; the svmptoms 
mav consist of paralvMs, blindness, dcaf- 
m sn. and sueh. to be didingmshc'd from 
malingering, which consists primarily of 
simulation of phvsieal illness without 
belief that one is ill 

Couni i Rcovni I ioninc;- inhibition or e \ 
tinetion of previouslv acquired condi- 
tioned responses 

Deli sion \t syshm — a set of interlocking 
false beliefs which resist all argument 
or evidence, they tend variousK to make 
the believer fed rnoie unpoitant, enable 
him to rationalize lus behavior, provide 
a target for hostility, or explain events 
which he finds otherwise inexplicable 

Dlmai- — a defense mechanism wherein a 
person refuses to accept a true, but nega- 
tive, evaluation of himself or something 
he values 

Dispi.aci \n m — a defense mechanism in- 
voking the transfer of feelings or actions 
from their original source to another 
object that arouses less an.xwtv. 

Dissor iaiiw. KI A( HON — an aspect of an 
hvsterical reaction characterized bv eh - 
tnrbanccs in memory which result in a 


loss of awareness of personal identiu 
amnesia, somnambulism, fugue stafis 
and multiple personalitv are dissociative 
reactions. 

Dissonance reduction — a process of ln . 
tegrative thought wherebv a person’, 
attitudes and future actions arc nude 
consistent with his past actions and com. 
nutments. 

Drives — predisposing forces in the null 
vidual. both biological and learned, that 
sensitize him to certain classes of stimuli 
within the environment. 

Kc.o — a contiol system which provides for 
the oidci h satisfaction of the confining 
demands emanating fiom the id, the 
supcicgo. and external realitv; in l , 'reuduii 
thcorv, one of the three major dviumir 
sv stems of pc isonalitv . 

Kmo i ion vi. insui vi ion — a defense mecha- 
nism enabling a pcisou to leduee Ins 
emotional involvement in situations tint 
might provoke- anxictv, anger, or diup 
pointment 

Imiokh.x the ^ tucl v of the- causes or on 
gins, tor example of a disease. 

fixisii Ml VI SYVIIMOMS chstie about the’ 
lack of meaning in life and in snuil 
relationships, but without senous svmp- 
toms of anxictv. de |)ie ssion, or uthu 
specific* eompl.unts 

I xiinc iio\- the weakening or elimination 
of a conditioned icsjxmsc either lx i» 
jKateel j)iese ntation of the conditional 
stimulus without the unconditioned st,,n 
ulus or bv withholding icwaid 

I \si vsv -an imagining of a complex event 
or object 

I hi i vxso<mio\ in jssvc liotlu iapv . i 
seejnenee of ideas and images vmhili/ul 
with minimal eonstiamt. saving < v e r\ 
thing that comes to mind 

1’ri r I I o\ 1 1\<. vnxii i y — ( hrouie and un- 
fix used fear, fear that is fairlv constant 
but lacks a specific stimulus. 

1 kii dian rsv( nom \ vxiic.s -explanations 

of behavior that derive fmm licads 
thcorv of personalitv 

lue.r f. siaies- a neurotic svndrnnie ni 
which a person loses inemorv and identity 
and leaves Ins usual (inironment. the 
person suckle nh finds himself in a sti.md 1 
place ancl cannot account for the cunts 
that brought him there. 

(a xi r\i i/\iion — the transfer of condi- 
tioned responses to stimuli that are mm 
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lar to those involved in the original 
conditioning. 

('.inn A i, siai.i-: — in Freudian theory, the 
final, biologically determined psvcho- 
sexnal stage in the development of per- 
sonalitv, characterized bv psychological 
matuntv and the abilitv to love and to 
work (sec Chapter S). 

llw mu.iwiion- -a false suisorv peiecption 
which has a compelling sense of icalitv. 

| h mioimom v -fear of water. 

Ihiwosis — a complex interpersonal process 
commonlv imoKmg focused attention, 
ulasation, and heightened reccptmtv to 
suggestions made 1 In the hvpnotist. 

I h rot iikonokiasis -exaggerated concern 
for one’s health, frcqucntlv manifested 
m magnified complaints regarding minor 
ac lies and pains. 

In m Freudian theory, one of the tlnei 
major d\nannc s\ stuns of the personalih; 
unconscious mboin sexual and aggressive 
instincts 

Im m n n \ i ion - process bv wlneli a per 
son co 1 ”' bilnve he is like mother 
in some usjx'cts, e xpe lienee s the ut tier's 
successes and defeats as his own. and 
lonsciouslv or mie onse louslv models his 
own behavior after him. the piesencc of 
emotional mvol'euient distinguishes lelen- 

tifn at ion f mm mutation i m c Chaptc r 4 i 

Km si sc \ ua 1 mtereomse between elosi 1\ 
U’late el uiembe is of a fanulv 

Ke on i im- m l loss of bowel oi bladder 
coiitml 

Km ii< ir\ii/\no\ a dctuiMve pioee ss 
involving the exclusion of atTiet mun- 
i in in lx negative* affect, but <»c< asionallv 
even positive* fiom exjx lienee, with the 
n suit that onlv the* mtcllritu.il aspects 
u mam 

K i uuj re i ion a elefeuse meehamsm m 
volung the adoption of the attitudes or 
beliefs of powerful others, often after a 
pciiod of resistance or hostihtv 

Isoiv.ion a defense, .n psve hoanalv tie 
flunking, the separation of an ulea Ikmii 
its affect. 

bviiVY si ve.r nr Freudian thcoiv. the* 
fouith of the biologieallv predetermined 
ps\ c liosexual ^ages that aie uncial tea 
fhc formation of peison.ihtx. tins stage 
is i cached after the* successful ie solutions 
() f the conflicts m the cailiu stages loral. 
■mal, and phallic) and lasts fimn age six 
fo adolescence. 


I a.ARM \c; ini.oRii.s — theories of animal and 
human behavior derived mainlv from lab- 
oratory exploration that seek to explain 
behavior in terms of stimuli and re- 
sj)o rises. 

I aiimo — in Iicmhan theory, instinctual 
cnergv. 

\I\mnc.i-ri\c. — deliberate simulation of ill- 
ness, commonly in order to avoid un- 
desired consequences or responsibilities. 

M wu; behavior — excite d and hvperactivc 
behavior which eommonlx serves to block 
out anxiety, dcpiession, or hostility. 

M(jr\i, \N\n-. iy -in hreudian theory, anx- 
ictv that occurs because of actual or 
anticipated violations of conscience. 

V\k< ixsisnt — self-love, a defense character- 
ized b\ placing an overly high value on 
one’s self and one’s qualities; often results 
m boastfulness and in tendencies to ex- 
cuse one’s own faults easilv. 

\ n 1 r v s i ii \ \ i a — a n c u rot ic syn d ro m e in- 
volving constant feelings of weakness and 
fatigue that are without apparent phvsio- 
logical basis. 

Vn roiic vwii iv — in Freudian theory, 
the fear that impulses might erupt into 
unacceptable behavior for which the in- 
dividual might be punished. 

ViiRum nii'Kissivr rwciion (rkaciive 
n» emission) — depression that occurs in 
ic spouse to a severe personal loss; differs 
from normal dcpiession m its greater in- 
tensitv and duration. 

Noch rmi im rfsis — involiuitarv dis- 
ehaige or unc at night. 

( )hsi ssion i lriational, repetitive thought. 

Onsrssivi toxipiisivu rfvuion -a disor- 
der Ji raeteri/ed bv intense, irrational, 
and involuntarv repetition of thoughts. 

( n mri s ( oxi in i \ -m Freudian theory, the 
repressed desne of a pci son to possess 
sexuallv the parent of the opposite sex; 
Fiend bcK»ed it was universal. 

Or vi si\(.f— in Freudian theory, the first 
of the* biologieallv picdetcrimncd psveho- 
sexual stages that are crucial for the for- 
mation of per* nail tv , it extends from 
birth thiough the fust vear of life and 
is characterized bv a concern with inges- 
tion and with the legion of the mouth. 

p vr \noid m 1 1 n si s--unwananted feelings 
<if jxiHinal import a nee or the false belief 
that others are hostile 

Fhviih si v< i — m Freudian theory, the 
tluid ot the biologieallv predetermined 
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psychosexu.il stages that are crucial for 
the formation of personality; this stage 
occurs from ages three to five and is char- 
acterized by general concern with the 
genital organs. 

Phobic reaction s — irrational, fearful reac- 
tions. 

Pleasure principle — in Freudian theory, 
the demand that an instinctual need be 
immediately satisfied, either directly or by 
fantasy. 

Projection — the attribution of one's own 
traits to other people or groups; the at- 
tributed traits arc commonly those pres- 
ent in but unacceptable to the self. 

Psychodynamic theories — theories of hu- 
man behavior, often i ised on the work 
of Freud, that stress motives and drives 
as determinants of behavior. 

Psychopathology — the negative psycho- 
logical abnormalities. 

Psychosexum. stages — in Freudian devel- 
opmental psychology, the five successive 
biologically determined stages of develop- 
ment- oral, anal, phallic, latent, and 
genital. 

Psychotherapy — the use of any psycho- 
logical technique in the treatment of 
mental disorder or maladjustment. 

Pupillary rfhfx — esc blink. 

Rationalization — a defensive process that 
involves assigning socially desirable rea- 
sons for one’s behavior that impartial 
analysis would not substantiate. 

Reaction formation — a defense that in- 
volves a behavioral displav that is directly 
opposite to a presumed (unconscious) 
motive; thus, aggression may be a reac- 
tion formation to fear. 

Reality anxiliy — fear of dangers in the 
external world. 

Regression — the return to early, immature 
modes of behavior caused bv stress or 
frustration, with the general defensive 
purpose of evading the challenges and 
problems of maturity. 

Regression in ihe service of the ego — 
in psychoanalytic thinking, 1 temporary 
return to an earlicT mode of perceiving, 
thinking, or functioning in order to serve 
the needs of a realistic goal; distinguished 
from defensive regression bv the absence 
of clear conflict and by its realistic prob- 
lem-solving character, often associated 
with creativity (see Chapter 8). 

Reinforcement — that wnich strengthens 
a response. 


Repression — the exclusion of psychological 
contents (memories, feelings) f 10ln 
awareness, commonly because they pro- 
voke anxiety. 

Scapecoatinc — a type of displacement in 
which some other person or group i S 
unjustly blamed for one's own failings 

Skinnf.r box — a device for studying learn- 
ing; used primarily with animals. 

Somatization — the formation of symptoms 
of physical illness as a defense. 

Somnambulism — sleepwalking; a form of 
dissociative reaction. 

Sublimation — a special case of substitution 
in which the substitute goals have higher 
social value than the original ones. 

Substitution — the acceptance of substitute 
goals in place of those originally sought. 

Superego — in Freudian theory , one of the 
three major dynamic systems of person- 
ality, representing the learned and in- 
ternalized moral demands of parents and 
society. 

Symbolic inifrprktahon — in psveho- 

analysis, a method for interpreting a 
person’s behavior, thoughts, dreams, and 
so on on the basis of the belief that what 
one observes is a disguised representation 
of an unconscious conflict 

Tic — a nervous twitching that cannot ho 
voluntarily controlled. 

Turning acunst ihe self -a defensive 
action which results in punishing the self 
(with anxiety, depression, and feelings of 
low self-esteem) for real or imagiiud 
guilt. 

Unconditioned response — a response that 
“naturally* (that is, with minimal learn 
ing) follows upon presentation of a stimu- 
lus; for Pavlov’s dogs, salivation was an 
unconditioned response to meat powder. 

Unconditioned stimulus- — a stimulus that 
“naturally*' (that is, either innately or 
with little training) evokes a particular 
response; for Pavlov’s dogs meat powder 
was an unconditioned stimulus to sa- 
livation. 

Unconscious — a loosely defined collective 
term that characterizes activities and men- 
tal functions and contents of which a 
person is not aware. 

Withdrawal — a broad defense that en- 
compasses a number of response patterns, 
among them passive failure to ncu'p 
challenge, retreat into solitude and faiu 
tasy, and narrowing interests and actn 
ities. 
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The Major 

Psychological 

Disorders 


i 1 il‘ cliff L-rciit c between a major and a 
mmoi jxvchological distmbancc in bkc 
bomt\, in the e\e of the beholder Some 
jxo|)le who sutler from nujni disorder. 
Midi as psu hoses. feel jxcttv good much 
of the time. And mam more whose prob 
kins are like those clesuibed m the 
previous chapter often feel nnseiabb un 
liapjw . It is not nnuli easiei to distm 
mush these classes of drsoidei objcitivcb 
than it is suhjcctivch (Noses and Kolb, 
10sS). In gencial, conditions like ps\ 
diosis arc moie disabling than the ncu 
roses, moie 1 iked \ to result m lo>s ot job. 
iiubilnv to succeed m school, and need 
for hnspitah/ation. lb that extent, such 
conditions can lx* tieated objutivcb as 
major disoiclcis. ( )n the other hand, it is 
haul to imagine a jisvehosis moie dis 
ahhng than agoraphobia (feai of going 
outdoors), a mete neurosis, and the world 
1<s full of people who lose jobs, school 
grades, careers, and km iclationships be 
cause the\ suffer from moderate an\iel\ 


and respond to it in just the wrong wa\s 
m just the wrong situations. 

Despite the mans logical difficulties 
that stand in the way of clearly distin- 
guishing major from minor psychological 
disabilities there arc fairly widespread 
eomeutum 1 1 least among professional 
mental health experts like psychiatrists, 
foi maki 'g some such distinctions. By 
and large, thcic are four large categories 
of disahihtv in common pai lance in addi- 
tion to the neuroses organic disorders, 
mental rctai'lition. functional psychoses, 
and “peisoiuhtv chsordeis. Organic disor- 
dc^^ aie comnumb subdiMcled into those 
imob mg damage to the brain or central 
nervous svstem mid psychosomatic con- 
ditions, the subject of Chapter R Mental 
let a relit ion is covered in Chapter 14. 

this chapter focuses chiefly on the 
functional psvehoses, especially depres- 
sion and schizophrenia , and briefly on 
peisoualitv disoiders, especially psveho- 
ptliie or deviant behavior patterns and 
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addictive disorders. About half of all 
cases of major psychological disabilities 
in American hospitals are diagnosed in 
one or the other of these two categories 
(see Chapter 12), and most of the lay- 
man’s ideas of insanity arc likely to 
derive from behavior that most psychia- 
trists would diagnose as psychotic. 

As must be apparent from previous 
chapters, virtually all psychiatric condi- 
tions have acquired a large mass of tech- 
nical terminology, some of which is 
supposed to aid in understanding the 
conditions and some ( f which seems in- 
tended chiefly to prevent people from 
understanding them. The latter serves no 
purpose but to awe the listener (for ex- 
ample, by saying “dysphoric affect” for 
“bad feeling”), and even much of the 
legitimate technical language is now 
valueless to students and doctors who do 
not understand Greek or Latin. Even the 
Psychiatric Dictionary ? recognizes that 
plain English is adequate to most dcscrip 
the purposes; it cross-references ponder 
ous blather like oniomania “under its 
popular English equivalent,” buy, im- 
pulse to (Hinsie and Campbell, 1960, 
p. v). This chapter tries to avoid techni- 
cal terms which do not sene to improve 
understanding of the material. Where 
they arc used, however, as they sometimes 
are because they are so popular profes- 
sionally that it is necessary to be ac- 
quainted with them, an effort is made to 
provide clear and accurate definitions in 
unvarnished English. 

The purpose of the chapter is to pro- 
vide a descriptive overview of the major 
clinical features of psychosh and person 
ality disorders in the light of current 
knowledge about their development, diag- 
nosis, and characteristic course, as well as 
to confront the student with some of the 
peculiarities of custom and logic that 
make it impossible to comprehend these 
disorders very thoroughly. Reaching this 
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goal may leave the reader dissatisfied, for 
the state of knowledge in the field is end- 
lessly dissatisfying. It is impossible to 
talk authoritatively about the theoretical 
underpinnings of the major disorders be- 
cause there are no satisfactory theories of 
psychosis or of personality disorders. K ni . 
pirical research on these disorders is 
probably too voluminous by this time to 
be read in the lifetime of any one person. 
But even though much of it is well con 
ccivcd and well executed, few resenich 
findings are simultaneously very reliable 
and very general. Even classification 
(taxonomy) and description, the start 
ing points of all sciences and the areas 
in which by far the most work has been 
done on the major disorders, are unsatis- 
factory. Although dynamic descriptions 
arc ultimately the most valuable ones for 
planning treatment, the dynamics of 
many of these disorders cannot be tie 
scribed because they arc obscure or ex- 
tremely variable. Genetic (developmental) 
descriptions, which arc most valuable for 
predicting the occui rcncc and course of 
a disorder, are often equally impossible 
because origins arc so often unclear, pat- 
terns variable, and outcomes (piognosis) 
unpredictable. Svmptoinatic descriptions, 
which group disorders together chicflv m 
terms of their superficial relations to each 
other, are of necessity the most width 
used, both in psychiatric practice and m 
textbooks (including this one), but they 
arc very unsatisfactory, as we shall sec. 
It is often terribly difficult to be ccitain 
whether a particular behavior is symp- 
tomatic of any disorder, or which of two 
or three or fifteen different symptoms of 
different disorders is the most representa- 
tive, or whether it makes sense to call a 
particular behavior a “symptom of dis- 
order” merely because a legal tradition 
or convention of public morals lcgaub 
it as undesirable. Yet as Szasz (EL/) 
puts it, 
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Such dissimilar concepts arc now all 
subsumed under the heading of “psy- 
chiatric diagnosis.” ... In my opinion, 
this is one of the reasons why the 
taxonomic system known as ‘ ‘psych i- 
atric nosology” does not work and whv 
attempts to improve it — which ha\e not 
taken this factor into account— has c 
failed to satisfy am one but their au- 
thors . 

Until an enormous increase in knowledge 
makes a more unified understanding pos- 
sible, therefore, one can only try to de- 
velop a brief catalogue of generalities 
from the facts that are more or less 
( )earlv substantiated at this time and a 
UT \ ciitical mental set towards all rcpie 
saltations about them which pretend to 
be either authoritative or complete. 

W hether we are talking about the over- 
all subject • e mental disorders or about 
a paiticular kind of them, there are some 
common problems of classifying and di 
ignosing, of describing symptoms acui 
ratclv, of explaining the course of develop- 
ment and the dynamics of disorder, and 
of picscribmg useful treatments. W e shall 
fust discuss these problems m general and 
then m connection with individual chs 
orders (treatment, however, is not fully 
discussed until Chapter Is). 

CLASSIFYING MENTAL 
DISORDERS 

Hie study and treatment of mental 
disorders lias always been plagued bv 
the gieat difficulty of making meaningful 
diagnoses of them (I loch and Zubin, 
1953). Modern psvchiatiy is batch more 
than a hundred vears old (the first mod 
cm text on the subject appeared in 1S4M. 
and its modermtv is largelv defined bv its 
emphasis on the importance of good diag- 
nosis (Gnesingcr, 1845), Unfortunately, 
diagnosis is not n great deal better today 
than it was sixtv vears ;,,o. Hie most im 
portant work on psychiatric classification 


was written by Emil Kraepelin (1856- 
1926) and published in 1907. Kraepelin’s 
classification scheme made a number of 
incorrect assumptions about the nature of 
mental disorders, such as that they were 
all organic, and about the “course of 
illness,” such as that schizophrenia in- 
evitably gets worse and worse. It was 
nevertheless very carefully constructed 
from meticulous observations of thou- 
sands of patients, and while it fell short 
of its piccisc aims, it represented the best 
effort to date at a comprehensive diag- 
nostic system. As Zigler and Phillips 
( 1961 ) put it: 

A brief glance at its history indicates 
that the original purposes and goals in 
flic construction of this schema went 
far beyond the desire for a descriptive 
taxonomy. . . . Kraepelin not only 
studied the individual while hospitalized, 
but also the patient’s premorbid his- 
ton and post-hospital course. His hope 
was to make our understanding of all 
mental disorders as precise as our knowl- 
edge of the course of general paresis. 
He insisted on the classification of men- 
tal disorders according to regularities in 
svmptoms and course of illness, believ- 
ing tins would lead to a clearer dis- 
crinmia 4 ■ among the different disease 
entitle s. ‘ hoped for the subsequent 
discovers a specific somatic malfunc- 
tion responsible for each disease, hor 
Kraepelin then, classification was related 
to etiology, treatment, and prognosis. 

Since Kraepclin’s time, psychiatric 
thinking about the origins (etiology), 
treatment, and probabilities of recovery 
or deterioration (prognosis) has advanced 
considerably from most disorders, but 
our ability to d^nbe the actual symp- 
toms of disorder is not a great deal better 
than it was then. The American Psychi- 
atiic Association made a very serious 
eflort to revise Kraepelin s diagnostic 
schemes on the basis of its enormous ac- 
ciction of experience during World War 
II in selection and treatment of men in 
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military service. Hie outcome was an 
official manual of psychiatric diagnosis, 
Mental Disorders : Diagnostic and Sta- 
tistical Manual , published in 1932. But 
the basic schemata of this manual, which 
is still the more or less official basis for 
classification in American mental hos- 
pitals (and textbooks on psychopa- 
thology), do not differ very much from 
those of Kraepelin’s oiiginal work. It is 
thus almost certainly correct to refer to 
the different diagnostic entities used in 
American psychiatry as “Kraepehnian 
categories.” 

There arc many different bases for 
e\ aluating and criticizing the diagnostic 
classification system. One of the most 
important of these under cuircnt discus- 
sion is the problem of whether a disease 
model is really appropriate for thinking 
about mental disorders. Chapteis 3, 9, 
and 10 all raise serious objection to the 
idea that mental illness really is illness 
in the usual sense, and Chapter 9 pre- 
sents the alternate e view that most func- 
tional disorders can be understood best 
as the results of socially undesirable 
learning experiences. Whether or not the 
disease model is a good one, hovCever. the 
eomeutional psuhiatne diagnoses may 
still be useful so long as they dependably 
describe the different disorders well 
enough to keep them from being eon 
fused with each other T hns is the prob- 
lem of reliability. 

There ha\e been many studies of the 
reliability of psychiatric diagnoses, and 
the upshot of them is that the broad 
categories arc fairly dependable and the 
narrow ones are not. In other words, two 
psychiatrists are likely to agree readily 
that a certain person is psychotic rather 
than neurotic, but they aic less likely 
to agree about what kind of psvehosis 
he has. A more detailed survey of studies 
of diagnostic reliability is presented in 
the next chapter, but the matter is neatly 


summarized bv Ziglcr and Pln|| Jps 
(1961): 

In evaluating the bodv of studies con- 
cerned with the reliability of ps\ c hut nc 
diagnosis, one must conclude that so 
long as diagnosis is confined to hm.i J 
diagnostic categories, it is rcasonabh 
liable, but the reliability diminishes .is 
one proceeds from bioad, inclusive dass 
catcgoncs to nanower, more spet ihe 
ones. As fine discriminations are cal!<d 
for, aeemaev in diagnosis becomes m- 
cieasmgh difficult. 

The reliability of diagnosis presents less 
serious difficulties than does the problem 
of validity or lneanmgfulness of diag- 
nosis. This is a special concern of tins 
chapter because we attempt hcie to dc 
scnbe the more severe functional disor- 
ders, and the cpiestion is, “W hat are the 
criteria of severity?” 

It is possible to consider one condition 
moie serious than another because it in 
solves greater si ibjecti\e distress , but that 
is not a very useful criterion. The com 
moil cold is moie distressing subjectiveh 
than sleeping sickness, but the lattu is 
considered more serious because it is 
often lethal. I he most acceptable ciitcria 
for the seven tv of a disorder involve moie 
than how the victim feels about it 
Usually, tliev include something about 
the effects of the disorder on the persons 
behavior. 

In the case of mental disorder, one 
conventional cntcrion of sevcutv is 
whether or not the peison has to be 
institutionalized. This is not au alto- 
gether good standard of severity, beemsc 
some neurotics have to be institution- 
alized and some psychotics do not and 
also because it would consider ordinary 
criminals as severely ill as psychopaths. 
I'.ven so, the criterion is a useful if not 
self sufficient one; it seems clear that i 
a person needs to be removed boin 
cvervdav activities because of his menta 
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c mulition, the disorder is serious (Krik- 

son, 19*57). 

I lie need for institutionalization pic 
smnably arises because the patient is so 
disabled by bis condition that he is mi 
able to take care of himself outside an 
a^luin or might c\en be dangeious to 
bimself or others. The presumption, 
which is not always warranted (S/js/, 
1061 ), is usually made that such .1 pci son 
has “lost contact with reality It is this 
notion that chiefly distinguishes neurotics 
fioni psuhotics (Kughsh and Pearson, 
1%3). Neurotics are supposedh <3\ crl \ 
pi one to anxiety and ovcrlv inclined to 
make' use of the ego defenses in then 
cftoits to fight it. Their bchauor mav be 
umcahstic, but only with respect to a 
fimlv limited set of s\mptoms or conch 
lions. On the whole, their aberrations aie 
sufficiently tew or mild so that they can 
maintain noimal mteic ourse with so<ict\ 
m most respects Psvchotics, on the other 
naiid. appeal to be so overwhelmed bv 
w hates ei stresses piccipitate I lie ir condi- 
tion that then general behavior is unusual 
to the point of being bi/airc 

Another was of stating the same cl is 
tmt lion is that most of us aie able to sex 
innic kinship between 0111 own belusioi 
and ncumsis than between oiusclses and 
ps\cholics, which is whs we aie made 
much more uncomfoitable bs reading 
about the defenses and neurotic adjust 
incuts than bs leading about the gieatei 
but less familiar miseries of psychosis, 
hi fact, the phenomena which diameter 
J/ e the abcriations of sensation, per cep 
tiou, cognition, and motor beliasioi 
wine li we associate with psschosis aie 
realh exaggerated forms of experience 
common 111 all 0111 lues but suffic tenth 
ni, Id and transient so that s\c usualh 
pa\ little or no attention to them. 

1 he purely descriptive differ erue be 
tss c'c'ii neurosis and pv hosis suggested 
here seems to nnpls that psschosis is 
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more unconventional than neurosis and 
that, for practical purposes, svhat distin- 
guishes them is that psychiatrists regard 
psychosis as a more serious trouble. "That 
is true, but it is stated in a misleading 
ssay. 'Ihe case is more accurately put if 
we say that when psychiatrists observe 
mental disorder which is so serious that 
its victim seems to have generally lost 
'ontact with reality, they are likely also 
to observe that he is behaving in a very 
unconventional way and to recommend 
that he be hospitalized for his own pro- 
tection. When the disorder is plainly less 
disabling, the victim is also probably act- 
ing more conventionally, and the diag- 
nosis is much more likely to be neurosis. 

All of these distinctions arc rudelv em- 
pirical ones; that is, they do not really 
refer to any theoretical or qualitative dif- 
ference between minor and major dis- 
orders. Some attempts have been made 
to cliavv fine scientific distinctions be- 
tween them. The best known may be 
that of Hans Kyscnck, who did an elab- 
oiate study of the characteristics of 
mentallv disordered people and, using 
the techniques of factor analysis, claims 
to have id< Pitied both psvchoticism and 
neuruticisn , hmensions of personality; 
according to ins report, these factors arc 
entuelv unrelated to each other, which 
would mean that diagnosing a person as 
nemotie would not preclude observing 
psvehotic components in his behavior, 
and vice vcm (Kyscnck, 1960) . r l he more 
conventional psvclnatric view of these 
diagnostic entities is that they arc more 
or less mutuallv exclusive, at least to the 
extent that a ...nrotic person is not 
oulmanlv in danger of becoming psy- 
chotic. The evidence for either position 
is equivocal (Russ. 1 066) . 

Ihe so called persomlity disorders oc- 
i„p\ .1 place all by themselves among 
psuhutne disabilities. They arc usually 
not classed with the neuroses because 
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they do not seem to involve the use of 
ego defenses or, for that matter, to be 
particularly tied up with the problems of 
anxiety and how to avoid it. They are 
not readily classed with the psychoses, 
on the other hand, because they do not 
conspicuously involve a loss of contact 
with reality or necessarily appear so severe 
or bizarre that they require hospitalization 
(or imprisonment). They are regarded as 
severe disorders, from the point of view 
of this book, not because they incapaci- 
tate the individual (some of them do, 
some don't) but bee. use they represent 
serious social problems. Just how serious 
will become evident in the statistics of 
the next chapter. 

DEVELOPMENT 
OF SEVERE DISORDERS 

Once some useful classification system 
is devised, it becomes possible to make 
systematic inquiry into the de\clopmcnt 
of psychological disorders and to sec 
whether some systematic means of treat- 
ment is more useful for one kind of prob- 
lem than another. Treatment methods 
are dealt with in Chapter 15 and will not 
be discussed here, but the problem of 
development deserves some attention at 
this point. 

Knowing how a condition develops has 
no necessary connection with doing any- 
thing to alien iatc it, but it does tend to 
have a significant psychological effect on 
those responsible for it. In the case of 
mental disorders, this has proved par- 
ticularly true. There arc two dominant 
and opposing views amon" psychiatrists 
about the development of psychopa- 
thology, and each view’ has given rise to a 
quite different perspective on treatment. 
The organic view, whose major modem 
sponsors were men like Greisingcr and 
Kracpelin, attributes virtually all mental 
disorders to one or another kind o* 
hereditary misfortune, constitutional acci- 


dent, or physical damage or disease. As 
we have already seen in Chapters 1 anc] 
2, there is some truth to this position m 
connection with some disorders. [t s 
eighteenth and nineteenth centurv pro- 
ponents, on the other hand, were too 
prone to assume that custodial manage- 
ments and physical treatments were the 
only possible approaches of merit for 
what were literally mental illnesses, and 
progress in scientific research and treat 
ment were undoubtedly delayed consid- 
erably by this view of the pioblem. 
(Bockoven, 1956; Joint Commission 
1961). 

Hie psychological or dynamic mow, 
chiefly sponsored by Charcot and Janet 
but boosted to acceptance by Fiend, 
views the major disorders as defects m 
the functioning of people who are or- 
ganically quite sound. 'Hie psychoanahtic 
position and its revisionist variations tend 
to regard the disorders as the outcome 
of unhappy events in childhood which 
are expressed when the individual cannot 
withstand the stresses and strains of his 
life circumstances (Munroc, 1955). As 
we have seen in Chapters 4, 9, and 10 m 
particular, there is a lot of truth to this 
position also. At its extreme, however, it 
fails to make use of the treatment aids 
that are available in drugs and other 
“physical assault" methods. Research 
now in progress on control of behavior 
through electrical stimulation of the brain 
(Delgado, 1964) holds the promise of 
powerful methods of physical treatment 
in the foreseeable future (sec Chapter 
16). 

Whatever the implications for treat- 
ment in either orientation towards the 
major disorders, it is important for the 
modern psychologist to recognise that 
both organic and dynamic factors arc 
often critical. 

Organic factors . Although their P re 
case status with respect to most psvelwscs 
and all personality disorders is question 



MAJOR PSYCHOLOGICAL DISORDERS 

able, it is clear that genetic factors can 
plav an important role in mental dis- 
orders (see Chapter 2). Other biological 
factors can also operate: noxious chemi- 
cals, physical injury , and deficiencies of 
vital substances ranging from oxygen to 
vitamins can precipitate serious mental 
aberrations (Sourkes, 1962). In all proba- 
bility, so can extreme stress (Selyc, 
19%). 

Stress, injury, and chemical intoxica- 
tion or deprivation arc all precipitating 
factors in mental disorder, which means 
that they all produce disorders in people 
who otherwise would not have been likely 
to get them. Genetic factors are more 
of a predisposing kind, which means that 
thev tend to make some people more 
prone to disorders than others, whether 
or not they actually develop them. C Ion 
stitutionai as weii as genetic factors may 
also predispose people to various disor- 
ders, although the evidence for this is 
r ss clear (Rees, 1961 ). 

Hie difference between a constitutional 
and a genetic c\cnt is that the foimer 
reflects an anatomical or physiological 
condition which mav or ma\ not base 
sonic known genetic basis. Body type n 
the constitutional c\cnt most vvidelv 
studied m connection with pusonaht\ 
and behavior disorders. Modern work on 
this subject was begun b\ Kietvc Inner 
(192s), but it is currcntlv most com 
inonh associated with Sheldon (1942). 
Kretschmer distinguished four mam 
bodv t\pcs, two of which, asthenic (lean 
nncl bom) and pyknic v stockv and ro 
hind), he thought were particularh 
Misccptiblc to schizophrenia and manic 
depressive psvchoscs, respect i\ el\ . Slid 
don identified three major bods types - 
endomorphic % which coriesponds to 
pyknic; mesomorphic , which is muscular, 
I'^e Kretschmer's athletic tvpc: and 
wtomarphic, which c< esponds to as 
thcnic . Like Kretschmer, but with more 
sophisticated methodology, Sheldon at- 
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tempted to relate his body types to per- 
sonality traits and disorders. He and his 
collaborators not only discovered, like 
Kretschmer, that endomorphy was re- 
lated to affective disorders (depressions) 
and cctomorphy to schizoid conditions, 
but also that paranoia was related to 
mesomorphy (Wittman et al. y 1948). In 
addition, extensive research by Glueck 
and Glueck (1956) has turned up some 
evidence that mesomorphy is found sig- 
nificantly more often and cctomorphy 
less often among juvenile delinquent boys 
than among others. 

Numerous studies have attempted to 
relate physiological rather than anatomi- 
cal functions to mental disorders with 
varying degrees of success. Some of these, 
such as the Funkcnstcin test of autonomic 
reactivity to Mecholyl, have been dis- 
cussed in Chapter 3. In general, the re- 
sults of such studies are tenuous, not 
because there arc no anatomical or physio- 
logical correlates of the functional dis- 
orders, but because they are likely to be 
so subtle that only a very refined and 
claboiate technology can discover them. 
I he \cr\ reason these disorders w ere 
called “fuirtional” in the first place is 
ihat their game correlates were not 
obvious to an one. They have not become 
\ civ evident, for the most part, to date. 
Critiques of the methodology and con- 
clusions of the anatomical (Humphreys, 
195~), kj oc | lcni j ca i (Kety, 1959 a and fo), 
and genetic ( Jackson, 1960) studies of 
mental disorders have found most of 
them wanting. This situation is almost 
certain to change within the next several 
vears as biologic' ’ knowledge expands, 
but thcic have not been any major 
breakthioughs yet. 

Psychological factors. Psychological 
factors 1 n.it give rise to personality dis- 
oiclcis have been discussed in detail in 
Chaptcis \ 4, 9, and 10. Conflict, frus- 
tiation, and the learning of inappropriate 
or Mxialh undesirable response patterns 
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seem to account for most disorders. Child- 
hood experience is particularly important, 
as we have seen, in that some periods of 
development are more critical than others 
for the learning of specific patterns of 
behavior. As with biological factors, how- 
ever. precipitating events are easier to 
identify than predisposing ones, which 
makes it easier to associate immediate or 
gross effects of the environment with 
mental disorders than early or subtle 
effects. 'Iliis fact is reflected in detail in 
the next chapter, which identifies some 
of the most important social and en- 
vironmental correlates of the major dis- 
orders: war, employment, marital status, 
residence, and assimilation in the gen- 
eral culture. 

THE FUNCTIONAL 
PSYCHOSES 

The official diagnostic manual of the 
American Psychiatric Association (APA) 
lists four main types of functional ps\- 
choscs and eleven subtypes, nine of which 
are kinds of schizophrenia. In fact, the 
first of the four main headings, “involu- 
tional psychotic reactions/’ is a' fictional 
category : it really refers to any functional 
psychosis that sets in around middle age. 
As Cameron (1963) puts it. 

All that this designation means is that, if 
one of the psychotic reactions . . . ap- 
pears for the first time in middle or late 
middle life, it mas he called involutional. 
At this period of life, a psychosis is 
most likely to he depressive or paranoid. 

Although one is warned in the 1952 
diagnostic manual not to include psy- 
chotic reactions in tins cat gorv “merely 
because of their occurrence within this 
age group,” . . . there is no cluster of 
symptoms that can conceivably he re- 
garded as distinctive. Age remains the 
only criterion in spite of the manual's 
warning. fPp. 628-629.) 

So there arc really three main kinds o» 
functional psychosis, not four (1) affec- 


tive reactions , which include depressive 
and manic emotional states, (2) schizo- 
phrenic reactions , which account for the 
vast bulk of psychotic disorders, and (3) 
paranoid reactions , which arc dramatic 
and interesting but so rare in actual oc- 
currence that almost no clinical psulua 
trist or psychologist has ever seen one. 

General Characteristics 
of Psychosis 

For practical purposes, then, there arc 
really two main kinds of psychotic icac 
tion that require separate discussion 
(paranoia can be tucked under “paranoid 
schizophrenia”). Kvcn these involve a 
common core of experiences that mark 
them as pathological. I^anths (1964) tried 
to identify “the nature of subjective ex- 
perience commonly called psy c hopath 
nlogical” and concluded that these shit* s 
possess three common qualities: 

( 1 ) a disturbance in thought piouss, 
(2) an uncertain emotion.il feeling st.it* , 
and (si some degree of apprehnisnm 
about one’s abihtv to control voluntank 
one’s thoughts and actions. ( l\ 15 ) 


A more conventional way of idcntifvmg 
psychosis, as wc have seen, is in terms of 
‘loss of contact with reality/’ ulndi 


means the development of sensory, per- 
ceptual, cognitive, or motor pecuhaiiljcs. 
Sensory and perceptual aberrations arc 
commonly known in psychiatric tciinm- 
ologv as hallucinations , and cognitive 
aberrations are referred to as delusion >. 
The difference between them is that a 
hallucination involves the subjec tive t v 
pcrience of some strange sight, sound, 
smell, or the like, while a delusion is a 


strange idea about what is going 011 


rather than a direct experiencing < } t 
events. Most aberrations of motor cc 


Midi 

mtrol 


arc connected with organically based dis- 
orders, such as brain damage; but a h'W 
like catatonic stupors ( Figure 
which are rigid or bizarre postures, arc 
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[ound among functionally psychotic 
people. 

[ he presence of delusions or halluci- 
nations is one index of psychosis, but it 
is not easy to diagnose a psychosis only 
on the basis of such peculiarities. The 
u-a so n for this difficulty is that it is 
sometimes hard to tell the difference be- 
tween a psychotic delusion and a creative 
mspnation. Sometimes, indeed, the one 
is also the other and, as was implied in 
Chapter 6, the distinction is only made 
m retrospect. Suppose Hitler had suc- 
ceeded and Alexander the Great had 
failed. The judgments of history would 
ha\c been reversed as to who was the 
imlitaiy genius and who the maniac. 
At another time or c\cn today in other 
places, the same criticism could be made 
of some things we call hallucinations. 
Keen religious Americans, b\ and large, 
do not behe\ c m prophecy, and easilv 
conclude that a man who claims to base 
>pnkcn with God is tra/y. In fact, tlicv 
would piobnbK consider him at least a 
little warped if he mcieh claimed to 
ha\c had a ptophctic dicam; c\cr\bod\ 
has dreams, of course, but mam people 
would legard prophetic interpretations as 
delusions The point is that our judg- 
ments of what is deluson or hallucma- 
toi\ a;c based on an implicit consensus 
among us about what is real or \ahd. 
I he reason these things arc relevant to 
psuhosis is not that they aie untiuc or 
m\ahd m anv absolute sense, but that 
thev lack consensual validation: that is, 
thc\ ma\ reflect an maLditv on the pait 
of the person who cxpcucnccs them to 
s haie the common consensus of what 
reality is in oiu soeietv. Ilus m turn ma\ 
reflect an inability to get along b\ satis 
f^uig the minimum demands of souctv 
foi work, personal interactions, and pub 
ho obedience to laws, lire failure to de 
v elop a refined svster of conscnsualh 
V;, hdatcd interpretations of icalitv, as 
llar, y Stack Sullivan (195?) brilliantly 
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Figure 11.1 Catatonic stupor. Photo © Ed 
Lattau. 


defined mature development, predisposes 
an individual to bizarre mental experi- 
ence; in lav ten . it means he is crazy. 
But it is onlv the social disability that 
results from his cra/incss, not the mental 
experiences themselves, that bring him 
to public attention and make psychosis 
the subiect of vital public concern. 

Moreover, the fact of psychosis is much 
more important than the particular diag- 
nosis (Quay, 1966). Quite aside from 
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the problems of diagnostic reliability, 
there really is a good deal of symptomatic 
overlap between conditions, and to some 
extent, people’s symptoms change, so 
that they may reasonably be put in one 
diagnostic category at one time and a 
different one at another time. At all 
events, and in all cases, it is the presence 
of the subjective experiences which 
Landis (1964) has observed, coupled 
with severe social disability and, more 
often than not. the presence of delusions 
or hallucinations, ti it conspire together 
rather than singly to identify psychosis. 

Just as the categories overlap, there 
arc a number of kinds of breakdowns or 
severe disorders that do not fit very neatly 
into any diagnostic category at all. ex- 
cept perhaps the general one of psv 
chosis. Postpartum psychosis , for ex- 
ample. sometimes looks like depression, 
sometimes more like schizophrenia, but 
its truly distinguishing characteristics arc 
that (1) it is a psychotic condition and 
(2) as its name implies, it is precipitated 
by giving birth. Though psychiatrists aic 
always constrained to label disorders as 
one thing or another, the variety of hu- 
man miseries still exceeds that' of diag- 
nostic categories. 

The Affective Psychoses: 

Depression and Mania 

The affective psychoses offer a con- 
venient entry into discussion of specific 
functional syndromes for two reasons: 
(1) they easily evoke empathy because 
they arc obvious exaggerations of everv- 
one’s experience, and (2) thev clearly 
illustrate the continuity c c major and 
minor disorders. 

r Fherc are several different wavs of 
classifying affective disorders, none of 
them very precise. Hie APA diagnostic 
manual, in addition to specifying involu- 
tional reactions as a separate type, divides 
affective reactions into manic-depressi\e 
and psychotic-depressive mbtypes, and 
also includes a depressive reaction sub- 


type under psychoneurotic disorders- 
These classifications are honored hv inost 
textbooks on psychopathology. llu ] at 
least one text devotes an entire , h ;lpt * r 
to neurotic depressions (Cameron. I%3) 
In fact, all these disorders share a M11 o] c 
critical feature, their victin undai> octi a 
tremendous change of moo. „•///, eo ml 
quences that are disabling. l n Inanv 
instances, the resulting condition , s so 
severe that the victim must he ac' , dgcci 
psvchotic. In most cases, psuliotie <>, 
othcnvi.se. the dominant .symptoms me 
those of depression. In sonic, the mam 
symptom is mania, an excess of ex- 
citability , activitv, and, superfic ■i.illv, 
boundless good spirits. And in some uses, 
depression and mania alternate with utli 
other in a repetitive cvcle of miserv. Tins 
cyclic condition, which had been recog- 
nized for lnmdicds of years, was named 
manic-depressive psychosis bv Kiacpchn, 
the great taxonomi/cr, and it has been 
popularized as the most common of the 
affective disorders. In fact, it is not. de 
pression is. 

Virtuallv everything in the affective dis 
orders is experienced with sufficient 
poignanev by' ordinary people to enable 
them to understand the svmptoms of 
these disorders. Kvervbodv has mooch 
and mood swings; everybody knows wlut 
it is like to feel dejected, mournful, 
lethargic, despondent, guilty, inept, un 
worthy, and on the verge of illness 1 he 
whole array of morbid sentiments, which 
can be considered as dejection , self depre- 
cation, lethargy , and bodily ailing, add up 
to the experience called depression. 1 he 
difference between ordinary depictions, 
such as you and I admit to, and the 
miserable states labeled neurotic and psv 
cliotic depressions, rests entirely on how 
often they occur, how profound they get, 
and how long they last. Despite efforts to 
describe qualitative differences that dis 
tinguish neurotic from psychotic depres 
sions, the only real difference between 
them is their depth. Psychotic deprc s 
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sions are so profound that they are ac- 
companied either by delusions or by 
motor aberrations. In neurotic depres- 
sions, to put it tritely but correctly, the 
patient is plainly miserable but not 
plainly crazy. In both, the experience is 
enough more profound, frequent, and 
lasting than among normals that depres- 
ses often threaten and commit suicide, 
even before anyone succeeds in deciding 
whether they are psychotic or merely 
neurotic (Shncidman and Farbcrow, 
1 ^ 9 ; Farbcrow and McKvoy, 1966). On 
vei\ rare occasions, they base committed 
murder and suicide. 

Mania is more deceptive than depres- 
sion because its symptoms are less likely 
to be what they seem— expressions of hap- 
piness. Kwn so, they are also easily un- 
dci stood from our everyday experience. 
All of us (I hope) have had periods of 
great ctiergv, ha\e felt terribly excited 
and full of pep for no obvious reason and 
,n connection with no specific event, have 
been elated in a “nothing can stop me” 
mood, have felt touched bv a liukv star 
that privately filled 11 s with a sense of con 
fidcncc and inevitable success, have been 
full of puns and quips and felt our miiub 
racing at breakneck speed m flashes of 
brilliance, wit, and delightful disorder, 
have been certain that nobody atouiul us 
could keep pace with us ment ills or 
match our repartee or help but be over 
whelmed with awe and admiration for 
our bcautv, brilliance, verve, and ncive. 
It is tins combination of act'utx and 
grandiosity, winch, run away with itself, 
constitutes mama. Camcion points out 
that the diagnostic manual does not hav c 
a special category for neurotic mama, 
which is foolish if it is going to have one 
for neurotic depression. In this case 
Cameron distinguishes 

between mild and sewe manic reactions 
without calling one neurotic and the 
other psvchotic. . . . Minor, slight manic 
reactions, usually called hvpomamd , arc 
too much like the mild clations and 
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episodes of self-assertion which a ma- 
jority of adults at some time experience 
to make them convincing illustrations 
of psychopathology. Indeed, some per- 
sons appear to remain in a more or less 
constant mild manic state, and to per- 
forin a prodigious amount of work or 
play because of this. (1965, p. 560.) 

On the face of it, manic and depressive 
conditions are opposites, related only by 
the fact that they arc both disorders of 
mood. But that is not the ease at all, and 
it is no accident that a single manic- 
depressive cycle has been considered most 
representative of the disorder, even 
though it is statistically the rarest of the 
affective reactions. In fact, the origins and 
dynamics of manic and depressive states 
seem to be almost identical, and the 
choice of symptoms may depend upon 
which ego defenses have been most 
s trough habituated and perhaps upon 
differences in temperamental energy 
lewis. Both conditions seem to occur in 
the same kinds of people (the main dif- 
ference between normals and others for 
tins disorder mav be in personality traits 
that make some people more prone to it 
than others), both involve the same 
dangcis m lolenee and suicide, even 
murder, ana oth have an extremely high 
i ate of reeoverv, treated or not. Also, even 
at their woist, affective psychotics do not 
seem to he as distmbed as schizophrenics. 

Depression 

Psvchotic depressions occur more often 
in women than in men, but they happen 
in large numbers to both sexes (see 
Chapter 12 ) . Or Us usually gradual but 
mav take place in a matter of a few days, 
especially after some kind of personal 
disaster. Ihc course of the condition is 
hkclv to be, first, a general loss of en- 
thusiasm and slowing down of activity, 
accompanied bv feelings of despondency 
nul complaints of bodily ailments. The 
dcpicssion becomes more evident as 
lethargy changes to dejection and feel- 
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ings of ill health become secondary to 
expressions of guilt and self -deprecation. 
Lethargy, technically known as psy- 
chomotor retardation , despondency , and 
guilt are the chief symptoms of clinical 
depression. The diagnosis of psychotic 
depression is not usually made until these 
symptoms deepen to the point where 
lethargy becomes stuporous and guilt and 
dejection become delusional. 

Psychiatrists frequently distinguish be- 
tween agitated depressions and retarded 
depressions. In the former, the onset of 
disorder is not lethargy but tense and 
anxious excitement and, rather than 
passive and stuporous misery, more of 
wailing and wringing of hands and gnash- 
ing of teeth. If you picture the mourning 
at a funeral— how some people arc 
violent in their grief while others are 
quiet and withdrawn— you will have some 
idea of the difference in appearance be- 
tween agitated and retarded depressions. 
But the mourning here is for oneself, 
and it is always colored by a morbid 
blend of feelings that one deserves this 
miserv on the one hand and is infinitely 
pitiable on the other. There is no im- 
portant difference in the underlying 
dynamics of agitated and retarded dc 
pressions; the patterns are quite inter- 
changeable, so that a person who starts 
with one may shift to the other in due 
course. It is during more agitated phases, 
of course, that depressive delusions are 
most readily reported, and it is probably 
during them that the greatest risk of 
suicide occurs. In the extremes of retarded 
depression, however, inactivity, with- 
drawal from others, the inabilit to main- 
tain a conversation, and the general pic- 
ture of hopeless misery give wav to 
depresshe stupor (see the figure at the be- 
ginning of this section), in which the 
patient may be so unresponsive that he 
has to be completely cared for and may- 
look just like a catatonic schizophrenic. 
In most depressions, extreme loss of ap 


petite and sleeplessness arc common. Ex- 
treme fatigue, lack of sleep, and hunger, 
in fact, probably dispose even normal 
people to mild depression. Students 
might do well to remember this when 
they find themselves feeling “down” and 
to undertake the therapy of a good 
night s sleep and a good meal. 

Delusions arc the commonest indices 
of psychosis among depressed people. 
Almost all of these arc concerned with 
the patient's guilt and worthlessness, with 
the implication that his current misery 
is justly deserved, that lie will never re 
cover from it, and that its exposure to 
other people permanently sepaiatcs linn 
from them and demonstiatcs the justice 
of the secret contempt in which he knows 
they have always held him. 

At an even greater extreme, the de- 
lusions may become grandiose and sluip. 
The patient may describe lmnself as a 
monumental failure, sinner, or (iimmal, 
who has wrought enormous destruction 
and deserves excruciating punishment, 
which m turn max be described in 
sadistic detail. He may feel that he has 
been doomed by an immanent destinv, 
that he is undergoing tcmblc changes, 
and that the world around lum is being 
horribly transformed and becoming un- 
real. llicse feelings may be largely con- 
centrated on Ins own body m what arc 
called somatic delusions , which may take 
the form of feeling that he is fatally ill 
with (undiagnosed) cancer or some pain- 
ful and multilatmg disease, and he may 
experience the fearful events in and 
around him as ghastly transformations 
within his body. Since depressed people 
inevitably become haggard from sleep- 
lessness, poor eating, and often constipa- 
tion, along with perhaps more subtle 
changes in physiological functioning, 
it is easy for such delusions to gain 
reinforcement. 

Hallucinations are less common than 
delusions in affective psychoses. In other 
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words, the bizarre material produced is 
more in the nature of bizarre ideas and 
beliefs than sensory or perceptual aberra- 
tions. Tlie depressed psychotic may be- 
lieve that God intends his destruction, 
but he is unlikely to have had a vision or 
heard a ghostly voice bearing such news. 
In this sense, affective disorders are con 
sidcrcd less severe than schizophrenia, 
where delusions often give way to out- 
right hallucinations. 

The origins and dynamics of depression . 
If there is any single content or idea that 
charactcii/.cs depression, without a doubt 
it is the idea of guilt. Virtually the entire 
theme of the depressed person’s mental 
life is lus own guilt or something that can 
be tiaced to a byproduct of Ins guilt. Hut 
depressions are not precipitated by obvi 
ous misdeeds, on the whole, but b\ 
catastrophic events in a person’s life 
winch profoundly threaten (1) lus de 
pendenev needs, like the need for lo\e 
fiom others or economic security, or (2 l 
lus selfesteem. 1 he precipitating e\ cuts 
in depressions tend to be things like the 
death of a lo\cd one, rejection m a love 
relationship, losing one s job or enforced 
retirement (a common cause among oldu 
people), failure to be admitted to college 
(once a major cause of seppuku, or dis 
hunoiablc suicide m Japan), oi. more 
raich, appointment to new responsibih 
ties or the receipt of gieat honors, called 
promotion depression. Whv, then, does 
tlie subjective unscrv of depression re 
\olve around guilt and unworthmess? Is 
&uilt a consequence of depression or a 
cause of it' 

Ihe predominant view among both 
dv namicallv and biologicallv oi icntcd 
students of the subject is that guilt is a 
result of depression or a partial piecipi 
tatoi of it rather than a disposing factoi 
Goneordanec studies (see Chaptei 2) 
uidieatc that theie mav be some genetic 
predisposition, advocates of Kretschmer 
•oid Sheldon ecrtainlv support tlie notion 


of a constitutional factor, and there are 
some changes in brain wave patterns dur- 
ing depressions, though there is no evi- 
dence that these changes reflect a predis- 
position toward depression (Shagass and 
Schwartz, 1962). 

Dynamic theorists are more prone to 
regard depression as a learned pattern of 
response to the threat of losing the source 
of satisfaction of dependency needs. Ibis 
would be most likely to happen, of 
course, to people who developed exag- 
gerated dependency needs in childhood, 
perhaps by being repeatedly threatened 
with the loss of nurture if they did not 
complv with parental demands. An effec- 
tive way to handle tins threat and main- 
tain parental love, as wc have seen, is to 
identify with parents and introject their 
standards of conduct (Chapter 4). For 
some people, however, this would be very 
trving. It would result m their develop- 
ing an ovcrlv severe conscience, becoming 
excessivelv dependent for self-esteem on 
other people's approval, thus very con- 
forming. and also nursing a large but 
hidden bundle of resentment against 
others for constraining them to be for- 
ever ‘good ” In the face of disaster, such 
people nug become dejected at the loss 
of love and mnultancouslv feel that thev 
were gudtv of causing it and resent that 
it was happening. Since thev are ha- 
bituated to the use of mtrojcction, the 
lesentmcnt would not be directed against 
other s but against themselves and thus 
would exaggerate the guilt. Fxaggerated 
c\j)ic'sions of guilt arc certainly common 
among depressed people, who often recall 
trivial misdemeanors of the past as if 
thev weie major crimes. 

An unpoitant and stimulating alterna 
tive explanation of guilt m depressions 
is picscntcd he O. II. Mowrcr (1%6), 
who, m addition to having a distin- 
guished career as a clinical psychologist 
and an experimental psychologist of 
learning, himself underwent a severe 
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promotion depression some years ago. 
Mowrcr proposes that guilt is a critical 
predisposing factor in depression, so 
much so that, whatever the physiological 
or personality correlates underlying it may 
be, people never undergo clinical depres- 
sions unless they hare a substantial his- 
tory of misconduct to be guilty about . 
The critical disposing dynamic, in his 
view, is not the threat to one's depend 
ency but to his integrity. The symptoms 
of depression occur when a person is so 
reviled by the totality of his transgres- 
sions against his own principles that he is 
likely to be overwhelmed by any life crisis 
that forces him to confront his personal 
inadequacies. r ITic attack of depression is 
much like a fever, in which the individual 
struggles with his own infected person- 
ality and, through self-torture, expiates 
his guilt. It has long been known that 
electric shock has almost (and onlv) 
immediate effects in lifting depression 
(Szalita, 1966). '(bough painless, this 
treatment is terrifying, and the reason it 
works so well in depressions is possibly 
that it is seen as punitive and therefore 
expiative. 

If a psychotic episode serves' as an 
expiative punishment, then it is easy to 
understand why depressives, unlike other 
psychotics, almost invariably recover with 
or without treatment. But Mowrcr’s 
theory goes a great deal further than 
others by offering a self-consistent ex- 
planation of why depressions arc likely 
to recur, a perennial problem to students 
of this condition. If the depression is a 
response to real transgressions of the pa- 
tient’s morality, and the guilt > not just a 
fanciful introjection of unexprcssiblc 
hostility towards loved ones, then the 
feverish syndrome of depression is itself 
a fanciful expiation of guilt , whose results 
at best can only be temporary because 
the patient’s integrity has not been 
healed. r ITie depression as such is sheer 
wasted energy' unless it functions to di- 


rect its victim towards an active recon- 
struction of his life. His mental state, in 
Mowrcr's view, depends ultimately on his 
behavior. The therapy he proposes is 
one of teaching the patient to be open 
with others instead of deceptive, that is, 
teaching integrity,, and then helping him 
to direct his life activities in constructive 
ways, deliberately expiating his misdeeds 
wherever he can (1961, 1964). 'Ibis is an 
action therapy, of course, whose theoreti- 
cal basis is behavioristic in the sense that 
it rests more on the psychology of learn- 
ing than on a psychodynamic theory of 
personality (see Chapters 9 and IS). 

Mowrcr’s theory is important not only 
in its effort to understand depressions but 
because it views depression as a paradigm 
for all functional disorders. It has been 
widely observed that virtually all neurotics 
are inordinately prone to feelings of guilt, 
apparently in great disproportion to their 
actual behavior. Freud labeled this phe- 
nomenon “moral anxiety,” and tieated it 
as a neurotic response to fantasized mis- 
behavior which was never perfoimed and 
not even always conscious (Freud, 1911). 
If so, therapy should attempt to free the 
patient of unrealistic guilt and, m so 
doing, alleviate his neurosis. Movvier pro 
poses, on the other hand, that guilt is 
almost inevitably a realistic rather than a 
neurotic sentiment, reflecting one or 
another act the person has performed in 
violation of his integrity. In that ease, 
therapy should be aimed at exposing the 
beha\ioral source of guilt and encouraging 
its expiation. Research derived from this 
theory has aimed at examining the be- 
havioral history of functionally disoidcred 
people rathci than only their mental ex- 
perience and has indeed demonstrated 
that Mowrcr’s argument has some ical 
basis in fact (Mowrcr, to be published) 

Mania 

As we have indicated, the origins and 
underlying dynamics of manic states seem 
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to be identical with those of depression; 
therefore the differences between them 
are, in that respect, superficial. Still, the 
symptoms are so strikingly different that 
wc consider them important enough to 
observe. 

While depressions may appear to differ 
in kind, manic attacks seem to differ only 
in degree of severity. Depressions may 
appear to be either agitated or retarded, 
but manic states arc always agitated. 
Ihcir diagnostic names reflect the degree 
of agitation. As wc noted, hypomania is 
not clearly a pathological condition at all, 
but an elated mood which almost every- 
body undergoes from time to time. Acute 
mania is the label most often applied to 
sexcre manic states, and delirious mania 
is the term given to blatantly psychotic 
episodes of mania. r Ilie difference be- 
tween acute and delirious mania is basic 
alls one of activity rate, if a person’s 
ac tints speeds up beyond a certain point 
during a manic episode, lie loses all sem- 
blance of self control in a frenzy of 
activity which becomes so wildly unin- 
telligible and incoherent that he is nr 
tu, illy dclnious. Iliis docs not happen 
\cr\ often or last vci\ long for the same 
reason that all manic episodes are neces- 
sarily acute: people quickly wear them 
selves out by the profligate expenditure 
of energs in all directions which defines 
a manic attack. When it docs occur, 
nevertheless, delirious mama is quite ter 
ufxnig to sec and is indeed quite danger 
ous. So it is no wonder that it is the 

-cnee (rather accurately) of the stereo 
tspc of a "raving maniac." 

Because they are so dramatic and 
noisv * not to sav frightening or irritating 
*° °Bicrs, manic attacks draw peoples 
attention more rapidly than other pci 
onality disorders. Friends, rclatises, and 
neighbors all quickly realize that there is 
something seriously wrong with a person 
in an acute manic state, and his wild 
excitement is as likclv to cause them to 


refer him to the police as to a psychia- 
trist. Manics may, in their excitement, 
injure or kill themselves or others— more 
likely themselves. If not forcibly re- 
strained, moreover, acute mania may 
rapidly produce exhaustion from lack of 
sleep and sometimes from starvation. A 
somewhat less acute but more prolonged 
attack is likely to go unrestrained longer, 
in which case there is some likelihood 
that the victim will get involved in zany 
financial and sexual adventures. He may, 
for example, commit all of his income 
and assets to harebrained get-rich-quick 
schemes, or he may get involved in quick 
succession with several different sex part- 
ners, perhaps even marrying a few simul- 
taneously. Since ambitious, energetic, and 
outgoing people in our society are 
normally more likely than others to get 
involved in unorthodox financial, social, 
and sexual affairs anyway, it may not be 
easy in any given case to tell from these 
events alone whether a person is entering 
an acute manic episode or just expanding 
the scope of his normal activities. Manic 
patients are characteristically more ener- 
getic, ambitious, and outgoing than nor- 
mals e\cn before they become disturbed 
^ Becker, 19 \ % and the disorder may 

therefore be t\en harder to recognize. 

As with depression, it is the mood of 
mania which identifies it, not any change 
in style of living: its components arc great 
excitability , apparent high spirits , and a 
degree of grandiose self-assertiveness which 
seems oblivious to social constraints. The 
mood can be considered psychotic when 
the grandiosity reaches delusional propor- 
tions and the parent starts making fan- 
tastic claims of his own achievements, or 
of his unlimited powers, or of his absolute 
rights to do anything he wants. These 
assertions always have the air of childish 
bragging or of something closer to buf- 
foonen than to any calculated plotting 
or purposeful fantasy because they are 
always delivered in a breezy self-inflated 
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manner and, more important, because 
manics are so easily distracted that they 
cannot stick to the subject even of their 
own grandiosity long enough to make 
anyone take it seriously. The flight of 
ideas from one thing to another which 
becomes apparent in the endless talking 
of manic people makes it impossible to 
mistake their delusions for plans and 
gives their entire speech a tenor of grandi- 
ose chatter. 

Even so, there is a kind of monomania 
in mania such that, however trivial and 
flighty his discourse mig it be, the manic 
individual is frustrated and infuriated by 
any interruption of it or intcifercncc with 
am thing lie does. K\cn small frustrations 
mav incite him to \iolcnt anger, during 
which he mas be quite dangerous. For 
tunateb. he is as easily distracted from 
anger as from am thing else, and such 
outbursts arc always brief. 

ITic psvchotic delusions of mania aie 
ultimately less important than the fewer 
oils pitch of actmtv that is unique to this 
disorder. Manic speech is not mcrclv 
flighty and rapid; it mav become so swift 
and wild that it is complctelv incompre- 
hensible. Manic sex behavior mav involve 
endless frantic mastirbation or repeated 
frenzied copulations; one acutelv mam 
acal man was hospitalized as a result of 
frenzied sex relations with lus wife, lie 
would leap out of bed after having rela- 
tions and mark “the score” on the wall 
with a large cravon; it exceeded something 
like fifteen or twentv sex acts a night. 
Religious frenzies are also common in 
this condition. Maine patients, some- 
times inspired by visions, will preach end 
lessly to their families, on the streets, or 
in the hospital, the actual content of 
their message often degenerating into 
gibberish. In his excitement, the manic 
mav rip off his clothes, cut or scratch him- 
self without noticing, or break furniture. 

‘Hie point at which acute mania passes 
into delirious mama (in those cases where 
it docs at all ) is difficult to discern, but 


the loss of all semblance of control over 
speech or action seems to be the best 
rule of thumb for labeling the difference 
In manic delirium, the patient mav be 
completely disoriented , not knowing or 
caring where he is or when, oblivious to 
what is going on around him, insanclv 
wild, alternately shouting, screaming, smg 
ing, breaking things, pacing up and down, 
ripping his clothes apart, urinating on the 
walls, or throwing or smearing his excreta 
about the room in wild extravagance, lie 
may rub his genitals until thev bleed, will 
not sleep at all, and either staivcs or 
gobbles food like a brute beast. It is for 
conditions like this that the strait jacket 
and padded cell were designed and arc 
sometimes tragically ncccssarv. I have 
seen cases of manic delirium in which it 
took six large men to restiain a medium 
sized patient whose outbuist would suielv 
have brought serious injiuv to himself or 
to others. 

Acute mama is hkelv to weai itself out 
without giving wav to delirium, and the 
clinical picture of grandiose elation is 
more common to this condition than that 
of absolute fren/v. But the elation is 
itself a he, as is the grandiositv, and the 
mcrcasinglv frantic activitv of maims is 
probablv onlv an mcrcasinglv dcspciatc 
effort to maintain the falsehood of guod 
spirits. Beneath the boisterous cheer lies 
a profound dcpicssion. To some extent, 
this can be seen in clinical interviews 
with manics, where it usual! v becomes 
quickie evident that their exaggerated 
statements of good feeling and their switt 
actions are not accompanied bv appro 
priatclv happy affects. 'I heir laughter is 
boisterous but hollow, their movements 
arc rapid but not blithe, and am ?> ll g 
gestion of disbelief that they arc ns 
happy as they say is likely to arouse 
fury and insult. As von know, the affec- 
tive disorders arc sometimes cyclic, am 
in fact, when they are, mania gives wav 
to depression much more often than dc 
prcssion changes to mania, suggesting 



MAJOR PSYCHOLOGICAL DISORDERS 


407 


that depression is more likely to he the 
underlying condition. Finally, the life 
situations which precede manic attacks 
tend to he precisely the same as those 
preceding depressions. 

Ego Defenses in Affective Disorders 

Aside from any unknown organic 
causes that may differ in depression and 
mania, the choice between them in peo- 
ple who are susceptible to either seems 
to depend upon the kind of defense 
mechanisms habitually used. Denial and 
reaction formation seem to be more 
prominent m the response habits of 
mames than of dcpicssivcs; life conditions 
which would otherwise precipitate a de 
prcssion in them arouse these defenses m 
paiticular. lo asoid being overwhelmed 
with guilt .,t in* confrontation of lus own 
inadequacies or loss of love, the manic 
prison denies all such bad feelings and. 
to icmfoice this denial, icacts with ap 
paicntlv opposite feelings and mentallv 
rc(onstni(ts the woild on the basis of 
them. Ihus Ins gianchositv instead of 
being inadequate, lie is supciadequatc. 
instead of being unloved and unlovable 
lie is mcsistiblv attiactive and the 
eliding ot othcis, instead of being 
doomed and damned, he is Mod's chosen 
cimssaiv to save or condemn otliii' And 
if he can work mtcmclv enough at 
treating these impressions, mavbe he can 
oMiviiicc himself and others that tliev 
■no true. Ihus the manic's tien/\. and 
his obliv lousness to the m< ds 01 responses 
of others. Beneath it all, but not tar 
enough beneath to preserve lus samtv. is 
the bhttci gloom of depression. 

Schizophrenia 

Most hospitalized psvehotics aie selu/o 
phrenic, not pist because sMu/ophicma 
ouurs more eommonlv (ban other psv 
c hoses hut also because lccovcn fiom it 
ls bovver and more doubtful. Most seln/o 
phiciues, on the other hand, are probablv 



Figure 1 1 2. Schizophrenic withdrawal. Photo 
\C Ken Heyman. 

never hospitalized at all because they are 
never formal]) diagnosed and because 
tliev aie able to make qiuetlv miserable 
adjustments to life which keep them from 
being the objects of adverse public 
scrutmv. ' -like the affective disorders, 
the sihi/op mas, hv and large, are quiet 
tiagcchcs, whose victims tend mote to he 
wit hch aw \ isolated, and turned into 
themselves than to drench the world with 
then unhappiness (Figure 112) In fact, 
the secondary symptoms of schizophrenia, 
delusions r :l hallucinations, arc more 
likeh to cause hospitalization than the 
pi man nmptoms. disoidcied thinking 
and social and emotional withdrawal, be- 
cause Mxondaiv .ispeets of these disorders 
attract most attention. But there are 
Nchizo]dneniCN aplentv in brothels and 
liobo jungles, on the skid row of even 
major citv. in counts jails and transient 
laboi centers, and sitting quieth in 
middle class homes watching television 
sixteen horns even daw These are the 
most pervasive— and puzzling— of the 
functional psvehoses. 
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The nine different subtypes of schizo- 
phrenic reactions listed by the APA diag- 
nostic manual generally refer to different 
typical symptom patterns, but some of 
them have no such justification. ITiere 
is, for example, a “childhood type,” which 
simply refers to “schizophrenic reactions 
occurring before puberty.” There is also 
a “residual type,” which simply refers to 
the persistence of mild symptoms in a 
person previously severely disturbed. 
“Schizo-affective type” refers to a com- 
bination of affective a. d schizophrenic 
psychoses but since symptoms and types 
of psychoses generally tend to be some- 
what interchangeable, this type has no 
special significance. Finally, there are two 
“waste basket” subtypes, that is, cate- 
gories defined by the refusal of their 
victims to fit into other categories: the 
“acute undifferentiated type.” in which 
onset is sudden and symptoms may either 
“disappear or develop into another type,” 
and the “chronic undifferentiated type,” 
in which symptoms are prolonged (that 
is, the onset of disturbance is slow) and 
“no single type predominates.” Hiis 
leaves four types of schizophrenia, whose 
symptoms are distinct enough to require 
separate attention— simple, catatonic, 
hebephrenic, and paranoid— and we shall 
look at each of them individually. The 
others overlap too much with each other 
and with these four to be considered 
useful diagnostic categories in their own 
right— a child may undergo an acute 
schizo-affective reaction , but it would not 
make sense to say that he has three kinds 
of schizophrenia. 

General Symptoms: Primary 

and Secondary 

There seems to be a common core to 
all the conditions that go by the name 
of schizophrenia. Kraepelin incorporated 
them under the single heading, dementia 
praecox , that is, precocious insanity, or 
insanity of the young. Unfortunately, the 


common core of his observation, that the 
disorder had an early onset and progres- 
sive deterioration, was wrong. It tends i 0 
occur, or to be diagnosed at least, niainlv 
between the ages of about fifteen and 
forty-five, and it docs not neccssaril. 
suit in deterioration at all. One impor- 
tant reason for Kraepelin’s observation 
may be that conditions of hospitalization 
in his day tended to be so abominable 
that the very fact of incarceration and 
humiliating or impersonal treatment 
tended to make schizophrenic people 
withdraw even further into their private 
worlds. 'Ibis is often true today also; 
even some of our best mental hospitals 
contain “snake pits,” which almost in- 
evitably contribute to the deepening of 
psychotic states. 

The most definitive work on the sub- 
ject was written shortly after Kracpclm’s 
text by Eugene Bleuler, a Swiss psychia- 
trist, whose Dementia Praecox: Or the 
Group of Schizophrenias (1911), both 
gave the condition its modern name and 
identified its primary and secondary char 
acteristics. Schizophrenia means “split 
mentality.” and it refers to a splitting 
from the environment or from realitv, 
not to the dissociative hysterical con- 
dition technically called “multiple per- 
sonality” (see Chapter 10). Bleuler 
recognized that neither early onset nor 
deterioration were critical features of the 
disorder, whereas disturbances in think- 
ing were. These could take many differ 
ent forms, but the upshot of all of them 
is that the thoughts and feelings the 
schizophrenic displays are so thoroughly 
individual that they fail to communicate 
conventional meanings to other people. 
ITc affects he shows seem inappropriate 
to the demands of the situation. H lC 
thoughts he expresses are so strange, il 
logical, in violation of the conventions 
of syntax, or full of newly coined words 
(neologisms) that they may constitute a 
veritable “word salad.” The general ini* 
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pression he conveys is one of emotional 
distance or withdrawal from the world 
around him, and the content of his 
communications is "autistic/' that is, so 
personal m its origins and meanings that 
it has significance only for himself. Many 
different names and descriptions have 
hern assigned to the varieties of intel- 
lectual disarray that make up sthizo- 
phienic speech and that imply a similar 
disarray of thoughts and feelings: “cog- 
mine slippage" (Mechl, 1962), “para 
logical thinking" (Vigotsky, 1934), and 
• ovcrinelusion” (Cameron, 1947) all de- 
scribe different aspects of schizophrenic 
communication that give it an autistic 
character. Autism is perhaps l>est sum- 
marized, however, by saying that it re 
fleets what Freud (1933) called primary' 
process thitil'i ■» r5> \h it is, thoughts, images, 
and the like that arc dictated by internal 
states rather than by the nature of ex- 
ternal reality. Realistic thinking, which 
develops as children learn language, was 
(ailed secondary process b\ Freud, it is 
the same consensually validated think 
mg that Sullivan (1963) described, and 
the Uk of it is the most evident and 
uitual svmptom of seln/oplirenia. 

I he secondary symptoms which Bleuler 
identified arc mostly of the same kind 
as the secondary symptoms of affective 
rear tions . delusions and hallm nutions 
I hey are secondarv both in the sense 
that they arc less important m ulcntifvmg 
schizophrenia and also that thev are less 
likely to occur in all eases. All ncIh/o 
p»ircnics show autistic thought disoidcrs. 
hut not all of them have hallucinations. 

Comparison of Schizophrenia 

and Affective Reactions 

1 he secondary symptoms tend to be 
much more severe m the schizophrenias 
than in affective psvchoscs; tlicv stait 
earlier, take more varied and distressing 
forms, and last longer. VVhat is more, 
hallucinations occur even more often 


than delusions. f Ihey are more serious 
symptoms, you will recall, because the 
direct experience of fantasied events is 
even further removed from reality than 
the belief in them (delusion). Auditory 
hallucinations are more common than 
other kinds, probably because they are 
tin easiest to have-— att of us have heard 
someone calling our name when nobody 
was, have listened to meaningless sounds 
in the night that seemed full of (omi- 
nous) content, or have been certain the 
telephone was ringing or the doorbell 
buzzing when it was not. Visual halluci- 
nations are not so easily come by for most 
people, and even schizophrenics tend to 
have them, along with taste, smell, and 
tactile hallucinations, only in more 
acute phases of the disorder. 

Two other kinds of secondary symp- 
toms arc seen more in schizophrenics 
than in other disorders and arc sugges- 
tive of the greater severity of this con- 
dition. 'These arc tremendous anxiety' 
along with apparent inability to derive 
any pleasure from anything (this is not 
like the frantic but short-lived despon- 
dency of depression), called anhedonia , 
and a more :ly seen but weird-seeming 
inclination to utate the speech or move- 
ments of other people, called respectively 
ccholalia and cchopraxia. 'lhese are not 
ordmarily detailed imitations of com- 
plete sentences or complex movements; 
thev arc more often partial imitations, 
delivered fain.lv or blandly, and sug- 
gesting that the behavior of the person 
mutated has been registered on the brain 
of the patient without being understood. 
’« is as if a defective robot were faultily 
copvmg its mentor. 

At their worst, the secondary' symptoms 
of schizophrenia give way to completely 
regressive behavior, and the person has 
to be eared for altogether. But the re- 
giesscd schizophrenic who smears his 
feces on the wall docs not do so with 
the frantic passion of mania, but with 
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the absorption of a child in finger paints 
or the indifference of a preoccupied 
artist doodling his fingers in his oils, lie 
may eat them with the same abstracted 
air. Schizophrenic regression is m no 
sense a return to childhood, as was once 
commonly thought b\ psxchiatrists. Hut 
this is a more regressed condition than 
affective regression in that the bcha\ior of 
the schizophrenic is more piimiti\c. it 
reflects a lowci Ic\ci of general function 
ing, less abihtv to get along in the xxoild, 
and, to some extent, lcs i hope of recox ct\ 
A "maturitx index" compaiing afFectixe 
and selnzophieme psvehoses would dis 
tinguish them on at least four counts. 
(1 ) the spontaneous recoxeix rate is vciv 
high for the former, low for the lattei; 
(2) the more common secondary svinp 
toms of affective reactions (delusions i 
arc less regressive than those of schi/o 
phrema (hallucinations ), (3) the pie 
morbid needs and capacities of manic s 
and depressixes is for intense and waim 
interpersonal relationships whereas sduz 
oid people (people with withdiawn, 
inward-turned personality tiaits) have low 
needs and abilities to form clo^e inter 
personal relationships, and (4i guilt is 
a more mature prin arx sxmptom thin 
withdiawal in that it has more potential 
for contributing to some reconstmetion 
of the person's life. 

Another important difference between 
schizophrenic and affectixe disorders is 
in the course of the disorder. Affectixe 
disturbances, as we liaxe seen, can be 
described as “attacks" both because then 
onset is relatively sudden after some spe- 
cific precipitating incidents »nd because 
they last for a fairlx limited time. A1 
though this is sometimes the case with 
schizophrenic reactions, it is not Ihc 
characteristic pattern. Hie onset of clis 
order tends to be very gradual, more an 
extension of already well-established pat 
terns of behaxior and personality than an 
explosive extrapolation rrom them. 
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Cameron, in fact, states that “a slow 
indefinite, insidious onset is common ni 
schizophrenia,” and that "sudden on Sl t 
is often more apparent than real” (|%^ 
pp. 603). Schizophrenia tends no t | ( j 
onginate in an attack, does not timing,) 
eleai cut stages, and does not necessaulv 
disappear after am given duiatiou, it ; ,t 
all. The clinical personnel icspoimhlc 
for its management and treatment tone! 
to speak of "improvement" u.Iut than 
“cine" and. when a schizophrenic si ;i S 
to iceovei altogether, which is not mf lc 
e|iient, to describe Inm as “in icmission," 
that is, having mciclv given up Ins svmp- 
toms: the implication is that his recoverv 
max be an altogether tcmpoiaiv thing 
It often is, but the same is tine of afTcc 
tive disorders. 'I Ins common consnvativc 
wav of discussing iccoveiv fiom sdii/o 
phrema ie fleets the iclativelv pooi situ css 
that has been had m accomplishing pu* 
mauent cures. 

Pci haps the main icason vvhv sdn/o 
phienia lias a piedommantlv gi.ulnil 
onset is that its victims tend, to hegm 
with, to be scln/oid people whose pciM/u 
ahtv patterns and habits of social ami 
emotional withdraw il and isolation .ue 
aheadv of such long standing famih.iutv 
to those* aiouncl them that it never ni eiiis 
to amone that tliev aic- “cia/v unlos 
then hchavioi takes a stiong turn for the 
worse and secondaiv cognitive svmptouis 
or bi/aire aits become evident, (hue this 
happens and tlu victims come to thr.it 
tention of mental health experts, it often 
turns out that tliev have long since under 
gone a serious thought disorder wimh 
on 1 v now is revealed. The population of 
ambulatory schizophrenics, that is. unhus 
pitah/cd and often undiagnosed, is 11,1 
known but must be quite large, peihi|» 
larger than that of schizophrenics win) 
come to hospitals and clinics 

When schizophrenic “breakdown d< KS 
of cm, it does not run through <d (,ir 
stages. Rosen and Gregory ( 196 = > i l )r0 
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post', however, that three fairlv distinct 
s|li r t(S are typical of chmim schizo 
pliiinia 'Hie first is breakdown , where 
the patient experiences anxietv and (on 
fusion about strange things happening 
io him, ranging from bodiK ills to ha! 
luu nations, whose icalitv he may still 
ilouht. It is haul to clissifv subtvpes ot 
siln/ophienia at this point. Sccondlv, 
(hue is a setting in stage*. where the 
patient comes to accept his sunptoms as 
u ilities and to s\stemati/e them m rcla 
(ion to each other. At this tunc he is 
Justifiable. And last is a detenoratm# 
sh/gc, where Ins more dramatic cognitive 
and pcueptnal sunptoms ma\ disappear 
along with most other signs of agitation 
and liveliness. In this stage, he tends to 
be veiv repressed, sometimes icc|unmg 
(iistodial < i,. 6» r loutme phvsical tunc 
tions, and shows vutnallv no feeling 
about amtlmig; teehmcallv. this is i ailed 
flattened affect A^ain. lie cannot be 
classified verv c.imiv and. m most bos 
pitals, is reheated to a \ hiomc or 
back’ waid. where little hope is held 
out tor rc<oui\ Such people lie known 
in the polite language* of the tiade as 
re ore sse</ sc hi/ophu me s. and c oUiupuallv 
aie called hack u <//</ 01 burned out sc In/o 
pin cine s. 

1 be icimmologv ot mental liospit ils is 
somewhat contusing, liowevu Most 
(hiomc se lu/ophu nu s aie kept on open 
or unlocked wards as thev can take c ue 
ot themselves, aie not uielangumg am 
one. and aie m leasonabh good ionta» t 
a ilh icahtv most ot the time. C bio 
mcitv propeilv icters moie to the dura 
bon ot the disorder than to its scveiitv. 
hoc keel wauls aie not ntccssaiih the 
s anie as back w mb, although back wauls 
are always locked, the foimei gcncrall' 
have more patients with acute disoulcis 
"ho reepure intensive management 
hsat^e vanes with liosp d customs, but 
f he term open ward alwavs uieis to a 
place for patients with relatively mild 
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and hopeful cases and hack ward to the 
opposite. 

Schizophrenic Subtypes 

Despite the common core of thought 
disorder, autism, and withdrawal which 
unites the schizophrenias, flies continue 
b' be divided into subtypes. Moreover, 
tbr division is hallowed, on the one hand, 
b\ clinical ti adit ion and experience, 
winch does indeed find clusters of symp- 
tomatic cli (Terences between patients 
and, on the other hand, bv the evidence 
of systematic research, which also demon- 
strates lather consistcntlv that subtvpes 
aie necessary, though perhaps not the 
subtvpes used in chnical psvchiatric prac- 
tice. For research purposes, in fact, 
Maher (1966) concludes that “there ap- 
peals to be little justification for con- 
tinuing to use t lie grosser category of 
scbi/opbunie versus nonscln/ophrenic” 
ipp ^SV-sS9>. and it goes without saying 
that, for clinical purposes, diagnosticians 
appropmtcly wish to assign the most de- 
fined labels possible four of the sub- 
tvpes of the diagnostic manual contain 
the major clinical tvpologics of schizo- 
phrenia '’dc, LUtat( we. hebephrenic , 
and paiatu >, 

Simple schizophrenia . Most ambulators 
psvehotic- are piobablv simple sclnzo- 
pbumes, because these aie the least eon- 
vpic noils kind. I bev are also the most 
casilv contused with mental retardates 
because tbci 1 witbdiavvn manner is easily 
taken toi stupiclitv; unless tliev demon- 
\ta‘e some oveitlv disordered thinking or 
active* deliMons o> balliu mations, in fact, 
tbeie is usual I v mi wav to distinguish 
them bom retardates. Simple sclu/.o- 
plnenies gcneiallv do tend to have rather 
low lO’s for whatever icason, and to 
tunc lion at a sutTinentlv high level to be 
anonv moils 1 he elmieal picture usually 
is one ot apatliv and simplicity, not of 
active p.suhotie sunptoms. These people 
can often get along at unskilled jobs, espc- 
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dally ones that require little interpersonal 
communication. In addition to hobo 
jungles, brothels, and the like, they may 
be found clustered in the downtown areas 
of large cities, where they may live iso- 
lated lives in cheap rooming houses and 
eke out a living dishwashing, '‘policing” 
refuse in parks, and perhaps collecting 
unemployment checks between jobs. 
Most people in such life situations arc 
not psychotic, but ambulatory psychotics 
can often adjust to life outside of institu- 
tional settings by restricting themselves 
to such circumstances and activities. 
From the point of view of the patient, 
this is probably a healthier adjustment 
pattern than that of hospitalization, 
which is more likely to result in decline 
than in remission. From the viewpoint 
of society, it is almost certainly cheaper, 
since in addition to being relatively self 
sufficient economically, simple schizo- 
phrenics are not likely to harm themselves 
or others. 

If it were not for the fact that they 
sometimes develop specific symptoms, 
there is little chance that simple schizo- 
phrenia would be classified as a functional 
psychosis at all. It would probably be 
contained under the heading schizoid per- 
sonality and be regarded as a personality 
or character disorder. 

Catatonic and hebephrenic schizophrenia. 
Describing catatonic and hebephrenic 
schizophrenia is chiefly a matter of aca 
demic interest because these conditions 
are now rare. A search of first admission 
records over the past five years at one 
large mental hospital failed to produce a 
single case of either kind. , low much 
commoner they were many years ago is 
hard to say, but it is always important 
to remember, in discussing the incidence 
of psychoses, that hospital conditions 
often promote insanity and that brutal 
and impersonal hospital management was 
certainly more common years ago than it 
is now. Thus, many people who were 


hospitalized with milder symptoms mav 
have developed catatonic or hebephrenic 
symptoms which better treatment could 
have prevented. Wc cannot know. 

Hebephrenia is probably even less 
common that catatonia, and what cases 
there arc arc most likely to be seen on 
the back wards of large mental hospitals, 
llicy tend to be quite unmistakable. 
Ilcbephrenics appear idiotically happy— 
they may wear a nearly perpetual grin, 
giggle or babble from time to time, and 
have extremely bizarre delusions and hal- 
lucinations, generally pleasantly tinged 
and often of sex or of bodily changes. 
'Hie condition tends to be deteriorate, 
so that eventually the patient becomes 
incontinent and incapable of managing 
himself, but generally does not gi\c up 
the bizarre mannerisms that identify the 
type. Since the relatively high uctiwts 
level of hebephrenia and the apparent 
joviality do not look much like those of 
mama, these conditions are usuallv casv 
to distinguish. Nor does the grinning or 
giggling suggest much affect in these 
people; it is conspicuously inappropriate 
and bizarre. 

Catatonic symptoms arc as dramatic 
as those of hebephrenia but less ominous. 
If treated early, catatomcs show more 
frequent recovery than any other schizo- 
phrenics, especially if the onset of symp- 
toms was fairly sudden. (Notice that, 
with all the functional psychoses, there 
seems to be a favorable correspondence 
between speed of onset and likelihood of 
recovery.) The symptoms of catatonic 
disorder arc chiefly motoric, and the con- 
dition cannot always be distinguished 
from agitated or retarded depressions, 
especially if its victim docs not speak, a 
condition called mutism. Catatonic 
stupor is a condition of immobility and 
apparent apathy. 'Hie patient may show 
waxy flexibility , meaning that his limhs 
can be moved to strange and unusual po- 
sitions, which he will then retain hkc 
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a wax statue. lie may require total care. 
A less stuporous catatonic may he mute 
and negative , refusing to follow any in 
st i fictions given him, or may show the 
ccholalia or echopraxia mentioned earlier. 
On ven rare occasions, catatonic immo- 
bility may suddenly give wav to violent 
hostility, m which the patient (an be 
quite dangeums. 

In some cases, at least, catatonic sunp 
toms seem to be psvchotic efforts of the 
patient to defend against expressions of 
Ins pent up hostilities. The reports that 
ictovered patients give of their fantasies 
and delusions during catatonic stupors 
seem to bear this out; thev often have 
gloomy anticipations or expeiieiices of 
misers, death, and umveisal catastrophe, 
nu ludmg thoughts that t hex are alicadv 
dead. One patient explained Ins niiino 
bilitv In saving th.it he was afraid that 
if he had moved the world would have 
come to an end. 

Hie stupoious (onditiou mav give wav 
suddenlv to catatonic excitement, and 
vice veis.i. The excited state looks like 
delirious mania but is mote claugeiom, 
the patient mav kill lnmself or othcis or. 
what is moie hkelv, mav mutilate him 
Self lake mama, the condition bums 
itself out through slice! eneigv cxpendi 
tin e, but patients have been known to 
die of exhaustion dm mg suc h fit' 

Paranoid schizophrenia. Because para 
nuul sc iu/ophmu.i is the occmrence of 
paranoia m a sc lu/ophu me, we had bettei 
talk about paranoia. The diagnostic 
aianu.il lists paranoid reaction's as an in 
dependent class ot functional psuhosis, 
along with schizophrenic , aficctixe. and 
involutional reactions , but it is not i calls 
Tai whcthei tins independent listing is 
justified. Certainly, the difference be 
tween true paranoia and paranoid selu/o 
pin cnia is subtle enough so that Rosen 
‘Uul Oregon (196s). least, eonsidci 
lt a matter of degree rather than kind 
At all events, paranoid reactions winch 


do not manifest any of the symptoms of 
schizophrenia arc quite rare, and the 
conditions share far more similarities than 
differences. 

The essence of paranoia (which we arc 
not distinguishing here from “true para- 
noia," “classical paranoia," or “paranoid 
states") is that the patient suffers from 
delusions which are organized into a tight 
logical and perceptual svstem around 
winch his entire life revolves. Although 
we commonly think of these as delusions 
of pci sedition, that is not alvvavs the case; 
they mav be delusions of grandeur, 
wealth, or power, called megalomania , or 
of sex or jealousy or virtually anything 
else whose nature places him in a fan- 
tasies! unique position relative to other 
people. As his delusions take shape, the 
paranoid person increasingly comes to 
perceive even thing that happens to him 
as svsrcmaticallv related to Ins delusional 
ideas; that is, he refers all his experiences 
to his major picoccupation. ITesc ideas 
of reference arc then used to reinforce 
and fm ther elaborate the basic delusion. 

In its purest, and rarest, form there is 
evidently nothing at all wrong with the 
paranoid y * on except that he has in- 
flated a sin. insane idea until there is 
space for nothing else in his consciousness. 
Paianmd angle mmdedness is the tech- 
in* al meaning of monomania, and it is 
the onlv svmptom of this disorder. 

Comparison of paranoia and paranoid 
schizophrenia. Aside from some statisti- 
cal differences of unknown significance 
ip.iianoul reactions seem to occur at older 
ages than patanc i schizophrenic ones, 
md more among women than among 
mull, the onlv sure basis for distinguish- 
ing paranoia fmm paianoid schizophrenia 
cams to be the gcncially better function- 
ing whuh characterizes the former. 
Paranoids are generallv intellectually in- 
tact. and their social behavior, except with 
lcfcieiKc to their delusional systems, is 
more adept and appropriate than that of 
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paranoid schizophrenics. The prognosis 
for recovery with any kind of treatment 
is very poor compared to paranoid schizo- 
phrenia (and most other disorders), but 
this may itself be a function of the para- 
noid’s generally high level of functioning. 
In other words, general intactness may 
be so great that it permits effective 
maintenance of a singular delusion in 
spite of outside influence or persuasion. 
By the same token, the paranoid schi/o 
phrenic may have a somewhat better 
prognosis because of his thinking dis- 
order, which may keep h.m from getting 
his delusions down pat, that is, from 
systematizing them beyond anv possi- 
bility of change. 

About half of all diagnosed cases of 
schizophrenia arc of the paranoid variety. 
T1 ic average age of onset is higher than 
for other types of schizophrenia, though 
the paranoid tvpe may occur from 
puberty on; and relativelv acute onsets, 
with their corresponding favorable prog- 
noses, are fairly common. Paranoid 
schizophrenics are considerably more in- 
tact than other schizophrenics; their de- 
lusional systems arc not well organized, 
compared to those of paranoids, and are 
both modified by the very conspicuous 
disturbances of thought process which 
identify them as schizophrenic and 
bolstered by hallucinations to a much 
greater degree than is ever found in para 
noid states. Although paranoid schizo- 
phrenics are more able and willing than 
other schizophrenics to communicate, 
communication is not necessarily easy be- 
cause their delusional and hallucinatory 
experiences dominate their consciousness 
and their disturbed thinking often results 
in very autistic verbal productions. Ihe 
condition is not especially deteriorative, 
but difficulties in understanding the 
meaning of paranoid schizophrenic ideas 
are likely to increase with time because 
the delusional material often becomes less 
systematic and more fragmentary and 


autistic, whereas early in the course of 
the disorder it is more plainly an out- 
growth of the patient’s impulses and 
concerns. At all events, this type of 
schizophrenia is characterized by a rela- 
tively good ability to communicate, and 
almost all of the extensive clinical litera- 
ture of patient reports and of artistic 
production during psychotic states is 
concerned with paranoid schizophrenics. 

Research Approaches 

to Schizophrenic Typologies 

The schizophrenic typologies of the 
diagnostic manual arc derivatives of ob- 
servations first systematized by Kraepclm, 
who based his taxonomy more or less 
complctclv on similarities among svmp 
toms. 'Typologies may have other bases 
of course, as we have seen in the previous 
two chapters, and recent research sug 
gests that one particularly useful wav of 
elassifung schizophrenics is m terms of 
their prepsuhotie history rather than of 
their symptoms. 'The most detailed and 
sophisticated research on the premorbid 
social competence of severely disturbed 
people has been done bv Phillips and 
'/aglcr and is described at length m the 
next chapter. In general, it tends to dem 
onstratc a positive relationship for all 
kinds of disorders between level of func 
tioning before the onset of disorder and 
the prognosis for recovery from it. 

A similar typology, but one moic spe- 
cific to schizophrenia, makes a distinction 
between process and reactive sclu/o 
phrema. Process schizophrenia includes 
cases in which, to begin with, the victim 
is socially inadequate and the onset of 
symptoms is gradual. Prognosis is poor m 
such cases. Reactive schizophrenia hap 
pens to people whose social functioning 
lias been good and whose symptoms de- 
velop relatively suddenly after some 
stressful or traumatic experiences. Pi°g 
nosis here is relatively good (Chapm* 11 
et al 1961). Considering the Kraepclm 
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ian subtypes, simple schizophrenics (and 
hcbcphrcnies) would generally be process 
tvpes and paranoid (and catatonic) eases 
would more often be reactive types. 

The Origins and Dynamics 

of Schizophrenia 

By implication, the process-reactive and 
social competence typologies are attempts 
to develop taxonomies that get at the 
dummies or origins of schizophrenia 
rather than merely group its superficial 
manifestations together. "1 Tic same con- 
flict about origins applies to schizophrenia 
as to the affective reactions, but it is 
much more complicated in tins case. 
Cameron (1963) reports that thcie have 
been more than fifteen thousand profes- 
sional articles and books written about 
schizophrenic’ As we might expect, 
therefore, the evidence is prodigious in 
all directions. 'There is plenty of reason 
to think that genetic factors plav an un 
portant role in at least some kinds of 
schizophrenic disorders, and while there 
is no evidence of causahtv, there are cer- 
tamlv some subtle metabolic and other 
biochemical and anatomical differences 
between sc hi/oplucnics and others. At the 
same time, it is even clcaicr that patterns 
of interpersonal relationships, cspcuallv 
within families and especially m parent 
child relationships, are critical deter 
mmants of sc ln/opluenia m mam cases, 
and as we have seen in Chapter In and 
shall see again m Chapter 12. there are 
many dynamic influences within the cul 
hire as a whole that 'ontributc to the 
development (and pievention) of psvcho 
logical disorders. 

The problem of identifvmg the origins 
and unravclm s the dvnannes of schi/o 
phrema, even more than with other fum 
honal disorders, is not that there is a lack 
good research but that the subicet 
matter is enormously « '(implicated and 
confusing. All affective reactions are re 
actions', but simple schizophrenia tends 


to be more of a life style and may not 
fit neatly into any dynamic formulation 
of psychosis which presumes that it in- 
volves an escape or retreat from reality. 
One dynamic interpretation of paranoid 
schizophrenia, for example, is based on 
Freud’s idea that paranoia is a defense 
against one's own homosexual impulses 
(1911), and there is some evidence, 
albeit equivocal, to support the notion. 
But since simple schizophrenia lacks any 
of the clear symptomatology of the para- 
noid type, there is no basis for applying 
that kind of dynamic interpretation to it. 
To find a psychological basis for it, 
therefore, one must try to explore the 
more distant background of familial and 
other interpersonal experiences. Here the 
problems of reliability and comprehensive- 
ness of information become enormous, 
just as tlicv do with pedigree and con- 
cordance studies that try to identify a 
genetic basis for schizophrenia. It is quite 
likclv that wc arc actually dealing with 
more than one kind of entity under the 
single heading of schizophrenic reactions, 
and tins helps to confuse things (Buss, 
1966. Szasz. 193"). Still more confusion 
arises fro- die fact that many adherents 
of the )> hological or the biological 
view of schizophrenia piesent their eases 
with m%. noma mac al enthusiasm, which 
mav discourage then students from de- 
veloping a balanced perspective on the 
pioblc m. 

Infantile Autism 

and Childhood Schizophrenia 

I he problem of how many different 
entities are reailv lumped together as 
Nchi/ophienia is emphasized particularly 
bv considering infantile autism, llic diag- 
nostic manual has no such classification- 
it speaks onlv of childhood schizophrenia 
and means bv it nothing more than 
sc hizophienic svmptoms occurring m chil- 
dren. Kauncr (1944b however, observed 
that there is a lather rare syndrome of 
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childhood psychosis, almost invariably 
diagnosed as schizophrenia, which rcallv 
differs quite remarkably from it. He 
named it “early infantile autism.” Rim 
land (1964) conducted a prodigious sur- 
\cv of all the literature on this phe- 
nomenon and concluded not only that 
infantile autism is drastically different 
from childhood schizophrenia but that its 
basis is entirely genetic as well! Ferster 
(1961; personal communication. 1 96 S ) . 
however, who has formulated the theory 
that childhood schizopl renia reflects a 
deficiency in social learning (see Chap- 
ter 9). vigorously disagrees (see also Lon 
don, 196s). 

lbc point is moot, as is the whole 
question ot whether schizophrenia is a 
single or multiple entity with biological 
or psychological basis or bases. On the 
face of it, it seems reasonable to conclude 
that whatever biological dispositions arc 
involved are reflected most clearly in 
simple or m process schizophrenia, while 
the learned dispositions are represented 
mostly in paranoid or in reactive cases. 
The biological subject \ariablcs may be 
more evident m the former and the in- 
fluence of stimulus situations in the lat- 
ter ( see Chapter 9). To really understand 
any human behavior, as we have seen, 
it is necessarv to examine both suscepti- 
bility y (subject variables; behavioral dis- 
positions; genetic, organic, structural 
characteristics ) and situation (stimulus 
events, environment, learning, dvnanucs); 
it is their interaction, or ecology, which 
accounts for behavior, not their inde- 
pendent characteristics. A thorough un- 
derstanding of this interaction is harder 
to come by for schizophrenia than for 
any other negative abnormality. 

PERSONALITY (CHARACTER) DISORDERS 

A thorough description of character 
disorders would require far more space 
than can be given here and would in- 


evitably be even more puzzling to the 
thoughtful reader than the discussions 0 f 
other negative abnormalities. The source 
of confusion would be the fact that the 
aiea of charactei disorders is the one 
where psychiatric classifications become 
most hopelessly muddled in the effort to 
straddle the fence between science and 
society (London, 1964; in press). M anv 
of the disorders contained in this group 
ing involv e profound personal nisei icy 
but others may be no more than peisc ’d 
idiosyncrasies which happen to deviate 
from social mores and which have fallen 
into the province of psychiatry as mmli 
In historical accident as anv thing ehe 
The purpose of this section is to idcnlih 
the major charactei disorders and to 
delineate their overlapping social and jxr 
sonal features. 1 he section does not at 
tempt to describe their origins, symptoms, 
or dvnanucs, but uses them to illustrate 
the inordinate difficulty of distmgu.di 
ing dcsiation from disorder, an inheicnt. 
and probablv insoluble pioblcm that 
arises from the statistical view of nor 
mality which dominates this volume. 

I here are two kinds of functional con 
ditions contained m the diagnostic 
manual's four categories of pcrsonalih 
(character) disorders- (1) personal dis 
tmbanccs of behavior, that is negative 
abnormalities which cannot easily be 
classified as neurotic, psychotic, oi ps\ 
chosomatic, and (2) soc ial disturbam cs 
of behavior, where the only obvious thing 
wrong with a person may be that other 
people don’t like his behavior. I he 
manual fails to distinguish the verv dif- 
ferent implications these conditions have, 
though it docs separate them to some 
extent. 

Most of the conditions which the 
manual calls special symptom reaction s 
involve onlv mild disorders, although thev 
iiia; cause a lot of misery to the people 
who have them. Ibcsc include isolated 
symptoms like stuttering, enuresis, oi 
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sleepwalking. Personality pattern disturb - 
unce is a “wastebasket*’ term for people 
who look as if they might become psy 
c hot ic* but have not yet clone so, and per- 
sonality trait disturbance includes people 
who aie immature, obnoxious, or other 
wise tioublesome but not psvchotu and 
not exact 1 \ am thing else. A compulsive 
pusonahtv m someboch who is not ncu 
iotic is one such tiait. Another is a 
“passive aggressive” peisonahtv, which 
means that the person doesn t commit 
cmnes, become violent, 01 the like, but is 
contmuouslv expiessmg aggiession against 
others In passive means, such as not doing 
tilings he is supposed to do or that thev 
demand of him These too arc considered 
iclativch minor troubles, though both 
pirsonahtv pattern and trait disturbances 
i an be senons enough to result m dis 
chaige from nnht.uv seivice, it not in 
liospitah/ation 

the uallv seven character disorders 
which are both pcisnn.il and social dis 
tni banc cs. aie contained under what the 
mumal calls souopatluc pers(,naht\ dis 
littlhini cs, a clinnsv turn meaning “non 
(ontoimitv to prevailing mh lal and ethical 
'tandaidv” I here are uallv three cate 
gone s of hehavioi which tall in this gump 
(the manual lists tom i and which are 
indeed vciv serious problems for the* inch 
vidual. loi soe let v , oi tor both (I « anti 
s< w nr/ u nction. es|>cc ullv aggression. ( 2 1 
addiction, c'speciallv alcoholism, and { s \ 
'"-\iuil delation, e spec lallv homosexu 
alitv . 

Antisoaal icmtions aie pnmanlv be 
havmi that seems to be- dominated almost 
entmlv bv pleasure seeking impulses 
•miong people sometimes called psuho- 
paths 01 sociopath \ vvlio are pudomi 
aani\\ destructive m relation to societv. 
like teenage hoodlums 01 the Hells 
Angels, and professional criminals, who 
mine psvelnatrists would like to believe 
a, c mentallv ill. Kxtmne psvc hopathv is 
l l l,| h‘ a raie condition, although the term 


is colloquially used in relation to people 
who try always to gratify themselves with- 
out evident concern for others. Cleckley 
(l^^) describes the condition dra- 
matically and effectively: he believes that 
it is actually a rare form of psvehosis. 
Psvc hopathv does not, in am case, create 
a large scale social problem. 

hxticinc aggression and professional 
ci 1111c do, of course; crimes of violence in 
particular frequently seem to involve 
mental aberrations, and not increlv devia- 
tions from conventional behavior. In 
(Chapter 9 the learning of aggression is 
disused at some length, but it is easier to 
understand how children learn aggression 
than it is to prevent or extinguish it in 
adolescents and adults. Professional crime 
does not tvpicallv involve violence as 
much as amateur crime does; an increas- 
ing number of uolcntlv aggressive crimes 
moreover, especially on the part of souths, 
seem to have no object except the expres- 
sion of hostihtv. In some instances, of 
umisc, Mich acts arc motivated bv bla- 
t ant 1 v pathological desires, but it is clear 
that most of them arc committed by 
voungsters who are bittcrlv antagonistic 
towards a’ l 'oritv and towards “square” 
mh ict v but e not psvchotic. Little sys- 
tematic know ledge exists about the origins 
of this b havioi or about its treatment, 
but the behavior itself is vvidelv recog- 
nized as a mental health problem. 

Addictions aie serious personal as well 
as soeial pmHeins. Of these, alcoholism 
is bv tai the most senons because if pro- 
longed it picvcnts the individual from 
tunc turning cfLUnclv much of the time 
nul cventuallv eauscs serious organic 
damage \s we shall see m Chapter 12 , 
it is piobablv the most serious mental 
health p’oblem in the United States. It 
is scvond onh to scluzoplucnia m fre- 
quenev of hospital admissions, and most 
alcoholics are never hospitalized at all. 

1 There is a widespread belief that acidic 
t uni to psychedelic drugs (drugs which 
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affect mental processes) is far more seri- 
ous and dangerous, if not more prevalent, 
than alcoholism. Some of these drugs, 
such as heroin, are physiologically addict- 
ing. meaning that discontinuing their use 
causes a number of distressing physical 
withdrawal symptoms, which are often 
more painful than harmful. Some drugs 
are toxic under some circumstances, like 
the barbiturates or, according to rumor, 
chemical] v impure (“green”) LSD. And 
there is some evidence that some of them 
cause genetic damage (Cohen et a/.. 
1967; Time, 1967). On lie other hand, 
alcohol is always toxic if used in large 
quantities (cvciybody knows that but 
doesn't think about it— we commonly call 
drunkenness intoxication) and will also 
produce withdrawal symptoms if its use is 
suddenly curtailed after a long period of 
excessive drinking (Godfrey et al , 197S). 
Perhaps we are simplv more accustomed 
to swilling drinks than to gulping pills, so 
that it is less shocking to contemplate 
people destrovmg thcmschcs bv one 
means than by the other. 

Drugs probably have the same kind of 
reinforcing effects that alcohol has (see 
Chapter 9), which may be why people 
become so easily habituated even to those 
that arc not addicting, as most of the 
popular ones (LSD, marijuana, ampheta- 
mines) arc not. As with the psychoses, it 
is not entirely clear what the interaction 
of subject and situation variables is in the 
case of addictions; it is widely believed 
that some personality patterns predispose 
people to dependency on alcohol or drugs. 
On the other hand, the fact that acidic 
tions tend to occur most an. mg young 
people and in lower socioeconomic strata 
suggests that they mainlv serve the pur 
pose of relieving the drudgery of miserable 
or anxiety -provoking life circumstances, 
like poverty or going to college. 

In either case, it is important to realize 
that many psychedelic drugs, though 
gcnerallv not beneficial to health, are 


also not harmful in controlled and re 
strictcd amounts, perhaps even if tlicv are 
taken over very long periods of time. Th IS 
includes marijuana, LSD, and heroin. 
What makes this fact important is that, 
although the use of drugs is generally 
fostered and sustained by private personal 
unhappiness, there is a widespread public 
lunacy, currentlv very powerful in the 
United States, that turns the individual 
pioblem into a social nightmare bv nuk- 
ing the use of many drugs illegal even 
under the control of competent protes 
sional people. 'Lius has long been true 
m the United States in connection with 
manjuaiia and heroin, though in Kngland 
a phvsician mav legally administer hcioin 
to an addict, and it is now becoming true 
for LSD, though there is no good evi- 
dence that controlled use of any of these 
drugs is itself harmful. A huge ciumiul 
industrv has therefore been created for 
no good purpose: people who are ha 
bituated to drugs will go to great lengths 
to get them, and professional criminals 
have created a multibilhon dollar industrv 
that supplies them at fantastic prices 
causing untold numbers of desperate 
people to commit thefts, assaults, or 
prostitution to get the money foi thugs 
1 he maim fat t tiring t ost of v u tually all of 
them is verv cheap. 1 lie cost to the publu 
of suppiession. which does not vvoih, and 
of treatments, most of which arc not 
sutc cssful, is simply astronomic. 

Sexual dexiations have much the same 
status as addictions extept that liobodv 
is deluded enough to think tlicv aic 
phvsicallv harmful and there is increasing 
public acceptance of them, which is 
graduallv reducing the error of coni 
pounding these personal problems into 
criminal acts. There are al>out as mam 
varieties of sexual activity as there an. 
erogenous parts, orifices, and means of 
manipulation of the human body— inavbi 
more. Anyway, the means by wlmh 
sexual preferences arc learned are prob 
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.iblv the same or similar for all sex 
ads (see Chapter 9 ), and enough varic- 
tics of sexual activity are familiar to 
everyone that there is no need to belabor 
them here. Homosexuality is by far the 
most common sexual deviation, and it is 
icasonablv tvpieal of the problems of sex 
deviations. For many people who ha\e 
learned these behaviors, their deviant 
tendencies provoke much anxiety and, in 


SUMMARY 

This chapter has been concerned with 
the major functional psychological chs 
orders, the psychoses and character dis - 
orders. Neither “major” nor “functional” 
is a veiv precise term, but the\ are not 
liicanmglcs 1 ‘ lther. In general, the major 
disorders tend either to disable the inch 
vidual so that he cannot care for lmnself 
m souetv 01 else to create such large scale 
social problems that societv cannot permit 
the individual to go about his business 
without some peril to the general public 
111 e disorders dealt with in the chapter 
arc "huu t lonal” m the sense that thev 
are not cleailv “organic'*’; that is. the » 
aic not known to icsult from am specific 
plivsual dehciciuv I his docs not mean, 
ot couise*. that there are no genetic, con 
stitutional. 01 other plivsual 01 medical 
asjjccts to them, a gicat deal ot modern 
research on these disorders is activeh 
living to identify then plnsical deter 
minants or correlates, but without vciv 
definite success thus far. lire functional 
disorders theiefore appeal to be more ch 
lectlv the outcome of learning expen 
cuces than of biological events. 

I he Amcrion Psvcluatiic \ssoeiatiou 
li-iv published an official diagnostic 
manual of psuhologieal disabilities, 
laigclv a modernized version of the elassi 
Nations devised bv Kind Kraepelm 
^onic of its categories are not verv useful, 
however, either lx?eause thev tend to be' 


so far as they do, can be considered per- 
sonality disorders. For others, however, 
unconventional sex behavior is an ac- 
cepted part of their lives that provokes 
anxiety only to the extent that it arouses 
the contempt or disapproval of others and 
the retaliation of society. In such cases, 
it is doubtful that the notion of charac- 
acter disorder really applies. 


obsolete or to overlap with other kinds 
nf disorder, and the divisions used in 
this chapter do not parallel the diagnostic 
manual very exactly. 

Psvchotic disorders are divided into 
two kinds, affect he and schizophrenic re- 
actions. The affective reactions arc iden- 
tified clneflv by extremes of mood, either 
of despair or of seeming elation; the 
toimcr is called depression , the latter 
mania Schizophrenic reactions are iden- 
tified clneflv bv extreme impairment of 
thought processes, gcncially accompanied 
by a strong tendency to withdraw emo- 
tionallv f mu others. The most fre- 
c|ucntlv ei. unteicd subtypes of scliizo- 
phrema aic called simple and paranoid. 
the foil 'ct is often mistaken for mental 
ictaidation and often goes undiagnosed, 
.is mam of its victims manage to sustain 
themselves m societv bv holding very 
low level jo^ and leading quietly isolated 
lives, usuallv in the anonymity of big 
( ties. 1 lie latter is much like a very rare 
psvcliosis called haramm, which is iden- 
tified bv its Vitim's insanely intelligent 
dJusion that, foi example, he is being 
pei scented or is a grand figure. Paranoid 
schizophrenics have such delusions, but 
also show the disturbance of thinking 
winch is the main svmptom of schizo- 
plucnu. 

Delusions and hallucinations are nn- 
pnitant seeoudaiv symptoms that may 
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occur with any psychosis. A delusion is 
a bizarre idea or belief about what is hap- 
pening, while a hallucination is a bizarre 
experience of the senses, like hearing 
voices or seeing visions which arc not evi- 
dent to others. Because delusions and 
hallucinations tend to be dramatic 
events, most of us think of them as pri- 
mary svmptoms of psychosis, but they are 
not. People may have psychotic break 
downs without am of these experiences, 
and they may have transitory delusions or 
hallucinations without necessarily being 
psychotic. This is largely 1 question of the 
observer’s judgment. 

Three kinds of character disorder are 
briefly discussed: antisocial reactions , of 
which aggression is the mort important; 
addictions , of which alcoholism is most 
critical; and sexual deviations, most im- 
portant of which is homosexuality. Ibe 
learning of these behaviors is discussed 
at some length in Chapter 9, and some 
statistics of their incidence follow in 
Chapter 12. 

GLOSSARY 

Action thfrvpifs — therapies that 'concen- 
trate on changing behavior (see Chap- 
ter 15;. 

Acute mania — a state of extreme excita- 
bility and hyperactivity. 

Aft f.c i iVF. psyc hoses — psy chotic disorders 
characterized by a tremendous change of 
mood. 

Agitated depression — a depression char- 
acterized by tense and anxious excite- 
ment. 

Agoraphobia — fear of going outdoors. 
Amrulaiory schizophrenics — unhospi- 

talized and often undiagnosed schizo- 
phrenics. 

Anhedonia — an apparent inability to 
derive pleasure from am thing. 
Antisocial reaction — behavior which 
seems to be dominated almost entirelv 
by pleasure seeking and, in relation to 
society, to be destructive. 

As l henic — K rctchmcr’s term for “lean 
and bony” body type, similar to Sheldon’s 
ectomorph. 


Autistic thinking — thought processes that 
are dominated by personal needs and 
desires; such thinking is so personal and 
apparently illogical that the thoughts have 
meaning onlv to the thinker. 

Back wards — wards in which relatively 
severe and chronic psychotics are 
housed. 

Brain wave patterns — patterns of elec 
trical activitv in the brain recorded from 
the surface of the head. 

Breakdown stage in sc hizophri ni a — the 
stage where the patient experiences an\ 
icty and confusion about strange things 
happening to him, ranging from hodilv 
ills to hallucinations, whose realitv lie 
max still doubt. 

C muonic rxciiEMiNi — an excited state 
in which the patient exhibits sunptnms 
that look like delirious mania but an* 
more dangerous. 

CvrvrONir sc ih/ophreni v- - a psvclinsis 
marked In conspicuous motor svmptouis. 
either generalized inhibition or exeessm 
motor activitv and excitement, nr 
periods of alternation between both 

Cm monk: motors -rigid oi hi/arrc pus 
tures, often maintained for long pcinuh 
of time. 

Chronic undii i rnr n i i m i n sc m/.o- 
phri m - a psuhotic disorder m wlneli 
the onset is gradual and no single t\pc 
of sMiiptom predominates. 

C'on'mnm'u vumviiON agreement among 
observers about what a thing oi ivuit is 
or what it means. 

Consiii r i ion u, i u iors -factois relating 
mainly to the chemistry and ncurophvM 
ologv of the hodv 

Delirious mania — psychotic episodes of 
excitement, gcncrallv of short duiation 

Dm i sions -false beliefs. 

Dei unions of (.rvndi-i r — delusions in 
which the patient believes himself to he 
an cxtremelv important pci son. with 
great wealth and power 

Delusions oe persecution — delusions in 
which the patient believes that “otlieis 
{ not ntcessanlv human beings) intend to 
harm or kill him. 

Demem ia praegox — an obsolete turn, 
used by Kracpclin, for schizophrenia: 
literally, a precocious insanity. 

Denial — refusal to accept negative feelings 
about the self (see Chapter 4). 

Dependency — reliance upon others f° r 
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the satisfaction of physical and psycho- 
logical needs. 

Depression — an emotional state of great 
sadness, often accompanied bv guilt and 
anxictv, gloomy ruminations, lassitude, 
inability to respond to pleasant stimuli, 
and suicidal impulses. 

Oppressive keauion — < i transient neurotic 
disorder usually precipitated bv some per 
sonal loss or misfortune*. 

Oppressive smpoH -a depressive disorder 
m which the patient mav be so tmrespon- 
si\e* that he has to be completely cared 
fm and ma\ look just like a catatonic 
schizophrenic. 

Di i prior \iinc; si vc.e or se iii/opuki nia — 
the stage while the patient’s more dra- 
matic cognitive and peiccptual symptoms 
mas dis.ippear along with most other 
signs of agitation and hulmess 

DpVIXM 111 II WIOR PAIMRNS — SOC FsYC.HO* 
i» \ i me mi ii xvior. 

OlSSOf I \ I IVI inSURKM COMUIION SCC 

\loi Ml ; T n-KSON M II Y. 

Dywmic nise kii> i ions -descriptions of 
tlu' development of, and changes in. phe- 
nomena 

lh\\MI( VII W Ol psvuiopuiioi oly~ - the 
view that the “major” mental disoielers 
ic fleet prim.mK defects m leannng and 
functioning lather than genetic and eon 
stitutional defects 

Kuioimiv -the inclination to imitate 
mcamnglcssh the speech of other 
people 

I 1 e ol e u.y as used luie. tile mtciactlon of 
situation icmnonnunti and snsupti 
hiht\ (personal e liarac te nsties ) m the 
pioeluction of an ailment or disorder. 

K( lOMOHPim; ni'i Sheldon’s turn for 
slender ami fiagilc beuK tvpes, similar 
to Kictchmcr’s astheine tvjn 

LsnoMoupmc npi -Sheldon’s term ten 
the soft, round both t\pe. similar te) 
K.itchmci's p\kme type 

Imioi oc.v - the studv of causes, e»i euigins 

hi \ i HMD Mile i — a term used to de- 
scribe the condition of mdiMcluals vvh 
appeal neither to display noi to esperi 
enee feelings about most tilings. 

I 4 r ii-ii r or in i \s - rush of ideas, gene rails 
fragmentary and minimally i elated to 
each othci and to the issue at hand. 

hi Ne iiona! psyc hosis — a psychosis for 
sslnch there is no known oiganic or 
strnctuial origin. 

General pari. sis — a progressive organic 
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psychosis and paralysis resulting from a 
syphilitic infection of the brain. 

Cir Ni i ic factors — hereditary factors. 

Orandiosk i:i.ai ion— frantic, elated be- 
lunior. 

(mjili — the subjective feelings that result 
from doing something that is forbidden, 
or from the failure to perform some 
obligatory act (see Chapters 4 and 10). 
IIalluiinatiov — a false perception thdt 
lias a compelling sense of reality, even 
though re le\ ant and adequate stimuli for 
it are lacking. 

Hp.lll PHRENIC SMHZOPHRFNI V a pSVchotlC 

disorder characterized bv shallow* and 
inappropriate affect and silly, inappropri- 
ate, nr regressive behavior. 

1 loMoshxu \i. iMpt'isF.s — sexual impulses 
directed towards a person of the same sex. 

II ypom \MA-- mild episodes of excitement 
and elation. 

Im \s of ri l f.rp nce — highly* personalized 
and n rational interpretations of events 
and experience in terms of one’s own de- 
lusions 

Imaniiii- \vi ism — a term used by some 
authors synonvinouslv ssitli childhood 
schizophrenia; note, however, tliat other 
theorists dispute this usage. 

Imrojkiion — internalization; a defense 
mechanism involving the adoption of the 
attitudes and beliefs of powerful others, 
often after a period of resistance and 
hostility . 

Iwon i/ \ u psvc hoiic' RFxciie^Ns — anv 
functie 1 psychosis that appears for the 
first time elm mg middle age 

I. in s' v 1 1 — characteristic mode of living. 

Loss or eoMve.i will! rfviiiy — the loss 
nf the ability to perceive objectively and 
u spend to one’s external environment. 

M \m \-— excitement manifested by mental 
and physical hv pc lactiv itv , disorganiza- 
tion of behavior, and elevation of mood. 

Mwu pm’Rissim rsYcuosFS-~a group of 
disouleis sharacte ri/ed bv states of over- 
excitement rul elation \ mama ) or of 
sadness and hvpoactivitv (depression), 
or of oscillation between these 

Mi e mom \M\ * a disorder characterized bv 
delusions of grandeur, wealth, or power 

Mi m \i ri i vrumion — the conservative 
definition classifies as mentally retarded 
those who fall m the lowest > percent of 
the distribution of IQ scores, the defi- 
nition established in the Manual on 
fVnmno/ogv and Classification in Men - 
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tal Retardation includes all persons 
whose IQ falls below the population 
mean; the social competence definition 
classifies all those who arc unable to 
meet minimal societal demands (see 
Chapter 14). 

Mesomorphic: type — Sheldon’s term for a 
strong, muscular, athletic body type. 

Monomania — persistent preoccupation with 
a single idea. 

Moral anxiety — a term used by Freud to 
describe feelings of guilt and apprehen- 
sion that arise from actual or fantasied 
Molation of conscience. 

Multiple personal ity — a dissociative 
personality reaction char ctcrizcd by the 
development of two or more personality 
subsystems within the same person. 

Mutism — a condition wherein a person 
refuses or is unable to speak because of 
psychological conflict. 

Neologism — a word coined by the patient, 
commonly with pri\ate meaning. 

Neurosis — a negative abnormality ill-de- 
fined in character but milder than 
psychosis. 

Organic disorders — mental disorders that 
arise from bodily malfunction. 

Organic view' of psyciiopai hoi.ogy — the 
view that mental disorders are attributable 
to one or another kind of hcreditarv mis- 
fortune, constitutional accident, or plivsi- 
cal damage or disease. 

Overinclusion — a tendency to incllide in 
a concept all manner of objects and 
events that bear little or no relationship 
to it. 

Paralogical thinking — thinking with a 
logic of its own which is not accessible 
to others. 

Paranoia — a psychological condition in 
which the person suffers from delusions 
which are organized into a tight logical 
and perceptual system around which his 
entire life revolves. 

Paranoid reactions — reactions that in- 
volve quite unwarranted feehngs of per- 
sonal significance, or the talse belief 
that others are hostile and persecutory 
(see Chapter 10). 

Paranoid schizophrenia — a psychosis char- 
acterized chiefly by autistic and un- 
realistic thinking, hallucinations, and 
most often highly elaborated and svs- 
tematized delusions, particularly of per- 
secution and grandeur. 1 

Paresis — see General paresis. 
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Passive aggressive personality — a dispo- 
sition to continuously express aggression 
towards others by passive means, such as 
not doing things one is supposed to do 
Personal disturbances of behavior — be- 
havior that is abnormal in a negative* 
way but cannot easily be classified as 
neurotic, psvchotic, or psychosomatic. 
Physical assault methods — methods de 
vised for treating psychological disor- 
ders that involve the use of electrical, 
chemical, or other physical stimulation. 
Postpartum psychosis — a psvchotic con 
dition precipitated bv giving birth and 
usually predominated by feelings of de- 
pression. 

Precipitating fvciors in mental ms 
ordirs — factors that actually bring about, 
or directly cause, mental disorders 
Pri disposing factors in minim, dis- 
orders— factors that increase the proba- 
bility of the occurrence of mental dis- 
orders, whether or not the disorders 
develop. 

Pri morbid iiisiory — the history of an in- 
dividual previous to his becoming 
mentally ill. 

Pk* morbid social com i*Ei TNi I. — the dis- 
ordered individual's abilitv to function 
in society previous to institutionalization 
or treatment. 

Primary proctss i hinking — a term used 
bv Freud to describe thoughts, images, 
and the like which arc* dictated bv m 
ternal states rather than by the natuic 
of external reahtv 

Proc ess sc hizophrinlv — schizophrenic psv- 
chosis whose svmptoms develop slow !v 
after vears of poor social adjustment 
Prognosis— informed opinion regarding 
the prosjxcts of recovers from a mental 
or physical disorder. 

Psyc iitdf.i ic drugs — drugs which affect 
mental processes, especially those that 
give an expanded sense of consciousness 
Psychia me nosoi ogy — a classification or 
list of nervous or mental disorders. 

Psyc hi a l ris i —a medical doctor who spe- 
cial i/.es in the diagnosis and treatment 
of nervous and mental disorders. 

Psyc hodynamic theory of pfrsonsi iiy 

1 This definition was taken from H. B I* nt'bsb 
and Ava C F.nglish, A Comprehensive D l< ' 
tmtuiry of Psychological and Psychoanalytic a 
Terms, New York. David McKay Comp«uiv, 
Inc., 1958. 
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— those theories of human behavior, often 
derived from the work of Freud, that 
stress motives and drives as determinants 
of behavior. 

Psychological view of psychopathology 
— see Dynamic view oi- psychopa- 
thology. 

PsYCIIOMO I OR RETARD AT ION the slowing 

down of psvchnmotor responses. 

PsY( iiopaiholocy — mental illness; negative 
psvcliologie.il abnormalities (see (Chapter 
10 ). 

Psvc iiosis — an ill-defined term, generally 
meaning am severe negative psychologi- 
cal abnormalitv. 

PSYCHOSOMATIC DISORD* KS — physical SVlIip- 

toms resulting from psychological stress 
or conflict. 

Psuhoik diprtssivl rfv nos - t [ dis- 
order marked by severe depression and 
gross misinterpretation of realitv. 

Purmuy— the period of time in winch the 
secondary sex characteristics appeal 

Pykmc 's* Kretchmer’s term for the 
stoekv and rotund bodv tv pc. similar to 
Sheldon’s indomoiph 

Rivmion idrviuion -a defense involv- 
ing a bchavioial display that is directly 
opposite to a presumed (unconscious! 
motivi. thus, aggression may lu a reac 
turn foimatiou to fear 

Ri \( uvr sc hi/opiiki m \ — a psychotic dis 
order vvheiem piemoibul social func- 
tioning was good and where symptoms 
developed shoitlv after some sticssfid 
or traumatic experiences 

Rit.kissivi hihwiok childlike or infan- 
tile behavior. 

Ri SIDUAI I YPI Ol S( Ill/OPHRI m \ — the 
teim applied to patients who wuc for 
mealy scycicly distiulicd and eurrentlv 
manifest mild symptoms of the disoidci 

Rm\rdh) dtprtsmon a depression char 
acten/cd l)v (jmct, withdrawn behavior 
aiul passive, stupoiou i nisei v 

Sun/O UIK HU SC Hl/OI’URI Nl V — .1 dis 
order characterized bv symptoms of an 
affective psychosis as well as of schi/o 
phrcnia. 

Suh/oid covniuoNs- a broad array of 
conditions, ranging m seventy from mild 
to serious and characterized bv tendencies 
to withdraw emotionally from others. 

Sc.nr/oin personality- a personality or 
character disorder. .. diagnostic category 
which includes people who are relatively 
withdrawn, who avoid close relationships 


witli others, and who have difficulty ex- 
pressing feelings. 

Schizophrenia — a group of psychotic re- 
actions characterized by fundamental 
disturbances in reality relationships, by a 
conceptual world determined largelv bv 
feeling, and by marked affective, intel- 
lectual, and overt behavioral distur- 
bances. 1 

Secondary process thinking — a term used 
by T rend to describe realistic thinking. 

Self-esifem — the degree to which one 
values and appreciates one’s self and 
characteristics. 

Seppuku — dishonorable suicide in Japan. 

Setting in stage of schizophrenia — the 
stage in which the patient comes to ac- 
cept his symptoms as realities and to 
systematize them in relation to each 
other. 

Si xi'al dlyiaiion — sexual behavior that is 
considered abnormal in one’s society. 

Sim pi e schizophrenia — a psychosis marked 
chiefly bv apathy, simplicity, reduced 
rclatedncss to the external world, and 
an impoverishment of human relation- 
ships 1 

SnflOPMim pfrsonaliiy disturbances — 
an ill defined broad category that gen- 
erally implies nonconformity to prevail- 
ing soeial and ethical standards. 

Somatic delusions — delusions about one’s 
own bodv . 

Spont \ vi ’• s recovery r a i e — the rate at 
which upturns of disorder disappear 
without licrapv. 

Symptom a nc rn.se rip i ions — groupings of 
disorders chiefly in terms of their super- 
ficial relations to each other, such as 
common symptoms. 

Taxonomic: sysiem — system of classifica- 
tion. 

Taxonomy- - orderly classification of phe- 
nomena according to their presumed 
lawful relationships. 

Toxic -poisono >. 

W axy hexiruiiy — the condition of a 
patient whose limbs can be moved to 
strange and unusual positions and main- 
tained m those positions like a wax statue. 

Withdrawal symptoms — painful physical 
symptoms caused bv the abrupt cessation 
of drugs to winch the bodv has become ac- 
customed. 

Word sai ad— a jumble of words possessing 
no meaning for the listener. 
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A Social View of 

LESLIE PHILLIPS Psychopathology 


Pathological reactions sire personal trage 
dies foi their \ it tuns and their families, 
hut tho sire also serious problems for 
sot iet\ as a whole. The direct eost of 
mental illness in hospital and outpatunt 
staffs and facilities is enormous, but tfu 
indirect cost in work loss, let alone m 
angirsh, is simple staggenng. 1 here are 
no precise statistics of misers, but some 
idea of the social cnomutv of these proh 
lems can he gotten fiom the statistical 
information that does exist. 

THE PREVALENCE 
OF PSYCHIATRIC DISORDERS 

According to statistics released In the 
American Hospital Association, si per 
cent of the 1.406,818 patients comprising 
the average daih census in all hospitals 
aie patients m psulnatnc care (llos 
petals , 1963), dims patients suffering 
hom mental illnesses now oecupv more 
hospital beds than the victims of polio. 


cancer, heart disease, tuberculosis, and all 
other diseases combined. 

More than 98 percent of these patients 
are in public mental hospitals. Of all first 
admissions to state and county mental 
hospitals he largest percentages are pa- 
tients wit. schizophrenia (23 percent) 
and one or another kind of brain dam- 
age, such as cerebral arteriosclerosis and 
senile brain disease (23 percent). Be- 
cause schizophrenic patients are relatively 
\oung on admission to hospitals and have 
a iclatnch low annual death rate, those 
who aie not discharged tend to accumu- 
late from \car to \car and to make up 
approximately alf of the total resident 
populations of the public hospitals. Pa- 
tients with circulatory and senile brain 
disease, on the other hand, have a high 
annual death rate and constitute onl\ 
about 14 percent of the resident popula- 
tion of these mental hospitals. 

Other causes of first admissions to 
state' and count \ mental hospitals in- 
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Figure 12.1 Statistics from public mental hospitals in the United States, 1956 to 
1959. Data supplied by the Biometrics Branch, National Institute of Mental Health. 


elude: alcoholism ( 1 5 percent). ps\ 
chotic disorders other than schizophrenia 
(S percent), personality disorders ( ” per 
cent), pswhoncurotic reactions (" per 
cent), and mental deficiency (> percent) 
(Patients in mental institutions, I960 1 . 
7 Tie \anous psvchutrK disturbances affect 
different segments of the population and 
deselop at different times of life. In the 
age range from fourteen to forty-four 
years, schizophrenia and personality chs 
orders predominate. During the next 
decade of life, the involutional psychoses 
and alcoholic psychoses attain consider 
able importance. In the sixties, psychoses 
with cerebral arteriosclerosis and senile 
psychoses assume prominence, and the 
mental diseases specifically re.atcd to ag- 
ing continue to rise until the end of the 
lifespan. 

In addition to people hospitalized be 
cause of mental illness, approximately 
741,000 patients per year receive pswhi 
atric care in outpatient psychiatric clinics 
( Fifteen indices , 1964). At least 250,000 
children with less serious disorders re 


cci\c treatment each war at mental health 
clinics thmughout the countn. bmtlicr, 
it is estimated that there are vSnn.Oui) 
pioblem drinkeis in the United States, ol 
whom 950,000 are chronic and seurc 
alcoholics In addition, 50,000 peisom 
are presumed to be addicted to narcotics 
(Pacts and figures about mental health 
and other personality disturbances , 1952 i 
At the piesent time, it is estimated that 
the annual direct cost of mental illness is 
out four billion dollars [What are the 
facts about mental illness in the United 
States? 1 964 ) . Ilns figure includes the 
total maintenance and operating cxpeiicli 
turcs of public and private mental bus 
pitals, the cost of public assistance to 
mentally disordered and retarded pr isons, 
and the estimated income losses of pa- 
tients in mental hospitals (see higure 

127 ). 

Hiese statistics are based on known, 
treated cases of mental disturbance. \ an 
mis attempts have been made to ascertain 
the overall rate (including both treated 
and untreated cases) of psychiatric disor 
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der in the general population, but the 
findings of different investigators have 
varied widely. 'This is strikingly demon- 
strated by the variation at army induction 
stations during World War II in rejec- 
tion rates on grounds of psychiatric 
disability. These rates varied from a low 
of 0.5 percent to a high of 51 percent 
(Stouffer et 1950). 

In a study conducted in Baltimore dur- 
ing the early 1950’s, it was estimated 
that about 11 percent of the nomnstitu 
tionah/.ed population exhibited “ob\ i- 
ous mental illness (Commission on 
Chrome Illness, 1957). Another study of 
a rural counts in Nova Scotia found that 
approximately 20 percent of the sampled 
residents had a “definite need for psvclu- 
atiic help” (Leighton et al. % 196*5). And 
in an ml* study of a population 

sample of a midtown section of Manh.it 
tan. also conducted during the carls 
1950’s, 25 percent were rated as “sen 
ouslv impaired” psuluatricalh, while 
onlv IS percent were considered psuhi 
almallv “well,” or cssentialh free of 
sunptoms (Srole et ill . 1962). Of the 
scnoush impaued, al)out 5 peiccnt weic 
being tieated as outpatients, and mnn 
than 20 percent had been patients at 
some time m then previous lustmv 1 bus, 
about three fomths of the seiumslv nn 
paired had never come into p.\ c lira ti ic 
(ontact. 

I he more intensive the effort to dis 
cover psvcluatric cases, the highei the re 
suiting rates of mental distuibaiue be- 
come. 'I Tins, m a 1959 survev (Bmggcr. 
1958) carried out m 'llmungia on psv 
chotics, psvehop.ithie personalities, neui 
ast hemes, alcoholics, “eccentncs," and 
mental retardates, institution files vieldcd 
a rate of approximately 15 per 1000 popu 
lation. In contrast, a house to house can 
'as increased the rate to nearh 60 per 
1000. Similar increases of five or six times 
m prevalence rates have been reported bv 
other authors as a result of an intensive 


search for unreported cases. Findings of 
this type have led many observers to draw 
the familiar “iceberg analogy”: only a 
small proportion of persons in the com- 
munity who are suffering from some form 
of psychiatric disorder have come to the 
attention of treatment agencies. A much 
larger group remains outside the purview 
of mental health services. 

Antisocial Behavior 

Increasingly interest has been centered 
on various kinds of sociopathic person- 
al^ disorders, that is, behavior deviations 
from prevailing social standards. ITie 
growing frequents of these disorders mav 
be linked to the increase in criminal and 
delinquent behaviors, one of the most 
serious social problems confronting this 
counti v todav. 

l ach vear more than two million 
crimes are reported in the United States 
i Statistical abstracts of the United Stdtes , 
1965 ), of which more than 90 percent in- 
volve nionev or property (for example, 
burglaries, larcenies, auto thefts, and rob^ 
be nes / . the remainder being directed 
against persons (aggiavated assaults, 
foi(ible . )cs, and minders). Annually, 
more thai "50,000 children come before 
the juvenile courts because of alleged dc- 
lmqueni behavior. It is now estimated 
♦hat one bov in every five is brought into 
uniit during his adolescence on a delin- 
quent charge, including tiaffic viola- 
tions (Rt/mif to Congress on jinenile 
dclnn/iunc\, Vchrinirw I960). Hie cost 
ot juvenile delinquent to this nation’s 
eumomv in uti aitly estimated at about 
torn billion dollars a vear (Fogarty, 
i960). 

Psychosomatic Disorders 

Mam people suffer from some form 
of psvcbosoinatic ailment. Of all the pa- 
tients annuallv admitted to general hos- 
pita Is. about 6,000,000 have serious men- 
tal and emotional disorders which are 
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partly responsible for their physical con- 
dition (Facts about mental illness , 1936). 
For example, in the ages from forty-five 
to sixty-four years, five of the twelve most 
common types of disabling illness arc 
often considered to be psychosomatic 
diseases, including diseases of the heart, 
functional digestive disturbances, arth- 
ritis (combined with chronic rheuma- 
tism), hypertension (combined with 
arteriosclerosis), and headache. About 1 
to 2 percent of the entire middle-aged 
population is disabled annually b\ one or 
more of these diseases ( A ( cdical almanac , 
1961-1962). 

In brief, pathological responses to ad ap 
ti\e failure can occur in anv of the four 
spheres of function a\ tillable to the hu 
man organism- the mtropsychic and emo- 
tional (psychological disorders), the 
motoric (antisocial behaviors and addic- 
tions), and the somatic (psychosomatic 
diseases ). hat h of these t\pes of maladap- 
tive response is pervasively present in our 
society; combined, they represent a major 
dissonance between the wavs of life which 
people, as mdiwduals, want to lead and 
the communal expectations which en- 
croach on them. Tint the lives of so 
large a proportion of the population can 
be touched m some degree by the ctfccts 
of adaptive failure transforms the prob 
lem of pathology from an expression of 
personal tragedy, repeated endlessly, in 
the lives of millions of individuals, to a 
social issue which only society through its 
institutional structures can attempt to re 
solve. lo attempt this task requires a far 
more precise knowledge of the nature of 
pathology than we now posses 

THE QUESTION 
OF DEFINITION 

Major differences of opinion still exist 
regarding the meaning and classification 
of the various forms of pathology, espe- 
cially about the psychiatric disorders, 


which are defined for the most part in 
terms of the patient’s psychological state. 
As we saw in Chapter 9, the major ques 
tion at issue is whether these disorders 
arc to be thought of as “disease” proc- 
esses, analogous to physical diseases, or 
as the behavioral reactions of individuals 
who arc pressured by events and experi- 
ence into mappropiiate and inadequate 
response patterns 

Logic demands that psvchiatiic svmp 
toms be thought of simply as reaction 
patterns. Kven if vve assume that fhc 
onset of overt symptoms is the result of 
distortions in underlying psychological or 
somatic processes, the hypothesized pies 
dice of such distorted processes, as we 
saw in Chapter 9, cannot serve to define 
a disordci Only when such causal fac 
tors have been demonstrated and me, is 
ured can vve lclmqmsh o \eit helunioj 
the critical basis for psviluatiic diagnosis 

Other diffic ulties beset the Jassifna 
turn of psvcluatuc chsordeis One finds 
with severe disorders, as indicated m 
Chapter ID about the sym|)toms of 
neurosis, that diagnosis bcais no one lo 
one coricspondeiu e to symptom mam 
fcstation and that svrnptoms of consider 
able divcisitv arc consistent with all 
diagnostic labels. I bus, halluc mations. 
delusions, blunted or inappropriate atTu t. 
sec lusiveness. and suspicion arc all coin 
mon occmiuncs m cases diagnosed ns 
seln/oplucma. but the same diagnosis 
may be made on the basis of anv one or 
more of these svrnptoms 

Alternatively, identical symptoms can 
appear in cases falling into diffcicnt ding 
uoshc syndromes. Ziglcr and Phillips 
( l%h;) examined the psvchiatiic caw 
records of 793 patients catcgori/cd as 
either manic depressive, schizophrenic, 
neurotic, or having a character disorder 
llicy investigated the frequency of ouui- 
renc r of thirty five common symptoms »»i 
eac h of these four groups and found sixh 
seven relationships between individual 
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symptoms and particular diagnostic cate- 
gories. but flic dcgiee of relationship 
turned out to he epute small. In fact, 
the association between specific symp- 
toms and diagnosis proved to he a highly 
umcliablc guide to symptomatology and 
site \crsa. These findings agiee with those 
of caihci studies ( I'reudenherg and 
Robertson, 1956; Wittcnborn ct al 
1 953). 

It is not smprismg, then, to find that 
psulnatiu classification is \ci\ unre 
liable. 'I Ins mav in part be blamed on 
inadequate profcssion.il technique, but 
much diagnostic \auubiht\ has been 
tiaced to the obscurity and ambiguity m 
lieicnt in the 1 standard classification itself 
Dayton (1940) repoited on S9.190 pa 
t unit s with mental disorder admitted to 
the slat' 1 .Oils of Massachusetts dm 
mg the vcais 191" to 1033 Cheat \an 
ability was found fiom one hospital to 
motile., and within each of the pai 
hcipatmg hospitals, of cases assigned to 
hioad diagnostic catcgoncs In 101", fm 
example, 33 peieent ot WOicestei St ite 
Hospital lust admissions weic classitied 
as dementia piaceox ( selu/ophu ma i In 
this same* eategois. Hamels State llos 
pital had .i lust admission late ot 21 pci 
cent. In 102s. the Northampton llos 
pital had 3| percent ot such tint adnm 
smns and Boston State, only S pc" cut 
In I033 t Northampton lepoited 33 pu 
»uil, when as at Boston State, the tom 
paiable figuie was 3 percent Over the 
period of tlm study, tfio dementia prae 
rate m< leased at some hospitals and 
elec leased at others. 

In a study ot tlu* 1031 fust admission^ 
to state mental hospitals ( Heighten cf til . 
195 i. it w.u found that the ratio ot 
im.i iik depiessiNe diagnoses to stln/n 
pliiemc ones yaned from 6~ 100 m 
Hcoigia to 6 1()0 ui Nryy Yoik. I line is 
H() obvious reason tea this sinking dis 
( mji.mey in the proportions of these t\yo 
patient types, and the implication is that 


many patients diagnosed as mamc clcpres- 
sivc in Georgia would have been classi- 
fied as schizophrenic in Neyv York. 

.Striking differences in diagnosis have 
also been found among men rejected bv 
anm induction stations because of psv- 
clnatiic disorders. For example, the pro- 
portion of those classified as psveho- 
nenrotic yaried across the country’ from 
3 to 90 percent ('Terns, 1959). 

Consistency in psychiatric diagnosis was 
examined in a group of 794 enlisted men 
who were first seen by a psychiatric unit 
at a naval precommissioning installation 
and were subsequently transferred to a 
hospital for medical evaluation and sepa- 
ration from the navy (Hunt et al., 1953). 
Diagnoses at the two installations were 
compared. Overall agreement on specific 
diagnoses was found in only 32 percent of 
these cases, while agieeinent increased to 
54 percent for the broad classifications of 
psychosis, psvclioTicurosis, and personality 
disorder 

In a study of the basis for disagree- 
ments m classification, Ward et al. (1962) 
reported that one-tlnrd were caused by 
variability among diagnosticians, includ- 
ing cor., hetorv decisions as to what 
should be oiiMelcTcd the dominant pa- 
thology when there were mixed symp- 
toms. i wo thirds of the disagreements, 
however, vveic ascribed to inadequacies in 
the classification system itself, including 
unpi.u ticallv nanow distinctions, the re- 
turn mail of unnecessary decisions, as the 
tmeed choice between neurosis and per- 
sonality disorder when symptoms of both 
wcie m cMclciu \ and the lack of clear 
aitaia toi distinguishing between psv- 
^ lnatik categories. 

Individual symptoms can be pidged in 
a t.u i ioic reliable fashion than global 
ps\clnatiie diagnoses can. Ullmann and 
Chuel ( N62 1 have icported a study in 
which ditfeic nt psychologists rated symp- 
toms from 120 summaries of psychiatric 
admission notes. These assessments were 
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in highly significant agreement. In addi- 
tion, symptom ratings based on the ad- 
mission reports were compared with those 
from face-to-face interviews carried out 
quite independently of the psychiatric ad- 
mission procedures. Again, highly signifi- 
cant relationships were obtained from the 
two methods of symptom tabulation. 

Whether one assumes that psychiatric 
disorder is some form of “disease” or 
“illness,” or that it is a pattern of behavior 
adopted by the person to cope with the 
problems of his life, one can expect some 
consistency in the particular symptoms of 
any disorder. It is the ambiguous relation 
between symptoms and diagnosis which 
defeats the use of the present classifica 
tion system of the American Psychiatric 
Association. 

Various investigators have undertaken 
systematic analyses of the wav m which 
symptoms tend to coincide among gioups 
of patients. Hie kinds of questions which 
ha\e been asked arc: If a gi\cn patient 
hallucinates, will he also tend to be sc 
elusive or euphoric? Studies of this sort 
are limited by the range of symptoms ex 
amined within any one investigation, by 
the \ ariety of patient groups examined, 
and by the nature of the institution 
within which a study is carried out. Hie 
proportions of \arious types of disorder 
differ radically from a mental hospital to 
an outpatient psychiatric facility, a prison, 
or an institution for retardates. 

Symptom factors of male psychiatric 
inpatients ha\e been divided into three 
major clusters (Lorr et al. t 1955). r ITiesc 
include (1) a set of affective factors, that 
is, manic-depressive or tense, agitated, dc 
pressive; (2) those indicative of social 
withdrawal and scclusivcness; and (3) a 
senes of factors suggestive of rcsistivcncss 
and belligerence. Another factor analy tic 
study on 250 psychotic patients found 
three analogous clusterings: (1) depres- 
sion with guilt, and hostility aimed at the 
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self; (2) thought and personality disor- 
ganization with associated social with- 
drawal; and (3) a hostile belligerence or 
irritable combativeness (Lorr, 1957). 
These studies imply that a strong thread 
of disorganization in interpersonal rcla 
tions characterizes psychotics, regardless 
of the specific diagnosis. 

Leary and Coffey (1955) have also 
found that certain psychiatric syndromes, 
as measured by the Minnesota Multi 
phasic Personality Inventory (MMPI) ? 
correspond to certain consistent ways of 
viewing oneself and others and to pat 
terns of interpersonal relationships. Ob- 
sessiveness was found to be associated 
w ith self-derogatory and passive attitudes, 
schizoid features with bitter, distrustful 
attitudes, and psychopathic tendencies 
with aggressiveness and rebelliousness. 

Factor analytic studies of symptoms 
have also been undertaken among chil- 
dren. 'Hie symptoms of deviant behavior 
which brought a large number of cluldicn 
to a guidance clinic were analyzed bv 
Lorr and Jenkins ( 1953), who found five 
common factors. (1) encephalitis or 
brain damage, (2) unsocializcd aggres- 
sion, (3) socialized delinquency, (4) 
overinhibition, and (5) schizoid charac- 
ter. Ilic same factors were revealed for 
both sexes, although the symptom pic- 
tures were slightly different: bov so 
cializcd delinquents were likely to steal, 
girls to be untruthful, and among un- 
socializcd aggressives, boys might be de- 
structive, while girls wcie more likclv to 
have tantrums. Notice that, apart from 
brain damage, three themes of interper 
sonal relationships somewhat similar to 
those observed among adult psychiatiic 
cases emerge among these children. 
Hicse are (1) aggression, delinquency, 
and rebellion; (2) schizoid (loss of social 
contact) and (3) overinhibition. I Ins 
last differs, however, from the self di- 
rected hostility, guilt, and depression 
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characteristically found in adult psv 
chiatric eases. 

Two factors emerged for Peterson 
(1961) when lie had teachers rate 831 
kindergarten and elementary school chil- 
dren on fifty-eight clinically frequent 
problems. Remarkable consistence in 
symptom factors appeared across all age 
groups. The two factors were labeled 
‘conduct problems” and “personality 
problems.” The first factor implied a 
tendency to express impulses against so 
ciety, the second suggested ( 1 ) low 
self-esteem and depressed mood and (2) 
social withdrawal. Here too, distorted in- 
terpersonal relationships arc expressed 
symptomatically: either in a turning 
against others, a turning against the self, 
or a social withdrawal. 

In shw* n'roiy studies strongly suggest 
that symptomatic behaviors reflect a per- 
son’s pattern or st\lc of relating to other 
people. Ibis interpretation icceixes ex- 
plicit support from the findings of Phillips 
and Rabmovitch (193.8) m a study of 
foity six symptoms among 604 psychiatric 
patients, llnrty nine of the original forts 
six symptoms appeared at a sufficiently 
high frequency to wairant statistic:'! 
analysis. Of these, thirty one evidenced 
relationships with one or more other 
symptoms. Interpretation of these data 
led to the organization of twenty fi\e 
symptoms into three categories: Category 
1 appears to imply a turning against the 
self, expressed either directly m action 
or thought (suicidal attempt, deprecatory 
ideas against the self) or m pin steal suf 
fermg ( bodily complaints, insomnia ) . 
I he second category invokes turning 
against others (threatened assault, temper 
outbursts, robberv) or self indulgent and 
vocally disapproved behaviors (drinking, 
perversions). The last of three categories 
represents an avoidance of others, either 
directly (suspiciousness, withdrawal) or in 
distorted fantasy (hallucinations, sexual 
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preoccupations, bizarre ideas). The idea 
that the symptom categories established 
m this study may be viewed as particular 
ways of relating to others is reminiscent 
of the “life style” proposed by a number 
of theorists, for example, “intropunitive” 
(Rosenzwcig, 1945), ‘'symbiotic related- 
ncss’ ( Fromm, 1947 ), and “moving away 
from others” (Homey, 1945). 

A different facet of “life style” may also 
be reflected m symptom manifestation, 
that is, whether the individual’s preferred 
mode of self-expression is thought, affect, 
or action. Symptoms may appear pri- 
marily in one mode or another; in thought 
as suicidal ideas, sexual preoccupations, 
or hallucinations in affect as depression, 
tension, or temper outbursts; or in action 
as suicidal attempts, assault, or drinking. 

A study by Phillips et al. (in press) first 
notes the paradox that individual symp- 
toms show- no substantial relation to 
assigned diagnosis and that, on the other 
hand, broad categories of diagnosis can 
he established among psychiatrists with 
modest reliability. Psychiatrists obviously 
make use of obsened symptoms for their 
classification procedure, but they may 
also be s' fanatically organi/ing the pre- 
senting s mptoms into life-style cate- 
gories m order to arrive at a diagnosis. 
Perhaps it is not so much the presence 
oi absence of particular symptoms as the 
expression of symptoms predominantly in 
one lifestyle mode (thinking, affect, or 
action I that contributes to diagnosis The 
authors also suggest that another aspect 
of life style in symptoms may contribute 
to diagnosis, * nnely, a patient's social 
i ole. that is, his attitudes toward himself 
and others. Ihc hypothesis of their study 
was that both sphere dominance (mode 
of expression) and role orientation, as 
expicsscd m symptoms, account for the 
ichable part of psychiatric diagnosis, lliey 
examined the ease histories of 762 pa- 
tients, 455 males and 307 females. Sphere 
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dominance scores were based on the rela- 
tive dominance of thought, affect, or 
action symptoms: 

Thought symptoms 

Bizarre ideas or delusions 

Depersonalization 

Feelings of going crazv 

Fear of own hostile impulses 

Feelings of penersion 

Feelings of sexual inadequacy 

Hallucinations 

Obsessions 

Perplexity 

Phobias 

Self-deprecation 
Sex ua 1 preoccu pa t i t ) n s 
Suicidal ideas 
Suspiciousness 
Threatened assault 
Action svmptoms 
Apatliv 
Depression 
Fuphoria 

Maniacal outbursts 
Mood s\\ ings 
Temper outbursts 
Tenseness 
Affect symptoms 

All addictions except drinking 

Assaults encss 

Murder 

Compulsions 

Refusal to eat 

Dnnking 

Fxcessisc eating 

Fire setting 

Homosexuality 

Irresponsible behavior 

Rape 

Robbery 

Sexual deviations. ixcipt homo 
sexuality 
Suicidal attempt 

Symptoms were categorized into one 
of three role categories as follows: (1) 
turning against the self: suicidal ideas, 
self-deprecation, suicidal attempt, de- 
pression, ( 2 ) turning against others: 
threatened assault, robbery, temper out- 
bursts; ( 3 ) avoidance of others, sus 
piciousness, perplexity hallucinations, 
withdrawals, apathy. 


Patients in this study were divided into 
four groups according to the diagnosis 
already made by the psychiatric staff. 
These categories were: (1) manic-depres 
sive disorders (including involutional and 
depressive psychotic reactions ) ; (-) 

schizophrenic disorders; (3) psyehoneu 
rotic disorders; and (4) peisonahty dis 
outers (including personality pattern 
disturbances, peisonahty trait distuib- 
anees, and sociopathic personalit\ dis 
turbanccs) . 

1 he observed relationships were huge 
enough to indicate that the sty le \anablc 
is an important component of the ie 
liability of psuluatiic diagnosis. 4 he coi 
relation between splicie dominance and 
diagnosis was 0 60. and the tin cc mlc 
orientation groups correlated 0.7 1 at mss 
the four diagnostic categories. Indeed, 
the combined relation of sphere donn 
nance and role orientation to diagnoMs 
appeared to account for x u I nally ,ill that 
is reliable in psychiatric diagnosis \p 
patently. the diagnosis assigned b\ a 
climuan corresponds in substantial di 
gree to the patient’s life stvle. 

LIFE STYLE 

AND PSYCHOPATHOLOGY 

We base seen that the fotms taken 1>\ 
psychopathology appeal to reflcc t a (h,u 
ac teustu style of bcha\ior. 11 1 e following 
|)ropositions seem icasonable consc- 
(|ucikcs fiom tins obsery at ion- (1) mdi 
yiduals who share similar styles of btc 
should tend to manifest similar patterns 
of pathology when it appears, and ( - 1 
individuals who differ in life styles should 
differ m their dominant forms of 
pathology. 

Findings from three different sonic* s 
tend to support these hypotheses. I hr>c 
include (1) studies which compare the 
foims of psychopathology in different so 
(ictics and cultures; (2) changes oyer 
time in the dominant types of pathology 
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within American society; and (3) differ- 
ences in pathology which appear in 
American society according to soc ial class, 
marital status, age, and sex. 

Crotfcultural Differences 

What is the i elation between the 
cultural forms of a society and its most 
frequent t y pcs of psycho])atholog\? Mam 
studies bear on this question, but thc*\ are 
comparatixcly unsystematic and do not 
provide an adequate basis for cross 
cultuial comparisons. Much of the cliffi 
cults stems from uneven distribution of 
psuhiatnc facilities- where facilities do 
not exist, cases cannot be lcpoitcd. Con 
sec|uentl\ , prevalence figures from one so 
uetv to .mother must be viewed skep- 
tic allv. In addition, the Furopcan and 
Amenc..u N\Mem of diagnosis has been 
the dominant method of classification, 
but while it allows some comparisons of 
cl.it, i collected m mam studies, it docs 
not clcailv covn behavior deviations m 
cultures which differ widch from ours 
I lms m noiihtcrate societies, one of the 
problems m detecting sc ln/ophrcma and 
otlui psvchiutnc disoideis marked In 
seven- chstmbaiK es m thought is the ch 
grcc to which these societies distinguish 
between logical and illogical thought 
benedict (193.S) has observed that tech 
nologic alls hac kw aid c ultmes are suffused 
with magical devices and supeiiiaturahsm 
w I ne h mav reinforce the delude d thought 
of the psvchotic In such a woild. the 1 
sc In/oplueme is otten iblc to escape de- 
lation. In Brazilian imal societv, for 
example, because it is consult icd possible 
to talk lo Chul, religious /cal and psvdio 
S1S might look alike Ihc contiastmg 
emphasis in Western societv on rational 
•uul objective thought makes it consul 
CTablv more difficult for the psvchotic m 
dividual to adjust and to escajH' detee 
hon. Nevertheless. Ianton ( 1936) claimed 
biat in no societv does the “genuine psy 
c hot ic" oeeupy a favored position. 


As noted earlier, studies of psychiatric 
symptomatology in our own society have 
repeatedly indicated that deviant reac- 
tions tend to fall into three symptom 
clusters, indicative of different role 
orientations, that is, turning against the 
self, turning against others, and avoidance 
of others. Crosscultural studies suggest 
that these deviant role orientations bear 
some relation to the level of technologi- 
cal development in a society. In less 
developed societies, avoidance of others 
and a destructive turning against others 
aic prominent symptoms, while in more 
advanced societies, symptoms of guilt 
and of turning against the self arc more 
ficqucnt. Further, m teclmologicallv less 
advanced societies, psychopathology tends 
to be oriented toward action, emotional 
svmptoms arc either explosive or apa- 
thetic, and thought symptoms typically 
are exticmcly disordered. In more ad- 
vanced societies psvchopathologv is more 
often expressed m thought than in action, 
and the person is often depressed emo- 
lionallv but relativeh rational. For ex- 
ample, the psvchoncuroses discussed in 
Chapter 10 are almost nonexistent in 
nonhtua* societies although thev are 
iclatixclv onunon in more advanced 
c nl tin c s i \\ ittkovver and Fried, 1939). 

Benedict and Jacks (1934) have pro- 
posed that the high incidence in non- 
htciate societies of pathologv marked by 
confused excitement and often combined 
with homicidal acts, and the contrasting 
lantv of depressive states, implies that in 
these societies psvchotic hostility is 
tvjmallv dire*'' «1 outward, whereas in 
\\ estem societv this hostility is more 
often ciliated inward. As they have 
noted. W estern culture presents a signifi- 
cant contrast to main noiihtcrate cui- 
tuies m the mechanisms of conscience. In 
backward societies icsponsibihtv for one’s 
fate tends to he shifted to supernatural 
powers to the virtual exclusion of ideas 
ot fiee will and personal responsibility. 
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so that the individual suffers from a 
minimum of self-reproach or feelings of 
guilt. Barbu (1960) likewise has observed 
that in advanced societies “the external 
function of society in preventing crime is 
partly handed over to the inner processes 
of guilt and atonement.” 

These observations suggest that in a 
technologically backward society, pa 
thology is likely to correspond to an im- 
mature personality development with an 
emphasis on action disturbance, a pro 
found disorganization in thought, and a 
self-centered tendency ,o blame others 
for one’s difficulties. In contrast, pa- 
thologv in technologically more advanced 
societies usually parallels a higher level 
of personality development. Action sym 
toms are inclined to be restricted, and 
pathology to be expressed in thought, 
which remains formally intact. The pa- 
tient’s preoccupations are apt to center 
on a feeling of personal guilt that is in 
dicative of a pathologicallv exaggerated 
sense of moral responsibility for the wcl 
fare of others. 

Changes over Time in Types 

of American Pathology 

Consistent with the rapid evolution m 
the nature of our society, various investi 
gators have noted changes in its dominant 
forms of psychiatric disorder. Tims Malz 
berg (1959) has reported a continuous 
decrease in first admission rates to New 
York State hospitals for manic-depressive 
psychoses in the period 1909 to 1951. 
Women are consistently more prone to 
this disorder, yet for both sexes the drop 
in rates is quite dramatic, inuring this 
period of forty-two years, the rate pcT 
100,000 population decreased from 4.5 to 
1.9 for men and for women from 7.4 to 
3.1. During the period 1917 to 1933, how 
ever, a time which included both a major 
war and a depression for the United 
States, this general trend for the manic 
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depressive disorders was reversed. This 
finding conforms to data on the first 
admission rates for 1917 to 1933 in 
Massachusetts for manic-depressive psy- 
choses (Dayton, 1940). 

As indicated in Chapter 10, hysterical 
neuroses are another form of disorder 
which is becoming less frequent. Kxaet 
statistics arc not generally available on the 
incidence of the milder forms of psycho 
pathology, but there is general consensus 
that cases of hysteria, once the prime ex- 
ample of neurotic repression, arc now 
rare. Whcclis (1958), ChodofF (1954), 
von Bertalanffy (1960), and Jackson 
(1960) concur m this observation. 

In contrast, there is no doubt that 
criminal and delinquent behaviors have 
increased enormously . Juvenile delm 
queue a, for instance, rose approximately 
230 percent between 1940 and 1959, at a 
tunc when the number of ten to seven- 
teen' -year-olds rose only 25 patent. Dur 
ing World War II, a particularly striking 
rise in delinquency rates took place, but 
thev diminished again in the postwar 
period (Uniform crime reports for the 
United States, 1959). General crime rates 
also showed a significant rise of 70 per- 
cent from 1940 to 1959, but they slight lv 
decreased during the wai years. 1 lie mini 
her of arrests has risen corresponding!' 
from 1940 to I960: 102 percent for those 
under eighteen, and 53 percent for those 
eighteen years and over. World War II 
brought about a definite upsurge m ar 
rests within the younger group and a 
decline in the older group (Uniful w 
crime reports for the United States. 
1960). Many of the latter were in the 
armed services while many younger per- 
sons lost a controlling father or older 
brothers. Ilic inevitable disruption of 
home life in the absence of key fainilv 
figures, a high proportion of working 
mothers absent from the home, and a 
growing trend for families to become 
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migratory all contribute to juvenile crime. 

While the population of the United 
States rose approximately 18.3 percent 
fiom 1950 to I960, crimes rose between 
60 and 90 percent, including crimes of 
theft and violence (Uniform crime re 
ports for the United States , 1960). A 
similar increase in violations of the nar- 
cotic drug laws has taken place. In con- 
trast, arrests for prostitution and rape 
have tended to decrease ( Uniform crime 
reports for the United States, I960). The 
indications are that violence and self 
indulgent transgiessions of traditional 
morality are on the increase; the decreased 
hequemy of reported rape and arrests tor 
pmstitution suggest a widened range of 
sexual freedom among females, rather 
than a stricter observance of a moral code. 
In supp.ui v**" Ous uot'on, it should be 
noted that other sexual offenses, includ- 
ing sexual relations with girls below the 
legal age of consent, show no such drop 
m i ate. 

Mal/bcig (1959) has provided data on 
first admissions for sihi/oplncma to the 
New Yoik State hospital svstem between 
1909 and 1931. A consistent rise m fh>t 
admission rates took place for both mci 
and women. The increase was 10. S to 
31 5 nei 1000 population for men. and 
10.0 to 31.0 tor women. Further, a marked 
shift has lecentlv occurred in the p»opor 
lions of cases which fall into the vanous 
snbcatcgories of sclu/ophiema, that is, the 
hebephrenic, catatonic, and simple sub 
types all of which li ve almost disap 
peared. Of 500 cases of fust admission for 
mental disoidei at \\ oicestcr State Ilos 
pital from 1962 to 1%\ there were no 
cases of hebephrenic or catatonic selu/o 
phicma, and onlv a single case of simple 
schizophrenia. 

On what basis have changes in tvpes of 
psvchiatric disorder come about? Partlv, 
perhaps, they reflect changes in psvchi 
•Oric diagnostic fads. But they also appear 


to reflect the extensive changes in per- 
sonal values and attitudes in American 
life and an increased awareness and tol- 
eration of personal motives wdiich would 
have been most severely disapproved a 
generation or two ago. Intension in the 
range of permissible personal experience 
corresponds to a decrease in the disorders 
that are manifestations of repression (hys- 
teria ) or of self-deprecatory attitudes 
toward one’s achievements and sense of 
moral rectitude ( manic-depressive disor- 
ders ). [he decrease in hysterical neuroses, 
which arc considered in psychoanalytic 
theory to repiesent defensive measures 
against the overt expression of sexual 
wishes, is indicative of an increased so- 
cietal and personal tolerance of sexual 
feelings, fantasies, and behaviors which 
previously were taboo. In contrast, this 
century has witnessed a general increase 
m both violence and self indulgent pa 
thologics expressed in rising rates of de- 
linquency, crime, and addictions. 

Differences within Present-Day 

American Society 

Within our society major distinctions 
m cxpcL* 1 behavior patterns are laid 
down acu ding to social class, marital 
status, age, and sex. That is. we expect 
an upper class, older married woman to 
behave in a far different fashion from a 
low ci class, young, single man. Father 
would be considered peculiar if he began 
to act in a manner which would be quite 
loutmc for the other. Corresponding dif- 
tei ences in pathology have been noted in 
at coi dance wo i social class, marital 
status, age. and sex. 

Social class. Mvcrs and Roberts (1959) 
have reported on the specific types of 
svmptMiis shown by twenty-five neurotics 
and twentv five schizophrenics drawn 
from different social classes. Even when 
thev carried the same diagnosis, middle- 
and lower class patients behaved in quite 
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different ways. The symptoms of the 
middle-class group accented their chronic 
problems in social adjustment, which 
were expressed in inhibited actions. None 
of them was m trouble with the law. In 
contrast, lower-class patients were strik- 
ingly more nonverbal in behavior, tended 
to “act out/* to be aggressive and rebel- 
lious, and to be \iolcnt and self-indulgent, 
as in drinking, m sexual indulgence and 
perversions, and in fighting. Sixtv percent 
of this group were in legal trouble be 
cause of antisocial acts. 

In the main, middi - class svmptoma 
tology among both neurotics and psv 
chotics was expressed in self deprecation 
and a pervasive sense of failure and guilt. 
In contrast, lower class patients tended 
to blame others for their difficulties. 
Thcv were suspicious of others and prone 
to threaten assault. In general, the pa- 
thological behaviors of the lower class 
expressed hostile and self centered atti 
tucks. 

Marital status. Ziglcr and Phillips 
( 1 060 i have examined the relation be- 
tween marital status and svmptoma 
tologv, classified explicitlv according to 
the three role orientations described b\ 
Phillips and Rabmovitch (193S), (1) 
self-deprivation and turning against the 
self, (2) self-indulgence and turning 
against others, and ( 3 ) avoidance of 
others. 

Married men and women alike tended 
to manifest svmptoms of self deprivation 
and turning against the self, including 
self-deprecation, depression, fear of their 
own hostile impulses, tension, insomnia, 
and headaches. Single pc isons showed 
more svmptoms within the other two role- 
categories, that is, (1) self indulgence 
and turning against others ( including 
robbers, assault, threatened assault, emo- 
tional outbursts, homosexuality, and, 
among women, maniacal and destructive 
outbursts), and (2) avoidance of other 


(including withdrawn, apathetic, bizarre- 
ideas, hallucinations, sexual preoccupa- 
tions, and, among women, suspicious 
ness). In general, married persons tended 
to show svmptoms indicative of a tense 
and self critical attitude, while single ui 
dividuals tended either to turn destine 
tively against others or towards a general 
withchawal fioin social participation. 

Age. Ziglcr and Phillips (1960) oh 
served certain consistent relationships he 
tween age level and the tv pc of symptom 
developed. Younger patients, for the 
most part, tended to manifest svmptoms 
of self-indulgence and turning against 
otheis (for example, homosexuahtv, mb 
berv. assault) or of avoidance of others, 
like withdrawal, pciplcxitv, and halluci 
nations. Older patients vveie more hkelv 
to express pathologv in svmptoms nulica 
tive of self deprivation and turning 
against the self, such as refusal to cat. 
depression, and tension. 

Sex. Fairlv consistent sex different cs 
m pathological reactions have been oh 
scivcd among both cluldien and adults 
Males usuallv tend to manifest consul 
crablv more destine tive behaviors, females 
to be inhibited and selfentu.il. bust we 
shall review studies on behavior problems 
m childhood, and then adult deviations 
There is geneial agieement that moie 
bovs than girls are lefeired for treatment 
to child guidance clinics (Williams. 
1933, Phillips, 1936; Oilbcit, 1937; Tew, 
1931 j, in an overall ratio of about 2 1 - 1 
With respect to aggressive oi antisocial 
behavior in particular the ratio uses to 
4 1 (Williams, 1933). Bovs get involved 
m aggressive or delinquent behaviors 
moie often than gills (Ackcrson, 193S, 
Gilbert, 1937 ) and more often manifest 
“behavior” or “conduct problems 
( Peterson, 1961; Macbarlane dal , T^h 
Heller and Neubauser. 1939; I lattw ick, 
1937; lerman and Tvlcr, 1934). 
sv mptoms tv pic alls inc lude overact n dv, 
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competitiveness, lying, temper tantrums, 
stealing, truancy, and rudeness. Girls, on 
the othci hand, predominantly lend to 
show “personality” rather than conduct 
problems (Terman and Tvlci, 1934, Mac 
Farlanc c ft til., 1934; Peterson, 1961 ). 'Ilicy 
more frei|uently ieport fears and worries; 
are shv, timid, overly sensitive, somber, 
or excessively reserved; feel inferior or 
lack self-confidence; suck their thumbs, 
bite their nails, or are fussy about food. 

Freud (1927) posited that difTeicnces 
m superego formation are the basis for 
those “character traits for which women 
have always been cntici/ed and re 
pioachcd, that they base less sense of 
justice than men, less tendency to submit 
to the great necessities of life, and fre- 
queiitlv pei nut themselves to be guided 
in their 'Visions b\ their atTcetions or 
enmities.” et empirical data on the oc 
currence of the \anous t\pes of pa 
Biological bcha\ iors contiadu t Freud's 
assumptions a'' to a deficient superego foi- 
matiou in women. In general, women 
tend to show higher lates of admissions 
foi manic depressive thsoulcis In con 
tiast, men hast' fai higher rates of arrests 
tor criminal adiutv, thc\ outnumbei 
women here b\ 19 1 (Sthemfeld. PH.. 
In contiast. lust admission rates toi 
st In/ophiema are iclatiuh c\tn between 
the sexes (Mal/beig. 19391. 

I he sexes differ maikcdlv m most t\pes 
of symptoms. Foi men. deviant tractions 
aie more frec|uentlv expiessed m action; 
tor women, thev aie niininoiih expiessed 
m thought, lire svmptonrs of nren are 
also much more hkclv to icflect a destine 
five hostihtv toward othcis, as well a^ r 
pathological self indulgence. I he moo 
common mile dcluu|ueneies are burglarv. 
laieenv. embezzlement, and pathological 
self gratifications like drunkenness, drug 
mage, gambling, and sex offenses 
Women’s swnpton on the other hand, 
express a harsh, self-critical, self-depriving. 


and often self destructive set of attitudes 

A study conducted by Zigler and Phil- 
lips (1960) compared the symptoms of 
male and female mental hospital patients 
and found male patients significantly 
more assaultive than females and more 
prone to indulge their impulses in so- 
cial!) deviant wavs like robbery, rape, 
drinking, homosexuality, and other per- 
versions. Female patients, on the other 
band, were more often found to be self- 
deprecatory, depressed, perplexed, with- 
drawn, refusing to cat, suffering from 
thoughts of suicide, and making actual 
suicidal attempts. 

Clearly, a person’s characteristic be- 
havior style influences the form his psy- 
chopathology may take. Behavior style 
itself, however, must of necessity be in- 
fluenced be the social surroundings 
within which the individual lives out his 
life. 

SOCIAL DISORGANIZATION 
AND PATHOLOGY 

In order to participate effectively in 
societv. a person must master mutually 
acceptable wavs of relating to other 
|)coplc iv change m the conditions of 
a pei son . existence which deprives him 
of the use of these “skills in living” 
tlueatcns the stability of his adjustive pat- 
terns. [n these circumstances, there is 
dangci that he will icsort to the map- 
piopnatc and nonconstructive responses 
we label pathological In this section we 
shall icvicw the effects that the break- 
down of stable and familiar social struc- 
lines has or he rate at which psycho- 
pathology appears. In turn wc shall 
consider the pathological consequences 
associated with (1) bicaking away from 
oik's own cultural background, (2) dis- 
organization in community living, (3) 
wai and economic depression, and (4) 
stresses within the familv. 
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Cultural 

Disorganization 

It has been observed that societies in 
transition, and individuals in transition 
from one society to another, are fertile 
fields for anxiety and insecurity, with at- 
tendant consequences in psychiatric or 
somatic disorders. Wittkauer and Fried 
(1959) concluded from their review of 
available studies that a society’s mental 
health problems increase to the extent 
that traditional bonds holding families 
and communities together are disrupted. 
They suggest that people socialized in 
well-knit families may suffer when es- 
tranged from the traditional system of 
security arrangements rooted in the 
family. Consonant with this belief, social 
scientists in Israel have observed that 
Yemenite and Bulgarian Jews, who emi- 
grated to Israel as entire communities, 
adapted quickly and well to their new 
homeland, whereas Moroccans and mem- 
bers of other national groups who entered 
Israel as single individuals ha\c suffered 
considerably more pathological reactions. 
Iraqi immigrants, for example, have dc 
veloped bronchial asthma remarkably 
often. Wittkauer and Fried also report 
that persons drawn from the primitive 
rural communities of Peru to its urban 
coastal culture tend to develop psychoso- 
matic symptoms, as did mainland Chinese 
who emigrated to Formosa. 

A study on culture conflict and physi- 
cal illness has been reported by Abram- 
son (1961), who measured the incidence 
of physical symptoms in a group of Indian 
adolescent girls living in Durban, South 
Africa. Culture conflict was assessed in 
terms of the girls’ appraisal of how tra 
ditional or modernistic women should be. 
Ill health was associated with a dis- 
crepancy between the traditionalism of 
the girl and her mother. In cases where 
the mother was relatively more trad* 
tional than other mothers, a higher inci- 
dence of symptoms occurred among 
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modernistic daughters than among tradi 
tional ones. On the other hand, if the 
mother was relatively modern, a higher 
level of ill health was indicated among 
girls either more traditional or more mod 
ern than their mothers. 

r lbe impact of acculturation is often 
most intensely expressed in what is known 
as "second generation conflict.” Lcmeit 
(1948), Thomas and Zaniccki (1958), 
and Stoncquist (1957) have all stressed 
the conflicts between immigrant parents 
and their children. 'Ibc children reject 
the old-fashioned practices of their par- 
ents and often become what Stoncquist 
has called "marginal people” without sc 
cure roots or values. Among second 
generation Americans, high rates of do 
hnqucncy, crime, venereal disease, di- 
vorce, and desertion appear, the result of 
too rapid acculturation and deficient in- 
group support. Mal/bcrg (1940) reported 
that children of mixed parents, one for 
cign born and one native American, have 
more commonly developed social ps\- 
choscs, like alcoholism and general 
paresis, and generally higher rates of 
mental disorder than children of parents 
who arc both either native or foreign 
born. 'Ibis suggests that cultuial conflict 
chrcctlv expressed within the family has 
an ominous potential for pathological 
consequences in the offspring. 

Some consideration has been given to 
the degree of alienation of the immigrant 
from the dominant American culture and 
its consequences in mental health and 
disorder. Dunham (1961) has repoited 
that persons residing in areas not pn 
manly populated by their own ethnic 
group tend to show considerably higher 
rates of disorder than members of the 
dominant group. Dayton (1940), studv 
ing the hospitalization rates of the fon ign 
born in Massachusetts from 1920 to 19^0, 
found a higher rate of mental disorder 
among those who failed to become 
naturalized than among those who die 
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A similar finding emerged in more de- 
tail when Srole et al. classified midtown 
Manhattan respondents as “attached” or 
“detached/* with respect to cultural 
origins, according to relative preference 
for American or native cooking, celebra- 
tion of ethnic get-togethers, and attitudes 
toward a child marrying outside the cth 
nic group. Ethnic affiliation decreased 
with an increasing number of generations 
in America, and as in Dayton’s report, 
people who became acculturated to the 
American scene showed a lesser degree 
of ps\chiatric impairment. 

Community 

Disorganization 

In most cities certain areas arc marked 
b) social disorganization cxprcssi\c of 
cultuial conflict (Fans and Dunham, 

1 9*59 ) . Slum dwellings, high population 
density, and high land \ allies produce 
such disorganization, which in turn pro- 
duces disorganized mdiuduals. ciime. dc 
lmciuencs, physical sickness, mental ch> 
order, and suicide. Dohrenwcnd (195“'i 
lias stated that social disorganization m 
fringes on the individual's needs for 
plnsital secuntv. for lose, and for s r it us 
and ucativc cxpicssion. thus bunging o,, 
pswholngic.il stiess and emotional dis- 
ruption. A studs b\ Belknap and Jko 
(I 1 ) 1 )!) indicated relativelv high rates of 
sc luzophreina m communities w here 
people reported thc\ had few friends and 
a< quaintances, rented their homes, had 
little affiliation with organizations, and 
experienced high uncmplovment and job 
turnover rates, faco (19^“) has related 
social isolation to schizophicnic and 
manic depiessive hospital admission la.^s 
and has found more schizophrenia in 
areas where people characteristic allv have 
little contact and communication with 
each other. 

Clausen and Kcd :i (1954) set out to 
test the hypothesis that externally ini 
posed social isolation plavs a causal role 
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in schizophrenia. They interviewed forty 
five schizophrenic and thirteen manic- 
depressive first admission patients and a 
group of control subjects individually 
matched for age, sex, and occupation and 
found that approximately one-third of the 
schizophrenic and manic-depressive pa- 
tients and none of the controls showed 
evidence of social isolation at thirteen to 
fourteen years. There was no evidence 
that this isolation was based on a lack 
of available playmates, parental restric- 
tions, or severe illness, however, and Kohn 
and Clausen conclude that early social 
isolation is indicative of already existing 
difficulties in interpersonal relationships. 

Similar findings are reported by Gerard 
and Houston ( 19S3) in a study that at- 
tempts to explain Faris and Dunham's 
observation that cases of psychiatric dis- 
order are not randomly distributed 
tluoughout a city but rather are concen- 
trated in and around the central business 
district, and diminished in incidence 
toward the periphery of the city (Figure 
12.2). In a study of 305 first admission 
cases of schizophrenia among men, 
Gciaid and Houston found that the high 
rates m central districts were accounted 
for ui( \ bv single, separated, or di- 
vorced men who were living alone. r fhe 
majoutv of patients living with their 
families at the time of hospital admission 
did not live in central districts. Evidently, 
men who are isolated fiom their families 
tend to drift into the deteriorated central 
section of cities, but whether this drift 
piecedes. accompanies, or follows the on- 
set of schizophrenic disorder could not be 
answered lv the study. Hare (1956) in 
Bristol, England, also found that high 
incidence rates for schizophrenia in the 
central areas of cities were related to 
living alone. Sainsburv (1956) found a 
high correlation between residence in a 
single room and suicide in different 
boioughs of London. Finis suicide, like 
other forms of social pathology, appears 
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Figure 12.2 'n a large city, the likelihood of mental illness increases as one 
approaches the center. 


to he associated with disrupted relation 
ships. 

“Drift'* alone is not an adequate ex- 
planation for the high rate of mental 
disorder in ut\ centers, the incidence of 
commitment to mental hospitals is 
fifteen times greater m the center of the 
citv than in the outskirts! I he centers of 
cities arc tvpicallv full of slums, which 
provide the largest proportion of all tv pcs 
of social pathology, dlie low sociocco 
nomic status of most permanent residents 
of these areas also contributes great I v to 
the central urban concentration of menta 1 
disorder. In this connection, it mav be 
noted that eases of manic-depressive chs 


order (piimanlv found m iclahvclv com 
pet cut people! are evenly chstiibiitcd 
throughout large urb.ni areas. 

A number of writers (Fuel, 1%2. 
Tunics. 1%2 ) suggest that the kc \ factni 
m dehnquenev is the alienation of voung 
people from society. The causes arc 
several, but the outcome is the same. I he 
home mav have broken up; the faimh 
mav have recentlv migrated, as have 
uianv Puerto Ricans to New York, oi 
Deep South Negroes northvvaids. Sts lc 
of life mav have shifted with rising ni 
comes, or both paients may work, lea\ 
mg children unattended. Sometimes d( 
hnc|ucncv has been blamed on citlier 
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poverty or affluence. It is probably neither 
directly; a more likely cause is sudden 
disruption of position in a coherent social 

stmetuve. 

Ibe problem of teenage use of narcotics 
also typifies the relation between deviant 
behavior patterns and social disorganiza- 
tion. As icported by Leighton ct al. 

U ( ^7), 

Overwhelming!), the teen-age narcotics 
useis li\e m aieas chaiacteri/c d bv low- 
est socioeconomic status, high prnpoi- 
tions of minontv population groups, 
mstahilitv of familv life, and high inci- 
dence of other social problems 

This conccntiation is evidenced In the 
fact that m Chicago. 91 percent of Nar- 
cotics Bureau cases and 96 percent of 
Bo\ s’ Court narcotics cases icsidc m areas 
which contain onl\ 2s peicent of the 
citv’s population. In each of the boroughs 
ot New Yoik Cats where ding use was 
high, the sanr. pattern of concentration 
was found. In most census tiacts of New 
Yoik Cats, not a single tccnagcd resident 
was apprehended or tieated for cling ad 
diction m the period 1949 to 1952. while 
more than 10 percent of icpoitcd boss 
sixteen to twcnt\ veais old were ap ( .. 
hcncled oi tuatccl in the hacts of highest 
dug use Kates ot arrest for drug me or 
possession m Chicago rescaled a high 
conccntiation among Ncgio males 
Koughls 16 percent ot Ncgio souths bom 
m 1931 had been arrested for narcotics 
siolations b\ 1952. 

The inueasmg maabihtv of Negro so 
nets mas explain the dispiopoitionatels 
high crime rate of this largest inmonts 
group m the United States. Negroes ,.e 
stigmatized and ie]ceted m nearlv all 
areas of the countis. and tires emigrate 
at high rates from the nual South to 
northern mban industrial centers. Ss > 
tematic discrnn*. ltion against the 
^egro, hosscser, bais him from equal 
participation in the general culture 


Prejudice largely restricts him to unskilled 
and underpaid jobs and to residence in 
slum settlements in which rents are ex- 
cessively high. Life under these destruc- 
tive social conditions sets the stage for an 
extreme expression of antisocial be- 
haviors, most of which occur more in the 
shims than elsewhere. As a consequence, 
Negroes, who constitute approximately 
10.5 percent of the population of the 
United States, are annually arrested for 
30 percent of all offenses booked bv the 
police. Fmthcr, they are yearly arrested 
for approximate!) 65 percent of the most 
violent crimes: murder, nonncgligent 
manslaughter, and aggravated assault. 

War and Economic 

Depression 

Ccitain major dislocations in estab- 
lished patterns of community living, such 
as those brought on by war or economic 
depression, influence the incidence of psy- 
chut i u and psvchosomatic pathologies, 
although bv no means always increase 
them. Lewis (1942) reports that in the 
week to ten davs following bombing raids 
m I ngland, theic was a slight increase in 
ncurot • complaints Anxietv and depres- 
sion w ' tire most common svmptoins 
and mo i often affected people who had 
stiffeaxl from neurotic sv mptomatologv m 
the past. Stewart and W mscr (1942') re- 
poited a sharp use m the incidence of 
peptic ulcer perforations during periods 
nt intensive air raids ovei London and 
Bristol. Illingworth ct al. (1944) con 
fumed tins finding but added that the 
rise m perforations antedated the raids 
and thus ir ,ht have been caused by an- 
ticipator v tension and anxietv. 

On the othci hand. Hopkins (1943) 
icported a decrease of admissions to the 
mental hospitals of Liverpool during 
\\ oild Wji II. which lie attributed to 

the strengthening of the comnmmtv 

spirit, and a lessening of that conscious- 
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ness of mental isolation so favorable to 
the development of psychological ab- 
normality. (Quoted in Reid. 1961.) 

Coleman (1961), similarly, has observed 
that the morale of a combat unit before 
battle is a good predictor of the rates of 
neurotic and psychotic breakdown after 
(in Reid, 1961, p. 253). 

Glass (1954) has reported that only 
15 percent of psychiatric battle casualties 
e\acuated from battle zones and treated 
intensively with traditional psychody 
namic techniques could be salvaged for 
combat. In contrast, men maintained in 
combat zones who kept contact with 
their own outfits and who were treated 
only superficially, showed a much higher 
rate of return to combat. The incidence 
of neurotic reactions in W orld War II 
among London firemen and civil defense 
workers who were exposed to considerable 
danger also was quite low. Finally. 
0dcgaard ( 1954) concluded from his 
psychiatric studies in Scandinavia that 
there was an actual decrease in psychiatric 
disability during W orld W ar II, although 
some cases of psychotic reactions could 
be traced to traumitic war experiences. 
During W’orld W r ar II studies of psy 
chiatric breakdown among the British 
armed forces revealed that, among Royal 
Air Force personnel, amount of flying 
hours bore no relation to breakdown 
rates, but a period of heavy casualties was 
strikingly related to increases in both 
breakdowns and venereal disease rates. 

Hastings (1944) and other writers ob- 
served that most men exposed to combat 
never reported sick; Hastings found that 
95 percent of 150 such men developed 
symptoms during their tour of duty and 
that one-third of these “had more severe 
disturbances” but never came under a 
psychiatrist's care. The increase in the 
workweek to more than seventy five 
hours during wartime also was accom- 
panied by a sharp rise in neurotic reac- 


tions, according to Fraser and Phelps 
(1947). Cameron (1946) believes that 
boring tasks, on the one hand, and undue 
responsibility, on the other, present psv 
chological hazards in industry. 

These studies provide too little cvi 
deuce to give confidence about vvliat far 
tors may precipitate psychiatric disorder, 
but some tentative conclusions can lx* 
drawn: When people arc activclv en- 
gaged in what they are trained to do. 
even if the conditions are arduous oi 
dangerous, psychiatric casualty rates are 
not particularly high; however, when thc\ 
feel the pressure of undue responsibility 
or when there is danger without the posxi 
bility of recourse or preventive action, 
psychiatric reactions soar. 

Different pathological icsponscs aic 
possible under identical conditions of 
threat. In this brief survey alone, tluce 
patterns of trouble have appealed; ps\ 
chiatric s\ mptomatologv, peptic ulcer per 
foration, and sexual promiscmtv u\ 
pressed in an increased rate of vcncical 
infection). Die type of deviant response 
seems to be related both to the nature of 
the anticipated threat and the kind of 
person involved, but the precise mlc of 
each m determining the form of deviant 
response remains unclear. 

Komora and ('lark (1935) found no 
remarkable increase in mental hospital 
admission rates in the United States dur 
mg the economic depression of the 
1930’s, although the economic situation 
was considered the precipitating factoi in 
many individual instances. Nevertheless, 
as we noted earlier, both Davton and 


Malzbcrg observed increased hospitaliza- 
tion rates for manic depressive disordus 
during the depression. Similarly, Dublin 
and Bunzcl (1933) found an invcisc iela 
tionship between the suicide rate and an 
index of business activitv, especially 


among white men. Swinscow (1951 ) also 
found a close relationship between die 
suicide rate for men in Lngland anc 
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Wales and the proportion of men em- 
ployed in the same year. No such relation 
appeared for women. In England, among 
occupational groups most affected by 
economic depression, I lalliday ( 1948) 
observed an increased suicide rate and a 
simultaneous drop in the birth rate, the 
ratio of men to women in suicide and 
peptic ulcer mortality rose during the 
dcpicssion, particularly within the worst 
affected occupations, such as mining and 
textiles. During 1931 to 1932 and 193s 
to 1936, when Scotland was economically 
distressed, such disorders as peptic ulcer, 
gastritis, and “nervous debility” in- 
creased sharply, particularly m men under 
fif tv-five years of age. 

When we compare reactions to the 
dangers of bombing and combat with 
icactiom to those of economic depres 
sion, certain differences in maladapti\e 
icsponse become evident. Somatic reac 
tions like peptic ulcer aie common re 
spouses to belli, and neither situation 
seems to bring with it any genei.il rise in 
psuluatiic cases. In wai, however, people 
seem to seek icfuge m sexual escapades, 
winch are not as easily found in depres 
sion. while in economically depicssed 
states, we find a sharp rise in shkick 
cites and m clmmic illnesses, reactions 
winch do not me lease m wartime. Why 
do these differences occ ur? 

War, of course, is not of one’s own 
making, and no sense of personal guilt 
need arise for its existence. The somce of 
threat is external to oneself In a depres 
vion. the subjective conditions can be 
quite different. Dcpicssion. like war, is 
the consequence of conditions bcvoml 
the control of am one man. Nevertheless 
a man’s failure to find woik or to provide 
adequately for his familv is meutabh seen 
as a failure m his own life. The question 
becomes one of where to assign the 
blame. In this coil xt. one can see the 
nsc in chronic illness as an indirect ex 
pression of a need to indicate that the 
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failure is not a personal one; it has been 
forced on the man by physical disability. 
Ihe increase in suicide rates perhaps 
states a different message: that economic 
failure is personal and that the suicidal 
act is a response to a traumatic sense of 
personal inadequacy. It will be noted that 
the increase in suicidal rates occurs par- 
ticularly among white men. Negroes 
chronically have been deprived eco- 
nomically, so that a general economic de- 
pression need not confront them with a 
sense of either individual disaster or sub- 
jet tive failure. 

Interpersonal Stresses 

Most problems which beset adults are 
not the result of major social upheavals 
such as war, economic depression, or the 
alienation of ethnic or racial minorities 
from the wider society, but are rather 
results of the dilemmas, anxieties, and 
tiagedics of individual lives. Relatively 
few studies concerned with the impact of 
these life crises have been undertaken. 
One was carried out in a slum of San 
I nan, Puerto Rico, on twenty married 
couples with at least one schizophrenic 
memhe and twenty couples with neither 
mem lx diagnosed as schizophrenic 
(Roglcr and Ilollingshead, 1963). 

It was found that the ‘‘schizophrenic 
couples’’ differed little from the control 
gmup m terms of their childhood and 
earlv adult experiences. I he factors which 
distinguished between them appeared in 
the five v ear period which immediately 
picceded the onset of disorder. During 
these \eais there was a disproportionately 
high occurr r c of physical disease in 
either the patient or the spouse and a 
strikmglv high number of deaths of chil- 
dren among families where the mother 
was schizophrenic. I he year immediately 
preceding the onset of schizophrenia was 
particularly noteworthy for its high rate 
of tiauina— sickness in the patient or the 
spouse, a complicated pregnancy, the ill- 
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ness or death of a child, unemployment 
with an attendant accumulation of debts 
and dependence on relatives or neighbors. 
Quarrels and threats between the spouses 
became unusually frequent and quarrels 
with neighbors also occurred, often over 
sexual adxentures the husband became 
involved m during this period of stress. 

Similar trauma luxe been noted to 
precede the onset of physical sickness. In 
a studx of American xxorking men and 
women, Hinkle and W’oltf (19s~) found 
that a high proportion of those with 
sex ere phxsical illness had experienced 
various kinds of social trauma, dixorce, 
separation, conflicts xxitli spouse, parents, 
or siblings, and unhappx lixing oi xxork 
mg aiiangemcnts In contrast, fexx of then 
healthiest subjects had suffered siuh ex 
pcricnces. In a similar xem. Ptlan/ ct ill 
il9>6' haxe obserxed that phxsicallx ill 
patients suffered a recurrence of sxmp 
toms if thex became estianged or iso 
lated from emotionallx significant mtu 
personal relationships A studx bx Mmshi 
and Desai \ 19>5 . of foitx fixe peptic ukcr 
patients found that foi toitx three of 
rhem. the first s* mptoms started after 
isolation from a prutcctixe conimumtx 
In a studx of 1^2 c. nicer patients oik i n i 
portant discriminator between them and 
a control gmup xxas that a relatixelx high 
proportion of the cancer patients had 
lost an important close personal relation 
ship for which no satisfactorx substitute 
had been found ( LeShan and Worthing 
ton, 195s). 

Holmes ct ill. (195") haxe rexiexxed a 
number of studies on the onset and 
conr.c of tuberculosis and made a similar 
obscrxation. In main maxs tuberculous 
subjects appeared as "marginal people.” 

Ibex tended to start life: xxitli an mi 
faxorablc social status and to groxv in 
a crippling interpersonal environment. 
Their precarious social adjustment txpi 
cally disintegrated m the two vear period 
preceding onset of TB or relapse into it. 
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This petiod included a high frequency of 
broken marriages and changes in occupa 
tion and residence. 

A relationship between changes in per 
sonal relationships, consequent feelings 
of depression, and the subsequent onset 
of a variety of physical diseases has also 
been obseixed (Schmalc, I95S).()f foitx 
two medical patients studied, twenty nine 
had suffcicd loss of a peison close to them 
and had had feelings of helplessness and 
hopelessness unmediatelx before the onset 
of sMuptoms, winch often dc\ eloped 
xxithm a week after the loss. Onlx fix c 
patients repotted feeling hopeless and 
helpless without a biokcn rclationslujv 
and the mxestigator behexed that he oh 
seixed some induce t exidciue tor actual, 
threatened, oi sxmbohe loss and at 
companxmg bad feelings m foui of tliun 
It has been suggested that psulnatiii 
s\ mptoins 

lejuescnt timsuut u spnns< \ lv in»imd 
pusunalitus to objectixe, st i i s\ jf u 
tills Ulg exults. It . stussnis 111 t ! i v. 
immidiati cnxmmimnt i Polm-mo -hi 
ami Polnc uw c ml. 1‘^s * 

I lus often seems to be tine of jdr.uul 
diwase as well I he nohrenw ends mg 
gests that the iclatixclx high late of j)^x 
(liiatiK disordci in the lowest sutmun 
noiim stratum is associated with da 
sex ere conditions of life m this scgunnl 
of the population. Ibex note the lugli 
ch .i t h rate for children anel xoung aelnl^ 
and the relatixelx slant life expectant \ for 
these jxopic. Ibex a Iso point to tlu'ii 
high miemplox ment rate anel their tic 
quent ic location bx programs of nib.m 
dexe lopmcnt as stressful conditions w hi' h 
max initiate the m mptoins of psuhutnc 
disorder. 

Ibat stressful conditions in a pc“ IM),,s 
life enhance the likelihood of disonlci is 
upported bx the xxcuk of Lingnci and 
Michael (196?), who rexiexxed the h* 
tones of a representative sample <>t 
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\ id lulls diawn from the genera] popula 
lion, they examined the type and 
frequency of life stresses m relation to the 
seventy of psychiatric impairment of the 
nuhvidiial. Life stresses included things 
like broken home m childhood, qnaircl- 
mg between parents, poor physical 
health, and worries over work. 'they 
found that a simple sum of the munbci 
of stressful conditions to which the per 
sou had been exposed related more pre- 
cisely to lex cl of psychiatnc nnpamnent 
than did am specific type or combination 
of sticsscs. The great ei the number of 
stresses, the gi cater the degree of psv 
cluatne impaument. 

( )ther findings b\ Tanglier and Michael 
do not suppoit the Dohrenwend and 
nohrei.wend hxpothesis \er\ well Lang- 
uer and ' *'• had found that the aveuge 
nmnbei of leported life ^ 1 1 e*s s ^ s did not 
ditfer appieciabh among the \anous 
sihks LoimuiK levels, although the de 
gue ot pswlnatiic impairment for am 
given number of sticsscx vvas gieater 
among persons of low than among those 
ot higher mu iocc onouiu status In other 
wools, low status people tended to de 
velop psv e hot k like leaetions while those 
of high status with the same uumlxi ot 
s 1 1 e s s e s tended to icspond with the less 
scwic leaetions ot neiiiosis \t ivliuno 
stiess levels, the lows weie • lassitied as 
2b S pe n cut piobable psvc hotu s and si 
peiccnt piobable miiiotus, while high 
status individuals were classed as onlv 
4 s peiecnt piobable psu holies and 4 ' s 
percent piobable neurotics. 

This icvicvv of the relations between 
social disoigam/ation and the made 
of pathologv suggests the following con 
elusions- 1 hieatemng situations which 
pei i m t a person to make use ot his estab 
lislicd skills, like conditions ot war. mav 
actually enhance his psve hological well 
hemg. On the oth< hand, am disruption 
°f a poison’s life which lenders his usual 
patterns of adaptation inoperative 


heightens the potential for pathological 
response. Further, individuals of low 
socioeconomic status who are deficient 
in educational and occupational compe- 
tence tend to show a greater degree of 
psychiatric impairment in response to any 
given level of environmental stress than 
do those of higher socioeconomic com- 
petence. 

SOCIAL COMPETENCE 
AND PSYCHOPATHOLOGY 

In order to participate fullv in society, 
a pu son must achieve competence both 
in the impersonal world of technological 
and socioeconomic activities, in which he 
acquires education and skills and ensures 
lm phvsical welfare, and in the world of 
mterpcisonal relationships and ultimate 
c on tac t with others, which requires sensi- 
t is i tv and awareness of human motives 
and the subtleties of human relationships. 

I liese competencies arc expressed in so- 
ual puticipation and the acceptance of 
Responsibility both for one’s own fate and 
that of others, including one’s immediate 
dependents and, more broadly, one’s com- 
munity 

Pcop differ, of course, in the degree 
to winch thev learn to live effectively in 
souh- I heir potential for doing so has 
been i ailed “social competence” (Phil- 
lips and /igler. 1%1 ). which connotes a 
prison’s laugc of skills and flcxibilitv in 
meet 1117 Mr* vicissitudes of life. People’s 
level of social competence is quite mcas 
ni able Some adults have failed to com- 
plete guile nliool; others attempt and 
complete gUv, utc studies. Some become 
skilled machinists; others remain day 
laborers. Above and bevond these basic 
life taTs. there are even greater differ- 
ences in individual competence in mtcr- 
peisonal mteiaetion. For example, people 
d iff ci c onsidciablv in the degree to which 
thev show leadership and responsibility m 
social iclationslups; they differ in the age 



448 


NEGATIVE ABNORMALITIES 



Formation Formation 


Formation Formation 


| Highest socioeconomic class EU Lowest socioeconomic class 

Figure 12.3 Bar graph showing Srole's results. Impaired includes marked symptom 
formation , severe symptom formation, and incapacitated. From Mental Health in 
the Metropolis: The Midtown Manhattan Study, Volume 1, edited by L. Srole, T S. 
Langner, S. Michael, M. Opler, and T. Rennie. Copyright © 1962 McGraw-Hill, Inc. 
Used by permission of McGraw-Hill Book Company. 


at which they achieve independence from 
parents; and thev differ in the age at 
which they undertake marriage and in the 
maturity and responsibility they bring 
to it. 

Individuals of lesser effectiveness in the 
skills of adult living arc more likely than 
others to manifest pathological behavior 
patterns. We shall review in turn the 
consequences of (1) deficiencies in educa- 
tional achievement and occupational skill 
and (2) immaturity and ineffectiveness in 
psvchosexual relationships. 

Educational and Occupational 

Achiovomont 

Educational and occupational accom- 
plishment have served as the two indices 
most often used to define social class 
(Hollingshead and Rcdlich, 1958). They 
are so efficient in doing so that, for our 
purposes, these variables are interchange- 


able. Most studies which have examined 
the relation of educational and occupa- 
tional achievement to psychopatholngv 
have translated these measures into a 
combined index of social class called 
“socioeconomic status. “ 

A survey conducted by Srole and lus 
associates (1962) examined the relation 
of socioeconomic status (SKS) to degree 
of psychiatric impairment. An interview 
of a representative sample of persons liv- 
ing in a community revealed a striking 
relationship between SKS and impair 
incut (Figure 12.3). In the highest 
stratum of SF.S, 67.5 percent of the 
samples either were well or showed unlv 
mild symptom formation. In contrast, 
only 29.6 percent of the lowest SFS group 
were equally well. In the highest stratum. 
no cases appeared to be incapacitated h\ 
pathology, but nearly one person in ten 
from the bottom SKS stratum was app jr ' 
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cntly functionally disabled by bis symp- 
toms. 

Hollingshcad and Redlieh (1958) have 
provided us with data on the relative in- 
cidence of treated mental disorder in the 
various social classes. Tlicy found the 
proportion of eases inversely related to so 
cial class: the higher the class, the fewer 
the cases. An even more striking chscrep 
ancy was shown in the distribution of 
mild versus severe cases, that is, of neu- 
rosis and psychosis. Of the relatively few 
cases of mental disorder in Class I (the 
highest SKS), 52.6 percent were of neu- 
rosis, 47.4 percent of psychosis. In con- 
trast, in Class V, the neuroses constituted 
onlv 8.4 percent of the psychiatric popu- 
lation, the psychoses 91.6 percent. Both 
mcideiKC rate and seventy of disorder 
were str.lv ,u 'lv higher m the lowest social 
class. 

In .i report on maladjusted families in 
Minneapolis, Buell ct cil. ( 1952) wrote 
that barely 6 percent of the communitv’s 
c( onomicalh deprived families absoibcd 
moic than half the resource's of its ease 
woik, public welfare, mental health, and 
coirection.il agencies. A survev of the 
families receiving aid fiom these agencies 
indicated that thev were involved in main 
kinds ot difficulties. Because of the over- 
lapping natuic of their problems, they 
tame to be designated as “multiple refer 
ral*' families. 

Poverty and the attendant experiences 
of lower class and slum living arc asso- 
rted with a wide range of social pa 
thologics. A high prevalence of mental 
disorder coincides with high rates of 
crime and delinquency, promiscuity. * 4 
prostitution. Broken homes and child 
neglect arc common. Chronic diseases 
such as tuberculosis and high rates of in 
feint mortality are also frequent in slum 
iiieas, as arc alcoholism, accidents, and 
suicide. Srolc et aL 1%2) have reported 
that cases of delinquency, tuberculosis, 
•ind infant mortality in the area of Man 
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hattan covered by their study were con- 
centrated overwhelmingly in city blocks 
of five- and six story slum tenements. 

Hie influence of the technological ad- 
vancement of a nation on the proportion 
of individuals showing psychopathology 
is shown m a study by Rosen and Rizzo 
(1961), who compared scores on a per- 
sonality test (MMPI) given to army 
recruits from different sections of Italy. 
Hie north is the most industrialized sec- 
tion of the country and has the highest 
per capita income and standard of living. 
r I1ic south is the least highly developed 
region, with the least dense population 
and fewest roads, automobiles, books, 
magazines, and newspapers. The authors 
found clear differences in scores between 
the northern and southern Italians: re- 
cruits drawn from the south showed the 
highest scoring in psychopathology, al- 
though those with a higher level of edu- 
cation showed less pathology. 

Marital Status 

Hie survey conducted by Srole and 
Ins associates on the psychiatric health of 
the community has also provided infor- 
mation mi the relative degree of psychi- 
atric n. urment of groups differing in 
marital status. Ilicir report compared the 
propc r tion of impaired respondents 
among married men and women who 
were equated for age. Among married 
people, the two sexes did not differ in the 
proportions rated psy ehiatrically impaired. 
In general, impairment rates among the 
widowed (data were available only on 
women) wem about the same as among 
the married. contrast, for higher rates 
of impairment were reported for di- 
vorced than for married people of both 
sc\e«. 

The stoiv was quite different for single 
men and women. Single women did not 
differ substantially from married women 
m the proportion of impaired individuals. 
In contrast, single men ranked con- 
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sistently higher than married men in this 
regard. It is difficult to explain the rela- 
tive psychiatric intactness of single 
women. It mav be that women who feel 
self-reliant arc as often inclined to remain 
single as to marry; findings bv Martinson 
(1955) support this assumption. lie re- 
ported that among fifty-nine pans of 
single and married girls matched on manv 
variables, the single guls showed better 
emotional adjustment, greater self re 
liance, a greater sense of personal free- 
dom. and fewer witfidmval tendencies. 

Pav ton's report (1940) on institu 
tionali/ation for psvchiatric disorder m 
Massachusetts fiom 1917 to 1955 sug 
gests tfiat man led people fia\e t fie least 
chance of developing mental disordeis 
Hie widowed, single, and divorced, m tfiat 
order. have an increasing incidence of 
first admission rate's to mental fiospitals. 
Among women, the admission rates of 
widows arc 4^ percent lugfier tfian those 
of the married, of the single, N) percent 
lugfier, and of tlie divorced. 250 percent 
higher. 

Among males, the rates for the 
widowed are 1 5() percent higher tfian for 
the married, the single, ZUO percent 
higher, and the doomed, 400 peuent 
higher. Rates for married men and 
women are \cr\ ncarh equal, but in the 
other groups, male first admission rates 
outnumber female bv a considerable pro 
portion It appears tfiat unmarried women 
are not the striking psuluatric risks tfiat 
unmarried men are. Overall, the OaUon 
data on marital status and psuluatric 
impairment arc remarkable similar to 
those revealed bv the midtown Manhat- 
tan investigation. In the two studies, the 
married of both sexes have the lowest 
rate of psu fiopatfiologv ; the divorced, 
the highest. 

Ziglcr and Phillips (1961b) also have 
reported on the relation of marital status 
to psychiatric diagnosis. Patients vvcie 
classified as cither single, married, or 


‘‘other," which included divorced, sepa 
rated, and widowed. The data on mania! 
status were reported for six groups: (1) 
the general Massachusetts population, 
based on the 1950 census; (2) the total 
hospital population, which included a 
proportion of outpatient cases and a few 
people obscivcd m jail; (3) manic elcpics 
sives; (4) schizophrenics; (5) psvclio 
neurotics; and (6) people with charac 
ter disorders. 

The hospital gioup, as a totality, dif 
teied sigmficantlv m marital status tiom 
the general population. A dispiopor 
tionatelv high number of patients were 
single, and for men, a greater propoitmn 
weie separated, divorced, or widow cd 
than was true for the genual population 
\\ i 1 1 i 1 1 i various diagnostic gioups, a icla 
tivclv low pucentage of m.niK depiessive 
and psu honemotic patients were single 
and a rel.it iv 1 1 v high pmpoitmu nuiiied 
In umtiast, the character cfisoidcis and 
sc Iii/ophicma iih hided the highest pro 
poition ot single- people and the smallest 
piopoition of in mieds. 

rims, consistent with tmdmgs m tin 
midtown Manhattan and Davlou studies, 
/iglu and riuliij )s observed that mini n 
ned people aie dispiopoitionatclv icj)ie 
suited among the psveliiatnc allv 1ms 
pitali/ed l lie cfisciep.mtlv high l.itio ol 
umnairieds occurs partic ul.irlv among 
sc hi/oplue iih s and people with chaiaetu 
disorders, whose sv mptomatologv einplu 
si/es rc'spcc tivelv soc lal v\ itliclr.iwal and de 
struelive hostihtv tow. ltd others. Manic 
depressive conditions and neuroses, whuli 
implv scltuitic.il attitude's and lde-ational 
pathologv are associated with higher 
proportions of married patients. 

It is also of interest to coinpaic manlal 
status m relation to ciimmal activitv 
Data of this sort arc difficult to obtain 
but Buell ct al. ( 1952) have reported tli.H 
anlv about one third of the souths and 
men placed m reformatories, jailed, or 
imprisoned are married, in contrast to the* 
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approximately 70 percent of American 
men fourteen years of age or older who 
,ire mariied. As with cases of mental dis 
oidcr, criminals appear to be diawn from 
a psvchoscxually less adecpiate segment 
of the total population; the\ also tend to 
be less educated and less occupationally 
skilled than average. lake psuhopathol 
og\ f cmninahty appears to be a response 
of individuals who fail to cope with 
societal expectations foi their age and sex 
status. 

As with the vaiious disorders of psy 
c hopathologv , a i rests for \anous tunics 
aie diflercntialh i elated to mantal status. 
Km example, the ]>a t tei n of mantal status 
for Molatois ot the hcpior laws (onfoims 
doseh to the distubution of marital 
status for the population as a whole* For 
those* a.. 1 *<'d for embc*//lemc nt and 
fund, often called “w lute ( ollai” oi 
middle ( lass c nines, distubution among 
the \ '.nous hpcs ot mantal st <i t us is also 
much like that m the gcncinl population 
l!owc\er. among those .incited mi 
chaigcs ot "low ei ( lass'* iiunc like rob 
be i \ or assault, a higher piopoition are 
nngle It must be icsngm/cd. on the 
otliei hand, that ditfucnt t\pes ot unne 
lie inoie ticqueutlv associated with cci 
tain age gioups than with otluis ' 11 ms. 
uni)(. //Ic me nt and baud tend to Ik 


SUMMARY 

Sociologists ha\e long bc\n aware id 
the significance of social context m mold 
mg the dominant foims ot human uitci 
action. Mills (1%0 i. for example. 
noted th.it a persons biogiaphv and 
chaiacter cannot be explained cntiieh b\ 
lus cailv fauuK cxpei lences or lus mi 
• ent mtei personal setting. I hex aie also 
influenced In the large a social context 
() f lus tune, for nia is a social and lus 
tnrieal being whose life dunes nuwh of 
As meaning from spceifie social and lus 


committed at a later age than robbery 
and assault, and their perpetrators have 
therefore had more opportunity to marry. 
Nevertheless, the data presented on the 
relation of crime to marital status appear 
to support the idea that acting against the 
interests of others or to their injury is far 
more likely to be the behavior of the un- 
man iecl. The resulting inference, that 
cmmnal behavior is associated with psv- 
c hoscxual immaturity, appears reason- 
able. Since, in addition, most crimes are 
connmtteed bv the less educated and 
skilled, cnminal behavior appears to be 
characteristically the action of the gen- 
ci ally less socially competent person in 
uiu society. 

It seems reasonable to conclude that 
people best equipped in the skills of liv- 
ing, that is, those who arc well educated, 
occ upationallv well placed, and psveho 
scxualh mature (as expressed in a stable 
mairiagc i arc most mimunc to the vicissi- 
tudes of adult life. As we have seen, such 
individuals are less hkclv than the sociallv 
incompetent to develop some form of 
psjchopathologv or deviance. If compe- 
tent people do manifest some foim of dis 
oider. ,f f iuK to he one of a lesser degree 
of ncvci. than those which occur in less 
souallv adequate persons. 


toncal structures. lbs wav of life is 
a utlec tn mi ot Ins uiltuic. for much of 
human living consists of acting specified 
social inks. \,.e woikcr, husband, and 
lather, within established social contexts, 
like facton oi family - Changes in eco- 
nomic and political conditions over the 
last centuiv. as well as m family structure 
itself since Yictonan davs, have made 
tni profound changes m the nature of 
social and personal relationships among 
people. 
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Adaptation in society depends to a 
substantial extent upon the clarity and 
general acceptance of a person's status. 
Certain positions in our social structure 
are poorly defined, such as that of aged 
parents, or the professionally trained 
woman, or the divorcee, so that consider- 
able tension may arise for people oc- 
cupying them. Other positions are simply 
disapproved, such as that of the poor, the 
occupationally unskilled, the school drop 
out, and until recently the ethnic or caste 
group— the few, Puerto Rican, and Negro. 
No amount of clarity a> to one's place 
m the social framework will alleviate the 
difficulties faced by persons who occupy 
such niches in socictv. Strains arc im- 
posed on the personality of these people 
which ma\ sometimes make it impossible 
for them to perform effectively. Every 
individual strives to establish t\pes of 
relationships which provide an optimum 
balance between a sense of personal sc 
curity and the fulfillment of his goals, 

\ alues, and aspirations. What this bal- 
ance will be is dependent on his past his 
for\ and personal maturity. Hie imma- 
ture adult, deficient in adaptive flexibility 
and skills of living, is likely to choose 
an unadventurous security. Ibe mature 
person, confident of his powers of sur 
vi\al, may adopt a more vigorous and 
pioneering style of life. Environmental 
needs differ among persons of low and 
high maturity, lliosc of immature per 
sonality development require a stable, 
supportive, and cohesive environment. 
Those of higher personality development 
can flourish under less stable and less 
rigidly defined conditions. 

Any circumstance which tends to dis- 
rupt the relationships a person has estab- 
lished is a source of threat. To less 
mature people, even relatively minor 
changes in interpersonal relationships may 
be profoundly disturbing. Leaving school 
and the loss of schoolmates with whom, 
in fact, contacts have been minimal, or 


the birth of a child to a distant relative, 
or any of a myriad of possible changes in 
the world in which they live may have 
severe effects on their patterns of adjust 
ment. On the other hand, people who arc 
adept at establishing personal tics are 
better able to weather unexpected disrup 
tion in their lives. 

Psychopathology occurs when the com 
plexities of a changing pattern of per 
sonal relationships or a change in one’s 
social status imposes demands for effec- 
tive response which arc beyond the per 
son’s adaptive resources, that is, when the 
person is not sufficientlv mature or so 
cially skilled to devise the novel patterns 
of behavior which environmental change 
requires. 

I he response to failure in human adap- 
tion can take any one of a number of 
forms. Sometimes failures in living are 
expressed in the ostensible aimless, 
bi/arre, and socially inappropriate be 
liaviors of psychiatric disorder. Sometimes 
the difficulties of life are expressed in the 
distorted human relationships of delm 
queue v and crime and at others, in the 
bodily dysfunctions known as psvehoso- 
matie disorders, llicrc is increasing evi 
deuce that some proportion of the wide 
range of misfortunes seen in soc ial welfare 
agencies— mental disorder, mental re 
tardation. delinquency or crime, and 
physical disorders— may be regaidcd as 
diverse expressions of a deficiency m meet 
ing societal expectations. Certamlv, many 
forms of psychological, social, and physi 
cal pathology tend to cluster m one 
relatively small segment of the total popu- 
lation which fails to cope effectively with 
the complex problems of urban living. 

'I he different forms of psychopathology 
arc traditionally viewed as disease pioc 
esses, that is, as some form of mental ill 
ness of which the person is an unwilling 
and often unwitting victim. They can, 
however, be understood m quite diffcicnt 
♦erms. Rather than judge the symptoms 
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of psychopathology as expressions of 
disease, we can see them simply as a per- 
son's ineffectual efforts to cope with prob- 
lems unique to his life. His symptoms are 
the person caught in difficulties beyond 
his capabilities for mastery. Ihcir natures 
express that particular person’s circuin 
stances, lus values and place in society, 
as well as the values of Ins time and 
culture. Regularities m symptomatology, 
which we recogni/c as conventional diag- 
noses, can then be seen to express com- 
mon elements of human experience which 
mark a paiticular historical period and 
soviet v. 


GLOSSARY 

.V ( vi n i< \ rio.'i — the process vvhucbv chil- 
dren learn the behavior patterns charac- 
teristic of their social group cspcualh of 
the larger social group or culture. 

\« i inc, on -a defe nse inethaniun in 
which aggie ssi\ c . sexual, or self damaging 
behavior is peifornud as a means of 
reducing an\iet\. fur example, an adolcs 
cent with hostile feelings toward authmitv 
ma\ deface the statue of a general 

Annie r ion, Nvue or it s reliance upon the 
effects of a narcotic drug with the results 
that progressive Iv stronger doses are re 
ejmreel to obtain thebe’ effects and that 
there is both ps\ c hological and plmo- 
logical distress when the drug n with 
chaw n. 

At. (.mission — behawor intended to injure 
or distress another jh rson i si e Chapters 
3 and 4 ) . 

Ale onoi ie psxe uosis —a disturbance* 
caused b> eluomc excessive dunking ot 
alcohol and manifested bv impainnent of 
hram tissue 

Ai e onoi ism- prolonged use ot aleohol m 
excessive amounts. 

Ar n nation- -psuhologual separation ot 
the nulls idual from lus soeietv, the failure 
to find mc.imng m society's norms, goals, 
or coiiu iitions. 

Hi viavior probi vnis- a general term for 
antisocial hcha\ie>i. truanev, rudeness, 
stealing, lung, temper tantrums, over 
activity 


Behavior style — see Life style. 

Blunted afif.li — emotional responses that 
are weaker than those normally produced 
bv a given situation. 

Case history (record) — a collection of 
all available evidence — social, psychologi- 
cal, physiological, biographical, environ- 
mental, vocational — that promises to 
help explain an individual. 

Cata ionia — catatonic schizophrenia; a 
pathological disorder characterized by 
either generalized inhibition of overt re- 
sponse or excessive activity or excitement 
(see Chapter 11) 

Cr Ri nr \l arteriosc lerosis — a thicken- 
ing of the arterial walls in the brain 
causing destruction of brain tissue. 

Chvracjer disord* r — a condition with 
symptomatic behaviors including anti- 
sociality, aggression, dishonesty, and de- 
ception (see Chapter 11). 

Chvractir traits — attributes or features 
that make up or distinguish an indi- 
vidual and that persist over time (see 
Chapter 8 ) . 

Comfit sion — an irrational, repetitive act. 

Conduct probi ems — see Behavior prob- 

r i Ms. 

Com hoi sinjKcis croup — in an experi- 
ment. persons who are not exposed to 
the experimental variable but arc ex- 
posed to as main as possible (and ideally 
all ) of the other conditions in the ex- 
perii” , f . the purpose being to ensure 
that : obtained effects are not the 

result v r irrelevant or unnoticed con- 
siderations 

Corrm \ i ion — a relationship between two 
things such that a change in one is ac- 
companied bv a corresponding change in 
the other. 

CVi 1 1 k \ i disorganization — a disruption 
m traditional cultural bonds, values, and 
so forth resulting from transition within 
a suoctv or transition of an individual 
from one m' utv to another. 

Cit n hi lowlie r — conflict that arises 

from the simultaneous influence of two 
irreconcilable cultures on the individual. 

PiiiNyiFMT. n VENUE — generally, minor 
v it nations of laws bv children or adoles- 
cents that hi mg them into conflict with 
law enforcement officials. 

Pi i r.MoxS' — false beliefs that resist all argu- 
ment and evidence; thev tend variously 
to make the believer feel more important, 
enable him to rationalize his behavior. 
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provide a target for hostility, or explain 
events which he finds otherwise inex- 
plicable. 

Dementia praecox — obsolescent term for 
schizophrenia. 

Depf.rsonm iz.uion — a state in which a 
person loses the sense of his own reality 
or feels his own bod\ to be unreal. 

Depression — an emotional state of great 
sadness, often accompanied b\ guilt and 
anxiety gloomv ruminations, lassitude, 
inabiht\ to respond to pleasant stimuli, 
and suicidal impulses 

Fnc r piixli ns — an infectious disease of the 
brain, known also as sleeping sickness. 

Ethnic group — a group >f people related 
national!}, linguistically or religious!}. 

Facior vnvi.yiic siumi s- -studies that at- 
tempt to extract the mukiKmg re la 
tionships within a complex of coi rela- 
tions. 

Central pvrisis -a progressive organic 
psychosis iesultmg from a syphilitic infec- 
tion of the brain. 

Coin — the subjective feelings that result 
from doing something forbidden, or from 
failure to perfoim some obligatory act 
f see Chapte rs 4. S. and 1 l 

1 1 All uc in v r ion — a faKe sensory percep- 
tion which has a compelling seme of 
reahty. e\cn though iclcvant and ade(|uate 
stimuli for it are kicking 

Hf.rfphri ni v — hebephrenic schi/o^lm m i. 
a form of scln/opluenia characterized by 
giggly, silly behavior, halluematious. delu 
sums, and inappropriate affect 

Homospxumiiy — a tendency to tmd 

sexual or erotic gratification yyith a per 
son of the sunc sex 

HosrniiY — a motivational state that ina\ 
lead to aggressive beliavior 

Imputsi — an act performed without delay, 
reflection, or voluntary directum 

In vppropri \ n u i k. i - -emotions or emo- 
tional responses that are- mcongruent with 
what is ordinarily expected in a given 
situation 

Iniropuniiivf in iiwior — aggression di 
rccted to the self 

Involuiionvi. psychosis — a chstmbance , 
sometimes developed during menopause, 
characterized by depression, insomnia, 
guilt feelings, and anxiety. 

Lii i siyi.i — characteristic mode of hying. 

\Umc depressive psyc.hosi s — a group of 
severe disorders characterized by states 
of overexcitement and elation (mania) or 


negative: abnormalities 

of sadness and hypoactivity (depression) 
or of oscillation between these. 

Miniai. deektency — a generic term for 
subnormal intellectual development (su 
Chapter Is). 

Minivi. re: r vrp v i ks — conservatively, those 
who fall in the lower s percent of flu 
distribution of I(,) scores, according to 
the Manual on ierininolo^x and Clari- 
fication in Mental Retardation all pu 
sons whose IO Fills below the population 
mean, the social competence definition 
includes all those who aie unable to meet 
minimal societal demands (see Chap 
ter 14). 

MlNNhSOl \ Muiiipiivsk Fi RSONMIIY 
Inv fmory (MMlM)--a personahtv ques 
tionnane used piimanh tor assessing psy 
c hopatlmlogy 

Mil uni rmirrvi l win u s -faimln s 
whose uh mbeis have been 1 1 fi i reel to i 
variety of social agencies 
\ii k\siiiim\ — i neurotic sy lulu mu in 
\ol\ mg e onstant fc<lmgsot weakness uni 
fatigue that are without appaunt ph\si 
ologual basis 

\i i roms a negative- abuormihty. i>! <h 
tl lie el m e liar ie te r. but milele i th in 
ps\ e In »si s 

( )resi ssu)n an n rational. u pe titi\ e- thought 
( )i IPSIIlNI a pe Ison Keening tie it 
me tit fimn i liospit il oi a clime but 
not ie siding tin u 

( )v i h isuiiu i ion inability to gi\r spo.i- 
taueous expiesMon to te < lings m<l 
thoughts tyen when smial conditions an 
tae ihtatmg 

l’f I(S(I\\I in IMSORni HS 1 fllsoldi r ot b< 
havior that is mamt< steel e ho fix m ui'-h 
vation md lr. social inaladiustinc nt. 
rather than pmiiaiib. emotional oi in 
te lice tnal disturb. me e s 
Pi rversions usually, socially conch mm el 
se xual bcliavioi. such as e xlubit lonisni 
fe tislusm. homosexuahtv 
Fhoiuv abnormal anxiety or fear 
Phi- | f life i. - .i denigrating judgment nr at 
titudc , formed on the l>asis of minimal 
and ov erge ncruh/ccl evidence 
Phi v u iv i: R\ns statistics describing 
the degree to which particular ph' 

1 I hr. definition i> tah n from 11 b l J 
and Ava C Fiudish. A Cfaiiprehcnsiu' ^ 
finnan. n\ Psscfwintiu al and J\u Iwanah ,n 
I enn.s. New York David McKay C ompa.' 
Inc . l f V>S 



SOCIAL VIFW OF PSYCHOPATHOLOGY 


45 ? 


lioincna arc prevalent in a society or 
locale. 

Tsyc hoanai.y in. nir.oKY--a t Ik oi \ of per- 
sonalit\ set forth h\ Freud and modified 
bv Ins disciples. 

Psyciiodyn vmk: -describing theories of be- 
havior or theiapeiitic tccliUKjiics ad 
dressed to motives and duns and com- 
monl\ based on the v\oik of Freud 
I'syc noPM me pirsonvuiy a disorde red 
pcisonaht\ as e\ideiK(d b\ criminal acts, 
sexual perseision, oi genual inabiht\ to 
dela\ gratification. 

i nor \ i hoi o(.y — negative j)s\( hologn a I 
abnoiinahtics 

Pss c nosi \r \i im m \ 1 1 ri i v — the mabihtv 
to participate in age-appiopriate sexual 
be hav lor 

Psyi iiosom \ IK disordi i< s peisistent 
plivsiologie.il svmptoms or impairments 
that ongmate m ]>s\ e hologic.il dishes 
Psu limns ail ill elc fine el term, gcneialh 
meaning a person with am severe m ga 
tive ps\v r.< !i<gKal onoimalitv 
Ri i i vim in acuu.K v . the' eh glee to vvlneli 
one is able to obtain ldenlieal lesults 
on i l pe ate el me asm uni lit 
Rl I'RI ssin\ 'hr eXelusion of psvehologi 
lal content 1 - dike ukuioiuv and feeling, 
f 1 1 >u i awan ness, (ommonh Kiausc the 1 , 
piovoki anxietv 

Si iii/nin diHiibnig i bioad au.iv of u»n 
(lit ions langnig m sevuitv from nuM to 
si nous and e hai.u te l l/e d In tint 1 nues 
to witheliaw anel mabihtv to expu^ 
mgs oj)eiilv 

Si hi/dniri m\ a group of psvehotic n 
aitions e h.uaete ri/i d bv fund.ur ntal 
distmbanees m nahtv u I ltmndnps, bv i 
conceptual world determined laigelv bv 
tcclmg. and bv maikeel atTeetive. intel- 
lectual. and oveit behavioral dntmb 
anecs.- 

Si i i-isii i M- tin degm ro which one 
values himself oi ms c hai.le te listle S 
Si mm ruiviN msi \si 1 >1.1111 diMaM' ie 
suiting tiom natmal aging pnnesses 
Sixi'M mvmiovs - sexual behavior it 
is considered abnoimal m one’s soeictv 
Sixipi l sc ,1 /oimiki ni v — a psvehosis marked 
eluctlv bv apatliv, simplicity u dined u 
latcdncss to the external world, and an 
impoverishment of human iclationdiip' J 
Soe iAi coxier l r ni * < person s potential 

for learning to - ctkrtivclv m Ins so- 
eietv, the range of skills and tUxihihtv 
ncccssarv for tins learning 


Sor.iAi. disorc.am/ai ion — changes in the 
conditions of a person's environment 
which deprives him of the use of his 
"‘skills in living” and threaten the sta- 
bility of his adjustment patterns. 

Social vvi i iidrwvai. — a defense mechanism 
cluiactcii/cd In a lessening of social 
response patterns and narrowing of in- 
teicsts and activities 

Sociopunic plrsowijiy — a broad cate- 
gory of disorders in one's relationship 
with soeictv and with the cultural 
milieu. 

SnpMuoo — in freudian thiorv, one of the 
three major dvnamic sv stems of per 
sonahtv, the learned and internalized 
demands of parents and soeictv 

SSMHIOIK RI I MIDNESS a Condition 111 

which a person depends upon others, not 
for cooperative mutual MijDport and affec- 
tion, but for exploitation and the satis- 
faction of neurotic needs 

Syupiom — a behavior regarded bv psv- 
ehologists and psvchiatnsts as sociallv 
undesirable, statisticallv desiant, and the 
product of anxntv and conflict. 

S\ mpioxi uoi oi.Y — the systematic study 
of ohse iv able behavioral or structural 
traits that are characteristic of disorders. 

Ssmiromp — a pattern of svmptoms. 

I rvuiuonu pyschodyn axiic; i fc iiniqvls 
teehmejues set foith bv Freud and lm 
discijdes for the treatment of psvchologi- 
eal hsnrdeas 

Irm n ivfm — anv experience that in- 
flicts nous damage upon the organism. 

l’i kmm. u.unsi nir sit v — i defensive 
ae on winch results in punishing the 
self i with anxutv, depiction, and feel 
mg'' of low self-esteem' for real or 
imagined guilt. 

Vut k -an abstract concept, often merclv 
imph.d. that defines for an individual oi 
foi a social unit what ends or means to 
an end ate di suable- 

Y i m r i \i nisi vsr -a disease usuallv trans- 
mit te el tin ugh sexual intercourse. 
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BODY AND MIND 

It is common to make a sharp distinc- 
tion between the “body" and the "mind." 
On the one hand we have feelings, fears, 
hopes, and ambitions; on the other we 
know that our bodies consist of bones 
and muscles, heart, lungs, and brain, and 
it may seem very difficult to relate these 
two areas of interest. We also make this 
distinction when our health is disturbed. 
For example, some diseases, like measles, 
seem to be purely physical events hap- 
pening in our bodies; on the other hand, 
depressions, anxieties, and other disturb 
anccs seem to be purely "mental" events. 
But in mans cases we find th&t "mind” 
and "body” seem to be closely connected. 
When wc drink alcohol it produces 
changes in the body; but it can also have 
a very pleasant effect on our state of 
mind. r rhe temper of a harassed execu- 
tive may be frayed by the worries of his 
job; he may also develop a stomach ulcer. 
Complaints like this are sometimes called 
"psychosomatic,” meaning that the 


Mind, Body, 
and Behavior: 
Control Systems 
and Their 
Disturbances 


"psvchc,” or mind, has affected the 
"soma,” or body. But this leaves us with 
the fascinating problem of what the link 
between the two may be. 

How are our behavior and our 
thoughts, feelings, and emotions related 
to the events that go on in our bodies? 
This is still partly an unsolved pioblcm, 
especially when wc have to explain the 
more complex achievements of human 
beings. But wc may get some insight 
if we look at the simpler bodily st rue 
turcs and see how they produce clcmcn 
tary behavior, such as reflexes. Perhaps 
wc will find principles which we can apph 
to more complicated behavior. 'Hus ma\ 
seem impossible to people who feel that 
"mind” and "body” arc completely dif- 
ferent. 'lliey might say that features of 
behavior or personality, like forethought 
or kindliness, arc too different from 
bodily functions to be explained b\ 
studying the brain or glands. 

Ibis is not a very good argument, as 
we can sec if we consider a far fetched 
example. A Martian arrives on caith and 
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for the first time in his life sees an auto 
mobile, something completely new to 
him. He is puzzled by it. He watches 
how it performs and finds that auto- 
mobiles hold the road well or poorly, 
have high or low maximum speeds, travel 
downhill better than uphill, prefer 
smooth roads, and never fly or swim. But 
when he opens the hood and looks in 
side, all lie sees is bits of metal, various 
wires, and a tank of smelly fluid. 'ITictc 
is nothing that looks like the maximum 
speed, or the road-holding ability. He 
concludes that the automobile’s behavior 
cannot be explained in terms of what 
lies under the hood, and lie gives up in 
despair. 

Now this is obviously wrong of him. 
The behavior of a complex svstem may 
seem \c r v different from its structure. It 
is useless to look at the automobile 
engine without knowing how its parts 
function, the laws that determine how 
the) work together. It is like a primitive 
person who has found a wireless set. but 
has never heard of clectncitv. However 
much he puzzles, he will never make 
sense of the collection of wires he finds 
inside the box. Indeed he is likely to 
focus on the wrong aspects of w hat he 
sees and decide that what matters is the 
colors of the components. 

Our position is similar when we want 
to explain the behavior of a human being, 
in health or disease. We need to under 
stand a complex svstem which is not a 
product of our own technologv, so that 
we have no idea of the pimciplcs it is 
built on. W e have to trv to chscovci what 
its structure is and the laws which gow i 
its functioning. Not until vve have got 
these straight can we see how far thev 
explain human behavior. 

W hat is the basic structure of a lm 
man being? lake most othei living 
organisms he is made up of a vast as 
s emblagc of cells. A cell is a particle of 
living matter equipped to keep itself 
a bve. It consists of cytoplasm, which 


contains a nucleus, and is surrounded by 
a membrane. 'Hie cytoplasm has a num- 
ber of different parts. It builds up the 
structure of the cell and obtains energy 
from food substances that are absorbed 
by the cell. 'Ihc master plan for the 
structure of the cell itself is stored in the 
genes in the nucleus, llic membrane, or 
cell wall, keeps the cell together and 
protects it from the environment. Simple 
organisms, like bacteria, have only one 
cell each. To reproduce itself this single 
cell divides into two new cells. More 
complex organisms, like plants or men, 
consist of a large number of cells or- 
ganized together. Growth occurs by di- 
vision of cells to give more cells. 

Cells vary greatly in size. They can be 
quite large. A hen’s egg starts as a single 
cell, and if it is kept warm and docs not 
land on somebody’s breakfast tabic, it 
will divide again and again until it ends 
up as a chicken of about the same total 
size but consisting of a very large number 
of cells. I hc cells in a chicken or a man 
arc so small that they arc measured in a 
special unit, the micron, which is equal 
to one thousandth of a millimeter; about 
twent' be thousand microns would 
make inch. In man most cell bodies 
would be between 5 and 100 microns 
acros* 

In the bodv similar cells may group 
together as tissues, such as muscle, bone, 
or nerve tissue. Cells mav lie in an inter- 
cellular substance which can be watery, 
like blood, or solid, like bone, but is 
uMiallv jells like or fibrous. llic tissues 
aic oigam/ed together to form the vari- 
ous oi gans oi flic bodv. 

Now we saw that the Martian did not 
get vciv far In looking at the automo- 
bile without knowing how the parts 
woikcd. In the same wav, vve need to 
mulei stand how the cells and tissues 
w oik together. The needs of an indi- 
vidual cell are simple: it must move away 
fiom haimful or poisonous conditions, 
and it must appioach points in the en- 
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vironment which offer food substances 
and oxygen. A single cell can affect its 
environment in three main ways: it can 
alter its shape and thus move itself from 
one place to another, it can take in or 
excrete substances, and it may produce 
electrical effects. When cells unite to- 
gether they still have the same needs, but 
there is now a division of labor in satis 
fving them. Muscle cells specialize in 
the power of changing their shape: when 
they all shorten together the muscle con 
tracts, and so it can move a whole limb. 
Certain cells develop t ie ability to se- 
crete special substances, and groups of 
such cells are known as glands. Kxamplcs 
are the salivarv glands, which produce 
saliva in order to start digestion of food, 
and the sweat glands, whose secretion 
helps to cool the body. 

For this division of labor to benefit 
all the mam millions of cells, their actisi 
ties must be coordinated with one 
another; and this is a tremendous prob- 
lem of communication. All or most of 
the r ells in a muscle must shorten or 
lengthen together, or the muscle as a 
whole will not contract or relax- If dif 
ferent parts of the body trv to mme in 
different directions at the same time the 
animal may tear itself to pieces. Ibe 
chest must expand and contract as a 
whole, so that fresh oxsgen is drawn 
into the lungs and waste gases arc got 
rid of. The different parts of the heart 
must contract and relax in the correct 
sequence so that it will act as a pump 
and make the blood earn oxygen around 
the body to all the cells that need it. 
In some ways the problem is like that of 
coordinating the activities of a nation in 
time of war, or organizing production 
in a factory. A great many individuals or 
sections have to be made to work to 
gether so that a common end can be 
achieved. Iberc arc problems of plan 
rung, of control, and of communication 
between all the parts. 


Ibc science which studies the control 
and direction of complex systems is 
known as “cybernetics,” and it has 
tin own a good deal of light on how the 
human body functions. We will consider 
some of the basic principles of cybei 
nctics and then discuss how r these apply 
to the organization of human behavior. 

In physical terms, doing anv job in- 
vokes the use of energy. “Energv” is the 
power of doing work. When cnerg\ is 
expended it can produce movements, 01 
w. ninth, or chemical changes, and it is 
often stored as an electric potential 01 
m chemical form. For example when (oal 
burns it combines olicmicalh with 
oxsgen and releases stored encigs in the 
torni of heat. In bodv cells food sub 
stances combine with owgcn .it a con 
trolled rate; the cnergs released keeps 
the bock warm, and it is used to came 
the changes in muscle cells winch result 
m their contracting. Similaih. cncigs 
released when gasoline combines with 
oxsgen m the motor of an automobile 
warms it up and also piosides the powei 
which turns the wheels. 

Ans industrial process, or other ac 
tisits, depends on the transportation of 
energy and its use to change the posi 
tions and shapes of objects, oi to produce 
heat or chemical changes. But cnergs 
transfer is not all that is neecss.us In 
construct an automobile cnergs is needed 
to power the machines that stamp out 
the bodies and make the engine paits. 
but the machines would be no good if 
flies stamped out the wrong shapes or 
put the engine together in the svrong ar 
langcment. Not only energy, but also the 
order and pattern of the changes pm 
duced are important. 'Ibis is also true 
of human behavior. An automobile' 
driver transfers energy to the steeling 
wheel. But two drivers may use the same 
amount of energy, and one will drive Ins 
automobile off the edge of a cliff, while 
the other keeps his on the roach Ibe 
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difference is not in the amount of energy 
used, but the pattern and order of the 
movements energized. 

The orders and instructions that con- 
trol the use of energy are known as “in- 
formation.” For example, on a battlefield 
soldiers have guns or other weapons 
which allow energv to be used destruc- 
tively. But they also need to know who 
the\ are fighting, and where to find the 
enemy. A soldier may fire in the correct 
direction because his commanding officer 
tells him what to do, or because a scout 
icports where the enemv are, or because 
he sees the smoke of their campfire. In 
each case he receives information and 
uses it to control the application of 
encigv. Technic alls we define informa 
lion m tenns of the choices or alternatives 
that i to the soldier (or amonc 

else). Before he received information he 
might have fired m any direction. Once 
he has received it he chooses the correct 
dilution. W'e sav that inhumation ha 
been tiansfeied from a source (Ins com- 
manding officer, oi the scene before him) 
when it detei mines his choice of clirec 
tion. If he gets the message but doesn't 
understand it. oi flics at random am - 
wav, then, in the scientific sense, no 
information has been transferee!. 

In the factors, information mav be em- 
bodied in the design of the machines, so 
that they stamp out paits of the coirect 
shape. It is also essential for the clav 
bv day running of the factors when an 
executive speaks to 1 foreman on the 
telephone the purpose is to transfer m 
formation in one or both duections. I he 
executive may be the “source” and i 
foreman the “receiver.” The telephone 
cable joining them is known as the 
‘channer winch transmits the mforma 
tion. Any complex organization needs a 
svstem of communication channels to 
organize its use ot *nergy; this is espe- 
cially true of the vast collection of cells 
that make up the human body. 
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Knergy and information are both trans- 
feree! in every human action, and there 
arc channels for each of them. For ex- 
ample, to kick a football the player uses 
energy winch comes from the food be 
eats. This is digested and glucose and 
other substances enter the bloodstream. 
Hie glucose travels to the muscles, 
where, by combining with oxygen, it frees 
chemical energy, which powers a move- 
ment of the leg. This movement trans- 
fers the energy to the football, so that 
it moves through the air. But to get 
this result the right muscles had to con- 
tract in the right order and to the right 
extent. Ific instructions or information 
that arranged this came from the nervous 
svstem along the nerves. In this case the 
channel for energy was the bloodstream, 
and the nerves were the channel for 
information. 

Once a ball has been kicked or a gun 
filed vve can sec where the ball or the 
bullet goes, but vve can’t affect their 
couise any further. Here information 
travels along a simple direct route, from 
the neivous svstem, which decides the 
original aim. to the point where the ball 
or th' , llet lands. Bv the time we can 
sec tha; he ball is going in the wrong 
direction it is too late to do anything 
to coiiect our aim But this is not always 
the case. Some processes take enough 
tunc so that an indication of the result 
can be seen before the process is com- 
plete. \ good example is a man trying 
to swim towards a goal, say a buoy in the 
sea. If he notices that it is over to his 
left he know he is aiming too far to 
the right, ami lie shifts his course so that 
the buov is again directly ahead. Here 
his eves provide him with information 
aboT the result of his actions, and he 
uses this to alter the information his 
nervous system sends to his muscles. This 
means that the information is traveling 
along a loop: it is generated in the ner- 
vous svstem and dispatched to the 
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Figure 13.1 The flyball governor invented by 
James Watt as a means of automatically con- 
trolling the output of a steam engine. 

muscles, and information about the re- 
sulting movements travels back .to the 
nervous system and modifies the mstruc 
tions it is giving. This sort of system, 
where information about the output, the 
movements, is "fed back” to the source, 
where it modifies the further generation 
of information, is sometimes called a 
“closed loop.” In contrast, there is no 
“feedback” of information when a man 
fires a single shot from a gun, and this 
may be called an “open loop” (Bayliss, 
1966; Guilbaud, 1959). 

'Hie principle of feeding oack infor- 
mation in a closed loop had to be dis 
covered before the first steam engine 
could be developed. In the steam engine 
coal is burned and heats water, which 
is converted into steam. The pressure of 
the hot steam is used to turn the wheels. 
The difficulty is to control engine speed. 
If more coal is thrown into the boiler 


the engine will go quickly, and if coal 
is taken out the heat will be reduced and 
the engine will go more slowly. But this 
is a clumsy and inefficient way of con 
trolling speed. A partial solution is to 
have a valve in the pipe which takes the 
steam to the engine, 'lbc valve can be 
closed so that no steam gets through, 
and the engine will slow down. If the 
valve is opened steam gets through again 
and the engine speeds up. Cat if the 
valve is left at a fixed setting the engine 
will still speed up or slow down when 
fuel is added or used up. 

To overcome this difficulty fames 
Watt invented the steam engine “gov 
ernor” in 17SS (Figure 15.1). 'Iliis keeps 
the engine speed constant despite vana 
tions m the heat produced by the boiler 
lbc governor consists of a shaft geared 
to the engine, so that it turns at the 
same rate, and it has “flvballs” attached 
to it. These are rotating balls which 
swing further and furthci out as the 
engine speeds up and centrifugal fone 
increases. Thev are attached to the valve 
winch lets steam into the engine, so that 
when thev are thrown out bv the 
centrifugal force thev close the valve, and 
the engine slows down. If this happens 
the shaft will turn more slowly, the fb 
balls will not swing out so fin. and the 
valve opens again and lets steam through 
Consequently the engine speed will k 
main fairly constant, since the “governor 
will correct it whenever it gets too fast 
or too slow (Piel et d/.. 1955). 

The boiler and engine transfer the 
energy of the coal to the wheels, and 
the governor generates information vvlmh 
controls this process by closing or open 
mg the valve which lets the steam 
through from the boiler to the engine In 
order to do this properly, it has to know 
what the engine is doing; it needs a 
“sensor” or sense organ which can mc«n 
ure whether the engine’s output is high or 
low. Hie flvballs do this, because thev 
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arc sensitive to the centrifugal force pro- 
cl need by the engine, so that their posi- 
tion is a measure of it. lliis information 
determines the next “instruction” to the 
engine. If the output speed is higher 
than the optimum speed “aimed at,” the 
error is positive, and it is compensated 
for bv a negative correction: the valve is 
closed. If the output speed is too slow, 
the eiror is negative, and a positive cor- 
rection will increase the input of steam 
into the engine. 

lliis sort of control is called “negative 
feedback” because the correction is in 
the opposite direction to the error. Be- 
cause a device which can solve logical 
or mathematical problems is called a 
‘‘computer,” we can describe the governor 
as a simple computer linked to a simple 
sensor, t ins o a verv ample control svs 
tern, but most control problems are com- 
plex. In most complex organizations, 
mans sorts of inhumation affect each 
decision and mere complicated computer, 
aie needed. 

I lie governor is an analogue computer 
It is based on a phvsical process which 
gives the light output to solve a pait:, u 
lar problem. We are more accustom; 1 
to solving mathematical problems bv 
vvoikmg with numbeis, and computers 
which operate in this wav aie known as 
digital computers l hev arc veiv flexible 
and can \k used m mam chtfeicnt wa\x 
depending on how we set them up. live 
set of instructions that will make a 
computer operate m i particulai wav is 
known as its "program/ 

^ e have discussed the traditional 
sharp distinction between "mind” am 
hodv.” Wc tend to talk about om be 
havior in terms of our thoughts, feelings, 
hopes, intentions, and, ni general, the 
contents of our minds. On the othei hand 
our bodies, with orpais such as brains, 
bones, and muscles, seem verv different 
bom the mind. I raditional ideas about 
their relations have not gone much be 


yond beliefs such as that the heart is the 
seat of affection or the guts of courage, 
which are not very helpful. But there 
arc also difficulties in separating mind and 
body completely, since so many changes 
occur in parallel in both of them. For 
example, when people arc afraid, their 
skins may pale, and they sweat and 
tremble; harassment and anxiety inav 
be accompanied by the development of 
an ulcer. 

But even though the behavior of a 
complex system may look very different 
from its components, it may still be 
caused bv them. To sec what the rela- 
tions are wc need to studv the working 
of the components and how it produces 
behavior. Man is the complex system the 
behavioral scientist must study. The com- 
ponents of the body are cells, which are 
regulated to work together for the com- 
mon end of survival. How they interact 
depends on their biochemical constitu- 
tion and the needs that follow from it— 
icijuiiemcnts for cncrgv and for materials 
to build up their structures— and is 
governed bv the principles of cybernetics. 
Wc luv'* considered information trans- 
fer , loop and communication channels , 
as well .. the computational processes 
which use infoimation to select the best 
behavior. In the next section we shall 
consider the structure and functioning of 
the paiticular control mechanisms found 
m the human bod\. 

THE MECHANISMS 
THAT CONTROL THE BODY 

Human beings have evolved from very 
primitive ancestors over the course of mil- 
lions of vears. At one time the most com- 
plicated animal was the solitary free 
living cell. Then cells grouped together 
to form small multicellular organisms, 
and these became more elaborate. The 
biochemical mechanisms of the cell 
i cached a high degree of development at 
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Figure 13.2 Animal cells of different shape: (A) human red blood ceMs, front and 
side views; (8) melanocyte containing pigment, expanded and contracted; (C) smooth 
muscle cell; (0) striated muscle cell; (£) nerve cell with axon (long branch) and 
dendrites (the finer, smoM branches). From Carl P. Swanson, The Cell , Ed. 2, CO 1964. 
Reproduced by permission of Prentice-Hall, Inc , Englewood Cliffs, New Jersey. 


an early stage (Figure 13.2) and the main 
changes in later evolution were in the 
form and control of the parts of the 
bod\. rhe cells of a fish and a man are 
much more similar at the chemical foci 
than the structures of their bodies are. 


Hie first organisms worked with f.urlv 
simple mechanisms of control. Ldcr on, 
more complex mechanisms were added to 
the simple ones so that our bodies con- 
tain a hierarchy of mechanisms, ran 
nants of the simple and more ancient 
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ones are acted on and controlled by more 
efficient and specialized ones. For this 
reason, some of the mechanisms in our 
bodies arc quick and efficient, others, 
usually the older ones, are relatively slow 
and crude. 

[f a sore or cut on the hand is in 
fected, the surrounding skin becomes 
red and swollen. We say it is inflamed. 
This illustrates the simplest way in which 
one cell can influence its neighbors: 
damaged cells release substances which 
diffuse away from them and, when thev 
reach nearby cells, prepare them to deal 
with the imading bacteria. But this way 
of achieving bodily coordination has 
marked limitations: it is slow, it affects 
onl\ a few neighboring cells, and it docs 
not distinguish between different causes 
of inflammation. A f.ig improvement be- 
came possible when blood circulation 
evolved. 

In \cr\ primitive animals food gets to 
the cells, and wastes are got rid of, \ . 
diffusion. Hus is slow and inefficient, 
and blood circulation developed as a 
means of distributing substances iapidl\ 
throughout the boch. But once it had 
appeared its use was extended. One '• '• 
m which multicellular animals protect 
themselves from invasion by hostile or 
gainsms, such as bacteria, is In pio 
duung substances which will attick and 
destrov the invaders. Vertebrate animals 
produce antibodies , which combine with 
and destrov particular substances, known 
as antigens, in the ittacking organisms 
and so kill them. I nc antibodies aie chs 
turbed bv the bloodstream and so can 
reach invaders throughout the boch. 1 
duction of antibodies by the immunity 
system (the spleen, lvn ph nodes, and 
bone marrow ) depends on initial ex- 
posure to the antigens. Thus a first attack 
of measles or mumps results in a long 
lasting production v r antibodies effective 
against the viruses responsible for these 
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diseases, and if at a later time, the body 
is again attacked by these viruses, they 
will be destroyed by the antibodies be- 
fore any signs of disease are produced. 
Ibis accounts for the immunity against 
reinfection which follows an initial attack 
of many diseases. To operate effectively, 
the immunity system must have two 
complementary abilities: on the one 
hand, it must detect foreign substances 
in the body and develop antibodies 
against them; on the other, it must be 
able to recognize that other circulating 
substances come from its own cells, and 
it must refrain from sclf-dcstructively 
producing antibodies against these sub- 
stances (Glynn and Holborow, 1965). As 
well as distributing energy and structural 
substances for building up the cells, and 
antibodies, the bloodstream can also help 
to coordinate the cells by earning mes- 
sages that can change the behavior of all 
or some of the cells in the body. These 
messages are carried by chemical messen- 
gers known as hormones , which are re- 
leased into the bloodstream. Hormones 
can correlate the responses of the differ- 
ent parts of the body to an external situa- 
tion, 1. a sudden emergency, or they 
can coo mate processes of growth and 
development in the body, such as the 
numtious bodily changes that accompany 
sexual development at puberty. 

Ilns control is exercised by cells which 
are specialized to produce the hormones; 
these ecus arc grouped into special struc- 
tures called endocrine (meaning “secret- 
ing into the bodv”) glands. One of the 
most import, nt is the thyroid gland. It 
is a shield snaped structure at the base 
of the neck, and it produces a hormone, 
thyroxin, which is essential for proper 
growth and development. If the thyroid 
is absent at birth the nerve cells in the 
brain do not develop properly; the child 
is mcntalh retarded and is known as a 
cretin (Figure 13A). He learns to walk 
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Figure 13.3 A cretin. 

and to talk late and poorlv, and he is 
stunted and dwarfish and does not grow 
normally. Thyroxin also important for 
maintaining the rate of activitv of the 
cells. If there is too much of it, the 
body uses energy too quickly, if there is 
too little, it slows down. 

Another important gland is the 
adrenal. Hie name means “next to the 
kiclncv/’ and there is one above each 
kidney. Fach adrenal gland has two 
separate parts with different functions. 
I be core or “medulla” of the gland pro 
duces hormones known as adrenaline 
(sometimes called epinephrine) and 
noradrenaline, which adjust the body to 
meet states of alarm or emergency. When 
thev are released into the bloodstream. 
the\ make the heart beat more strong!) 
and quickly, they contract the blood vcv 
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scls to the organs in the abdomen, so 
that less blood goes there, and they stop 
the movements of the gut. In a state of 
alarm, digestion is not essential, and the 
abdominal organs can get along for a 
while w'ith less blood than usual. But our 
lives may depend on seeing clearly and 
thinking and acting quickly, so adrenaline 
in the blood maintains and improves the 
blood supply to the muscles and the 
brain and dilates the pupil of the eve. 

The outer part of the adrenal gland, 
the “cortex/’ is also concerned with 
emergency situations involving stress. It 
mainly affects biochemical mechanisms 
at a cellular level and increases icsistancc 
to inflammation. 

Another important pair of endocrine 
glands are the go riads, that is, the testes 
or ovaries. They arc necessary for co 
ordinated sexual development. The testes 
become active at pubcity— about ten to 
twelve \ cars— when they start to seciete 
testosterone. Hus hormone stimulates 
the growth of the sex organs, so that tlu 
penis gets larger and the secomlarv se\ 
characteristics appear, hair grows on the 
face and trunk, pubic hair develops, the 
larvux grows larger and the voice breaks, 
the muscles develop, and interest m gnis 
increases Similar!), in the woman the 
ovarv regulates sexual development bv 
producing a hormone known as es tw**cn 
At pubeitv the uterus enlarges and the 
breasts grow, pubic luir develops, and 
the body becomes more rounded. I lie 
female has a complicated sexual culc. 
taking about a month, which is regiilabd 
hormonally. During an initial period of 
about two weeks, estrogen is produced, 
and this makes the lining of the utcius 
develop. Iben ovulation occurs, and an 
egg is freed bv one of the ovaries It 
enters the uterus, and if it is fertilized, 
it implants in the lining of the uterus and 
starts to grow. The ovary now starts m 
produce a hormone, progesterone , whuh 
prepares the uterine lining for pregnane \ 
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If the ovum is not fertilized, the produc- 
tion of progesterone stops after about 
twelve days, and the thickened uterine 
lining strips away, causing menstruation. 
Ihe uterus is then ready to start a new 
cycle. 

I Iris hormonal sequence can repeat 
itself month after month with great 
icgularity. It is not controlled primarily 
from the ovary, bnt from a gland at the 
base of the brain known as the pituitary. 
I’he anterior (fiont) part of the pituitary 
produces gonadotropic hormones , which 
arc so called because they stimulate the 
testis and ovary to produce their hor- 
mones. Ihc pituitary starts puberty and 
controls the sexual cycle. It produces two 
gonadotropic hormones, one which stimu- 
lates the production of estrogen and a 
second winch causes ihc production of 
progesterone. 'Hie correct level of gonad 
activitv is maintained by a negative feed 
back c\clc acting on the pituitary. When 
thcie is too much estrogen, the amour 1- 
of gonadotropic* hormone released is cut 
down. If the level of estrogen falls too 
low, the pituitary increases its production 
of gonadotropic hormone. In this wav 
the pituitary controls the blood level o* 
estrogen or progesterone. 

The gonads are not the onlv glands 
under the control of the anterior pitui 
tary. Similar feedback cvcles control the 
activitv of the thvroid and adrenal 
cortex, operating through thyrotropic 
hormone and adrenocorticotropic hor- 
mone (ACTH). Hus control of the 
main glands regulating the activitv of 
body cells is centralized in the anteuor 
pituitary, Ihis lies directly below t. 
base of the brain and, as we shall see. 
is partly controlled bv it. 

But though endocrine control is partlv 
unified by the pituitary, it is still a verv 
primitive system. It is slow; because the 
chemical messenger must be spread by 
the blood, the quickest responses arc 
measured in minutes. And it is not verv 
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selective: the hormones affect sensitive 
cells throughout the body. Thyroxin 
affects most cells, and estrogen or testos- 
terone affect cells in sensitive organs like 
the external genitalia or the breasts. A 
control system with these features would 
not be good enough to operate a set of 
muscles because it could never make a 
tissue of only one sort work in a number 
of different patterns at high speeds. For 
problems like that of muscular control a 
new type of element was needed, and the 
neuron or nerve cell was developed. 

Ihc great advantage of the neuron is 
that it provides a new sort of channel 
for information instead of relying on the 
bloodstream. It is specialized to release 
a small quantity of chemical transmitter 
at the exact point where it is required, 
and it is to the bloodstream what a tele- 
phone system is to a megaphone. As 
with other cells in man, the soma, or 
body, of the nerve cell is very small, and 
it is surrounded by a membrane, which 
not onlv keeps the contents of the cell 
inside and deleterious substances outside, 
but also maintains an electric charge. 
The bodv fluids consist of water contain- 
ing n.ai dissolved substances. Some of 
the a ton or molecules of these dissolved 
substances become electrically charged, 
and aie then known as ions. Ihe mem- 
brane of a cell tends to keep positive 
ions outside and negative ions inside, 
causing a difference in the electrical 
charge on the two sides of the mem- 
brane, the cell contents being negative 
with respect to the fluid between the 
cells. Ihis is ailed “polarization.” 

Ihc nerve cell has two special advan- 
tages. Firstly, although its body is small, 
it has developed thin fibers which extend 
awav from the cell and can be extremely 
long. A single fiber may reach from the 
base of the spine to the foot, starting 
from a cell bodv in the spinal cord which 
is onlv a few thousandths of a millimeter 
wide. In the foot this fiber can deliver 
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Figure 13 4 A sensory neuron synapsing with a 
motor neuron, forming a reflex arc. The arrows 
show the direction of conduction From Ranson- 
Clark, Anatomy of the Nervous System, 10th edi- 
tion. Philadelphia, W. B. Saunders Co, 1959 

a s ni, ill qiuntit\ of a chcinK.il transmit 
tei. acct\k holme, to a selected muscle 
cell, which then contracts. Hus is vastlv 
more precise than pouring acetvlc holme 
into the blood and contracting all the 
uni'' le cells in the both would be. 

Secondly, as well as dec eloping a new 
sort of channel for information, the nei\e 
cell has developed a new sort of message, 
lhe chemical transmitter does not travel 
all the wav down the fiber: this would 
be a verv slow process. Instead it is 
stored at the end of the fiber, and an 
electrical impulse travels down the fiber 
at high speed and liberates the transmit 
ter when it reaches the end. What is an 
impulse!' We saw that the membrane 
is elec tricall v polarized, with positive 
charges outside and negative charges in 
side. When certain substances act on 
the surface of the nerve cell tliev let the 
positive ions flow into the cell, and the 
cell membrane becomes depolarized. One 
spot on the cell will recover quickie from 
this, but meanwhile it will trigger de 
polarization of the neighboring area of 
membrane. 'Hus recovers quickly too, but 
not before the next area on the fiber lias 
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bam triggered, and in this way a wave 
of depolarization will travel all the wav 
down the fiber. 'This is known as an im- 
pulse, and the great advantages of using 
it to convey messages aie that it can 
tiavcl veiy quickly and that the fiber re 
covers from the depolarization verv 
quiekh, so that a lapid sequence of ini 
pulses is possible, up to rates of about 
1000 per second. Impulses travel at utes 
ranging from 2 to 200 miles per hour, 
the higlici iatc*s occurring m the tlu/ku 
fibers, so that nerve cells can convcv m 
fonnation qmcklv and preeiselv. 

lhe development of neurons gave a 
big bonus, tliev can be linked together 
to form complex devues foi handling m 
toi uiation. Some fibeis mamlv affect 
muscle or gland cells, others conned with 
sensorv receptors For example, some 
fibers end at the bases of hails in the 
skin When the hau is moved impulse 
are sd up m the fiber, so that the liber 
com c v s sensorv information wlun the 
ban is touched lhe ictma of the c\c 
has sensorv icccptois foi light I’luse ire 
spec lali/ed cells known as rods ni cones, 
and tliev are in contact with iur\e cells 
\\ hen a rod oi cone absorbs light it sets 
up impulses m the associated neive cell 
The mfoimation anivmg fiom a sense 
receptor tan be passed on to unothu 
nemon. I lie fibei that cames impulses 
awav fiom the neive cell bodv (it is 
called an ".ixon" i can end on another 
nerve cell and can set up impulses m it 
(Figure H •( ! . ri he junction when a 
fibei meets another cell which it can 
excite is called a “svnapsc"! ’I his gives 
three classc* of nerve cells .sensorv nat 
runs, winch receive* information fiom 
sensorv receptors; motor neurons:, which 
excite muscles or glands; and internal 
rons y which lie between them I hoc 
neurons can perform basic logical opci.i 
tio.,s like those done bv a digital coni 
puter. For example, if a neuron, A. is 
fired (that is, impulses arc set up in d) 
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b\ neurons B and C , it can respond in 
,i numbe r of ways. A mav fire only if B 
and both excite it at the same time, 

,u which case either alone has no effect 
and an impulse down /Vs axon means that 
B and were filing; A functions as an 
•adder.” If either B or Cl alone can fire 
\, then an impulse from A would mean 
that B or Cl was firing. Some neurons 
also ha\c the opposite effect, instead of 
exciting impulses m other nemons, tliev 
inhibit them so that tliex do not flie. 

I hc\ do this b\' making it moie difficult 
to dcpolan/e the membrane. If B is an 
cvitaturx ncuion and (.’ is an inhibitor 
neuron, then the output from A would 
Kpiesent B minus Cl. I hese are like 
the opeiations peifoimcd m a high spud 
digital (immutci When a laigc number 
nt su< h opeiations are cairicd out m the 
nide i spcufied b\ a ptngiam - a sc t of 
mslmc lions to the computer*, xux coin 
jjliiatcd logical incl mathematic al prob 
Kms ( in be* solud I 1 ms the evolution 
ot the iKurou provided a component 
winch could be used to build "biolo/a al 
compute is ’ toi dealing with the *ontiel 
pioblenis of the living bodx 

I he* simplest anangcmenK of ucixc 
cells m the human bod\ aie little gioiips 
close K assoc iated with organs w hn h the . 

contiol Muse groups aie known as 
"ganglia ” loi example . a senes «.t ganglia 
an- associated with tlu' gut the gut 
contains muse le libels to aid digestion 
and mo\e food along. In el« ■ this t he \ 
luxe to contract m the* light sopiciu e 
so that sometimes food is mashed up and 
at other tunes it is moved down the m it 
If there is an untant poison m the 
stouueh, the muscle fibcas will icxcisc 
then mder of contraction so that it is 
^Minted up I hese ditfeunt patterns arc 
“igam/cd l)\ the ganglia issouatcd with 
fbe gut. Hie ganglia huh he close to 
uigaus such as the heut, lungs, and gut 
‘ lll( l 'tic tcsponsihlc for then spmtain oils 
actnities when thc\ are undisturbed weie 


introduced in Chapter 3 as the “parasym- 
pathetic nervous system’’ (see Plate 3). 
Ihcy tend to be independent of one 
another and concentrated on the local 
control needs of individual organs. 

In contrast is a second set of ganglia 
which lie alongside the spine and are 
known as the “sympathetic nervous sys- 
tem. Ihcir axons travel out to the 
organs they affect and arc important in 
their control in situations of alarm or 
emergence. Ibex suppress digestive move 
incuts of the gut, dilate the pupils of the 
ewes and open up the air passages 
(bronchi i, mciease the blood pressure, 
and di\ut blood from the internal organs 
to the muscles. They also control the 
sweat glands. ‘T motional” stimuli pro- 
duce sweating in the “emotional sweating 
areas,” the palms and soles, armpits, 
gium, and forehead. This effect on the 
palms and soles max be inherited from 
t lie time when the best defense against 
l bc\M of piex was climbing a tree: a 
moist pilm gives a better grip on a slip 
pux object In animals with a hairy coat 
tlu sx mpathetk sxstem eoutracts small 
muscles ’ the Tm winch set the hairs 
on end. i serxes either to make the 
animal look bigger and more threatening 
.xhen it is m a combat situation or to 
lonseixc bodx heat m conditions of cold. 
In man the luirx coat is vestigial, but 
we still possess these ercctoi museles and 
thex max * mse "goose pimples” m eon- 
ditions ot fear oi cold f k’unt/, 193V, 
the sx mpathetk ganglia are much 
moie closelx n’touninex ted than the 
p.u.isx mpathetk ganglia so that the sxs- 
tem i .in opeiate as a xxhole. luilikc the 
p.uasxmpatlatie sxstem and other nerves 
acting *'ii the oigans and muscles of the 
bodx. x\ hk h i cl ease acctxlocholme as 
the u tiansmittei. the sxmpatlietic fibers 
iclc ase noi.uhcualme. Adienahne and 
noiadn nahne .uc also idea seel bx the 
medulla ot the adrenal gland, and 
the sv mpathetk neixous sxstem and 
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Figure 13.5 A cross section of the spinal cord showing the bundles of nerve Fibers 
which travel up and down it. Those which travel up are marked on the right, those 
traveling down on the left. From Ranson and Clark, Anatomy of the Nervous 
System, 10th edition. Philadelphia, W. B. Saunders Co., 1959. 


the adrenal medulla work together. r I1ie 
sym pathetic s\stcm is a more advanced 
system for doing a similar job. Its ad- 
vantage is that it can operate more 
quickly, and that when necessary it can 
be selectively active. For example, it 
dilates the blood vessels going to a con- 
tracting muscle. 

The sympathetic and parasympathetic 
systems together are known as the “au- 
tonomic nervous system.” “Autonomic” 
means “self-governing,” but this ssstem is 
not truly independent, because it has 
come under the control of the more ad- 
vanced central nenous system — the brain 
and spinal cord. The central ssstem has 
some control of the organs and blood 
sessels through its connections with the 
autonomic system, hut it has evolved 
mainly to solve the complex problem of 
controlling the skeletal muscular system. 
Ilus is the system of muscles that moves 
the limbs, the body, and the head. We 
would be helpless without them, hut to 
use than properly we need a control sys- 
tem that is precise and graduated and 
that makes rapid decisions on the basis 


of all the available sensory information 
It must be precise so that muscles and 
parts of muscles can move independently 
and in the right order. An action as 
simple as walking requires that each limb 
be bent and str, lightened at all its joints 
in the right order and to the right c\ 
tent Fven standing upright requires the 
use of information from all parts of the 
body. In fact, standing upright is a com- 
plex achievement. In order to stand still, 
a man must really make vcr\ small mow 
incuts all the tunc. The position of rash 
of his limbs, and the tension m all Ins 
muscles is continually recorded b\ spe 
eial sense receptors in the muscles and 
joints. When a limb starts to sag. nr 
Ins trunk starts to sway to one side, this 
is rqxirted by the sensors' fibers, and 
muscles contract winch will straighten 
him up again. If he stretches his hand 
out in front of him, his spine will arch 
backwards slightly to prevent his weight 
from throwing him forward. I attic un- 
noticed adjustments like this have to be 
made all the time to prevent falling 
down. 
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Figure 13.6 A cross section of the spinal cord, with sensory nerve fibers entering 
,i ana m.wtor nerve fibers leaving it. From T. A. Rogers, Elementary Human Physi- 
ology, John Wiley & Sons, Inc , 1961. 


C'ontrnl of the skeletal muscles not 
( ) 1 1 1 \ uses all the sensors information 
cumins; in, both from inside and outside 
tin both, but it also uses information 
fi« mi the past. You can see this if sou 
gisc someone a heaw case to lift, then 
gisc Inin one winch looks pist as heaw 
but is icalls empt\ when he' staits to 
lift it lie will staler backwards He lvs 
stoied information about how heaw to 
i \pe< t the case to be. and Ins piogiam 
of niow'mcnts foi lifting it is based on 
tins mfoimation. So he use's too much 
tone for an emptv ea*r and tails back 
w ards 

(Hu cail\ worm like ancestors were 
made up of a series of segments, am 
tins design still shows in the was some 
puts of the bods arc construe ted each 
'ntchra in the back bone corres|M)iids to 
,,n original segment, and some of the 
segments are still represented b\ a pan 
(, 1 ribs. Hie spinal > oul is a midlme 
s hueture looking rather like a length of 
u>,( l ur rojx' running dow n the center of 


the backbone. It is made up of nerve 
cells and their axons. r lTie none cell 
bodies lie in the center of the cord, and 
the axons run up and down on the sur- 
face * Figure 1 vs). A mass of nerve cell 
bodies 1 .v ’ > gias. and a mass of axons 
looks win; therefore, the inside of the 
spinal cord is gras and the outside white. 
The coni began as a neural organization 
f "or each segment, and these later linked 
together. Hie original segments arc still 
represented b\ a pair of motor and sensory 
neivc mi l, on each side (Figure 13.6). 
Hie motor ncr\e roots consist of bundles 
, ,f axons tiom motor neurons which leave 
the trout surfac ' of the cord and travel 
out m the nencs to the muscles, lire 
i Rises also contain fibers which come 
fiom sensors receptors in the skin, 
musik . and cstlic r places. Most of the 
neurons in the spinal cord are intemeu- 
rons -there are tlmts for even motor 
nemon Flics leccise most of the sensory 
liitorniation coming into the cord, and 
tins organize the motor output: they 
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decide which motor neurons shall fire 
and, therefore, which muscles will con 
tract. 

Hus system allows each segment to 
receive information and to use it to or 
gaiu/e a response. Even one has had his 
knee tapped as part of a medical ex- 
amination. Hie doctor does this to test 
how the nervous svstem is working at the 
segmental level. Bv tapping the tendon 
below the kneecap he sudden lv stretches 
the muscle winch noimallv straightens 
the leg at the knee. ’bis stimulates the 
suisorv iceeptors in the muscle that sig 
nal stietelnng— thev arc known as “muscle 
spindles" because of their shape— so that 
thev fue rapidlv. Their scnsoiv fibcis en 
ter the spina! coul and end on the motoi 
neurons in the muscle, the sudden input 
from these stretch receptors exutes the 
motor neurons so that thev make the 
muscle contract. We see the sudden 
muscle twitch as a knee ]crk 

This looks like a verv simple piece of 
behavior, an “open loop* in uhuh in 
fornation goes straight through, but m 
fact it is more complicated. It results 
from a negative feedback svstem which 
keeps the muscle length constant. I he 
feedback counteracts slight shortenings 
or lengthenings of the muscle which alter 
the stretch on the muscle spindles. \\ hen 
the muscle is at the right length, the 
steads firing of the spindles keeps the 
motor neuron output at the light level to 
maintain that length. But if for some 
reason the motor neurons fire too sloulv 
and the muscle starts to stretch, the 
spindles also stretch and therefore fire 
more quickie. Ibis higher rate of firing 
speeds the motor neurons up, and the 
muscle shortens again. If it shortens too 
much the stretch is taken off the spmdle, 
which then fires more slowly, and the 
muscle slackens. In this way the muscle 
is kept oscillating at about its right 
length. 'Ibis is the “stretch reflex," and 
when wc tap the tendon we are just 


getting an exaggerated oscillation out of 
it. 

Most of the behavior piogiammcd m 
the spinal cord involves more than one 
segment and more than a single feed 
back loop. For example, a single move 
ment of the leg in walking depends upon 
a number of segments working togethei to 
make the muscles contract and iclax m 
the light sequence. Because stretch rc 
flexes tend to take the limb back to 
vvlicic it was. thev must be icset to main 
tain the' new muscle lengths. The cu 
operation between segments is mcdiatul 
bv mtememons, winch take inhumation 
tiom one segment to another. Iluv also 
help to coouhnate ch fluent pmgiains 
l oi example, it one leg is litted. then the 
other must be kept down I he coul aho 
oigam/cs other pmgiams. sue 1 1 as with 
drawing a leg it it gets hint, or suat« h 
mg. but it cannot produce beluuoi nimli 
mine complicated than this m make c\ 
tensive* Use* ot uicmoiv and learning lo 
meet these needs the brain lias developi d 

1 hc‘ head end ot a simple ueatuu u 
what gct> into dangci lust, so th it it ^ 
an advantage to have the distant le 
; eptnh, the nose. cus. and ui\ at Ilk 
head With the ncmal segments ot the 
he ld leeeivmg all this speeiali/cd inter 
matioii, thev needed to be more coinpii 
catccl than the spinal cord and thus *U* 
velopcd into the brain I he biam n 
divided into three pails the hind . mid. 
and b >rc hi ams ( V lgme 1 s ; 

Ibe hindbrain receives mtnrmition 
from the (Mr, one pait of which, die 
(ochlc.i. is sensitive to sound, mul 
another part, the lalmmth, to the posi 
tion of the head m space. I he hmdbiaiii 
lies nnmcchatclv above the spinal cnul. 
and it solves compile ate d problems «>t 
}X)sitiomng the bodv in space. 

If a (at is dropped, it twists in mid-m 
.o that it lands on its feet. Infoiuiatmu 
about the position of its limbs in spare 
and about the |x)sition of its head h* is 
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Figure 13 7 Some early stages in the development of the brain in the embryo. 
A, only the foreorain is distinct fiom the rest of the neural tube. B, three main 
divisions ore established forebtam prosencephalon , midbrain .mesencephalon', 
and hindbrain ' rhombencephalon C, more mature stage si< ' view^ D, the same 
in median section From A, S Romer, V ertebrato Body, 3rd edition Philadelphia, 
W. B. Saunders Co, 1962 


put together, and it has chosen the 
n sht ino\ ements to hunt; its bocb up 
A special p.. ot the huulbiain 
1,1 11^1 1 1 ic' cerebellum ian\al the posi 
hon mfoi ination from the spinal coul 


uul combined it with information from 
the' labuniths on each side. This informs- 
tiou is acted on h\ intci neurons in the 
hmd and niidbiains arranged in a loose 
nctwoik called the reticular system, which 
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Cerebrum Hypothalamus 



Figure 13.8 The medial aspect of the human 
brain as it would be seen if a midline cut were 
made from the nose (on the right ) to the back 
of the head. 

contiols muscle tension throughout the 
bodv, mainly by making the muscle 
spindles fire slow I\ or quickly. 

1 he hindbrain also produces chewing 
and swallowing when food is in the 
mouth, controls the heart rate, and or- 
ganizes respiration. The control of 
breathing is governed by negative feed 
back. When the cells use oxygen, carbon 
dioxide accumulates in the blood and 
makes the hindbrain speed up breathing; 
the excess carbon dioxide is lost in the 
air breathed out from the lungs. If there 
is too little carbon dioxide in the blood, 
breathing slows down or stops until the 
carbon dioxide returns to the optimum 
level. Many important constituents of 
the body arc kept at the optimum levels 
for life by this use of negative feedback, 
which is known as homeostasis. 

In primitive animals the midbrain 
dealt with information from the eye, but 
m man most of this information goes 
straight on to the forebrain , which is Mic 
largest and most noticeable part of the 
brain in man, in whom it is better de 


vcloped than in any other animal (Figure 
13.8). Originally it dealt mainly with in 
formation from the organ of smell, and 
the oldest part of it is still known as the* 
“smell brain” or rhinencephalon, but it 
has developed many other functions as 
well. It has a hollow' central core, with 
a floor known as the hypothalamus , and 
two big outgrowths, one on each side, 
which arc known as the cerebral hemi 
spheres (Brewer, 1961; Morgan and Stil 
lar, 1963; Pcutseh and Deutsch, 1966). 

We have seen how the organization of 
behavior becomes more complex as wc 
go from the spinal cord to the hindbrain 
and midbrain, 'lire cord produces walk- 
ing. and the hindbrain organizes chew 
mg and swallowing and can run simple 
homeostatic systems. But to keep ah\c 
we have to do more than this, for c\ 
ample, we need to get hungry, that is, 
we must kmnv when wc need food, and 
when tins happens wc must be able to 
find food and eat it. hood seeking U- 
liauor is organized from the hypotlutla 
mus. It has been studied mamh in am 
mals such as rats and dogs, but ha a use 
there is a lot of similarity between iikh 
and rats, we can learn a lot about human 
beings from expel 1 men ts on animals. 
These show that the hypothalamus con 
tains a hunger center and a satictv on 
ter. Tlie hunger center produces eating, 
but activity of the satiety ccntci suppics 
sex it W hen the hunger center has been 
damaged rats will starve themsehes to 
death rather than cat, but when the 
satiety center is out of action tlicv cat 
cxccssisclv and lx'comc grossly fat 
(Anand, *1961; McClcary and Moore, 
1965; Marler and Hamilton, 1966). 

Systems that organize behavior th.it 
serves essential needs like eating, dunk 
ing, and sexual activity arc known as 
dmc svstems (sometimes tlicv arc called 
“instincts”). The control of many dines 
appears to be centered in the hvpolh.ila 
mus, which acts on the motor centers .<> 



MIND, BODY, AND BF.1IAVIOK 


477 


lower levels, producing behavior in the 
, igl it sequence. The periodic behavior of 
eating is produced by the hunger center, 
which lies in the lateral hypothalamus 
(that is, toward the side of the hypothala 
inns), and the satiety center in the 
\cntromcdial ( towards the inidlme) 
nucleus, acting in combination (Plate 4). 
There is some evidence that other drive* 
which produce intcimittcnt effects on be 
havior may be controlled m a similar wav 
1)\ hvpothalan.ic mechanisms located in 
areas which parti v overlap those de- 
termining eating. Damage to the lateral 
hvpothalamus may suppress dunking as 
well as eating. Klee trie al stimulation of 
tins area, which may simulate the effects 
of high drive, may produce eating or 
clunking m satiated animals, oi mav re 
suit •; .Jv.’sr of t^e hoimone which 
pieseives the body's supplv of water by 
leclucing mine pioduction bv the kidneys. 
Dam ige in the area of the ventiomechal 
nucleus mu’ not onlv reduce the m 
hibitoiv aehvitv of the satictv cuitcr 
and theiebv cause excessive eating, it mav 
also cause excessive clunking, aggiessivc. 
behavior, and sleep (which should also 
be considered an effect of a duve 
inech.unsml \s well as becoming hungiv 
and tluistv, uts with lesions of the 
ventiomechal nucleus mav be sleepv and 
vicious (lleibeig. I%~) 

Some annuals show a drive to hoard 
food. Rats, toi example, collect food 
pellets and stoic them m neat heaps in 
their nests. 'The on micnce of tins be 
havioi depends on whether the animal 
is well or pooilv fed, but not on Ins 
state of luingci. I low ever, decimal *n 
illation ot the same aica in the lateral 
hypothalamus produces both hoarding 
and feeding. It appears that the act of 
feeding does not result in inhibition of 
all other activitv in the feeding and 
hoarding center, it instead blocks the 
connections winch allow the center to 
organize eating behavior. But since the 


connections subserving hoarding do not 
come under the inhibitory control of the 
satiety center, the lateral hypothalamic 
center may produce hoarding when the 
animal docs not appear lmngrv; in this 
case the satiety center blocks feeding but 
not hoarding (Hcrberg, 1967). 

Many “secondary drives” which lead 
men to work for esthetic or material re- 
wards or pleasures are not obviously re- 
lated to these basic physiological cvcles. 
It is possible, however, that thev are 
related to the physiological drives in that 
their ultimate motivation comes from 
prunai v drive centers in the lateral 
hypothalamus but that thev are not sub- 
ject to the inhibitors' effects of satietv 
and other mechanisms in the ventro- 
medial nucleus, so that they arc more or 
less continuously active (Hcrberg, 1967). 

An ini])ortant function of the hv- 
pothalamus affects the endocrine system 
thiough its control of the pit nitarv gland 
and the pioduction of hormones by cer- 
tain specialized cells of the hvpothalamus 
itself. Kor example, on the one hand it 
cnntiols eating through the hunger cen- 
tu. producing sequences like searching 
fm fo' 1 finding it, and eating it, and on 
the ot. . it can chrcctlv affect the rate 
at winch uicigv is used bv controlling 
the mount of thvrotropic hormone re- 
leased bv the anterior pi tnitar\*. Similarly, 
it has centers for drinking, and there are 
cells m the hvpothalamus which produce 
a honn'Mie to control the rate at which 
the kidnevs lose water (Cannon, 1932; 

I less, 19” i. The hvpothalamus also con- 
tiols mam visceral functions, such as the 
activitv of . e heart and blood vessels, 
acting through the autonomic nervous 
sv stein: hvpothalamic activitv may de- 
t ci nunc whether sympathetic or parasym- 
pathetic effects are dominant, where tliese 
oppose each other (Hess, 1937). 

At all the levels vve have discussed, 
scmoiv inhumation is used rather crudely. 
The spinal cord uses onlv enough infor- 
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mation to distinguish between a firm sur- 
face the foot can walk on and a painful 
stimulus it must be withdrawn from, 'Hie 
midbrain level is not much better. We 
can see its deficiencies in animals with 
little cerebral cortex, whose bcha\ior is 
organized mainly by the structures we 
ha\e described. For example, robins fight 
other male robins to presen c individual 
nesting territories. But what the robin 
attacks is the red breast: it will ignore a 
male robin without a red breast but will 
launch a ferocious asMult on a bundle of 
red feathers. It sees the world in a vciy 
primitive way, selecting a clear detail, like 
a splash of red, which is easy to pick 
out. and using that alone. The informa- 
tion about the red breast is not related 
to the rest of the sensorv information it 
might use, such as the presence or absence 
of the robin itself. 

In man the dc\elopment of the cerebral 
hemispheres allows us to a\oid behaving 
m this “bird-brained” way. Ihese are 
the highest centers for processing the 
sensory information entering the nervous 
svstem. Most of the sensory input to 
lower levels is routed on to the cerebral 
cortex, which analvzcx it, stores it, and 
uses it to plan skilled and learned be- 
havior. Tlie cortex consists of a sheet 
of nerve cell bodies King on the outer 
surface of the cerebral hemispheres, which 
are grooved and folded to make room for 
more cells. The cortex on each side is 
divided into four mam areas: the frontal 
lobe at front, the parietal lobe at the 
side, the occipital lobe at the back, and 
the temporal lobe King under the temple. 

Hie occipital lobes receive messages 
from the eves (Plate 5 ) . Information 
about sound goes to the temporal lobes, 
and messages from the skin and muscles 
go to the front part of the parietal cor 
tex (Plate 6). Fach lobe also includes 
areas which organize and compare the 
information further. For example, the left 
parietal lobe is particularly concerned 


with the comprehension of language (i,, 
right handed people), the right parietal 
lobe is important for visual orientation 
m space, and the temporal lobe governs 
memory. 

W hen information has been processed 
and it becomes necessary to take action, 
control passes to the posterior part of the 
frontal lobe , which scuds axons down to 
the lower motor centers (Plate 7). 'Ihese 
centers use the sensorv information 
analv/ed in the cortex to control skilled 
learned behaviors. 'This part of the biain 
is the latest development in evolution 
and, in animals, it works mainly through 
the lower levels. If the frontal lobe is 
cut m a cat, we will notice haidlv anv 
difference in the cat’s ordmaiy bchavioi 
it walks about as well as before. But the 
ditfeiencc becomes obvious if we make it 
walk along a horizontal ladder and coni 
pare it with a normal cat. 'lhc latter 
walks along the ladder easily, but the 
operated vat clings to it, frozen, and falls 
off if it tries to move. W ithout informa- 
tion processed bv the cortex to guide its 
movements, it is helpless when the t.i^k 
needs skill. In man the frontal coitcx 
plavs an even more nnpoitant role, and 
it has taken the place of the lower ecu 
teis to a much greater extent. If the 
motor outflow from the frontal (ortex 
is damaged in a man, unlike the cat, he 
is paralv/ed and has very little chance of 
recovering. 

Messages from the sense organs go to 
the cortex, which builds up a pictuie of 
the environment fiom them. Bchavioi 
which is mamlv organized at lower levels 
may be guided by information from the 
cortex. Ibis is illustrated by the effects 
of brain lesions on the cat’s aggressive 
behavior (Plate 8). A cat whose cortex 
has been removed is easily provoked to 
produce attacks which look just like rage 
They are organized by the hvpothalamm 
and the ccntcis under its control. But al 
though the animal bites and claws, it s 
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behavior is undirected; it hits out at the 
emptv air. Hi esc attacks are sometimes 
called “sham rage.” In a cat whose cortex 
has not been damaged, rage can be 
c\ oked by stimulating the hvpothalamus 
with an implanted electrode, but now the 
attacks will be aimed dircctlv at anvone 
within reach. The presence of the cortex 
allows the cat to use the sensory input 
it icccivcs to direct its behavior to an 
appropriate goal. 

The temporal lobes may be cspcciallv 
important for providing sensoiv guidance 
to the chive mechanisms. If the temporal 
lobes are removed in monkevs, their 
chives aie disturbed in a number of wavs. 
Tlicv become very placid, and as thev 
do not show noimal flight and attack re- 
actions, thev appear very tame. Iliev will 
eat au\ .r. even meat, which noimalh 
thev abhoi. ' I hey may make sexual ap- 
proaches to animals of the same sex, or 
even to animals of other species, such 
as cats. Their social responses arc cl is 
ruplcd. thev treat other monkevs like 
ph v sic al objects. 

Man is <1 social annual who lives m 
groups, and tins fact underlies mam im- 
portant features of human behavior 
Main of the social interactions of am 
mals are built in ph> sic allv ; thev mav 
involve the production of special signs 
or actions, which function as recog 
m/.ablc signals for membeis of the 
species, when thev aie engaged m mating 
approaches, conflicts, or other intcrac 
hons. Kxamplcs of such unlearned sig 
oals are the peacock s chsplav of its tan 
feathers to the peahen and the wolfs 
snarl. Similarly, human social bci lor 
has built-in bases, to which a gieat deal 
of learned behavior is added. Smiling is 
universal among humans and is prob 
ablv built m; shaking hands is not Wc 
have seen that some basic chives, like 
eating and drinking, aie organized bv the 
hypothalamus. We do not know much 
m detail about the neural organization 


underlying the important social drives, 
such as parents' care of their infants, but 
it is likely that in man the cortex has 
an important role. The elaboration of 
human social life depends on the detailed 
communication that language makes pos- 
sible, and the ability to understand and 
use language depends on the cortex, espe- 
cially the parietal lobe. Social rank and 
status in humans are paralleled by domi- 
nance hierarchies in some social animals, 
hor example, a band of monkeys has a 
social order, and each monkey is submis- 
sive to those above him and dominating 
to those below. But removal of a monkey's 
frontal lobe produces disastrous effects 
on its social life. It no longer takes ac- 
count of the hierarchy, with the result 
that it is repeatedly punished for its im- 
pertinence by its superiors. In man, dam- 
age to the frontal lobes is often marked 
bv a loss of sensitivity to social pressures 
and expectations, together with loss of 
initiative and the ability to make long- 
term plans and carry them out. 

We have seen that human behavior is 
produced by a hierarchy of mechanisms, 
from the endocrine glands to the cerebral 
eort' ' md that each higher level handles 
more (implicated control problems, 
rhe^e levels developed successively in the 
eoL.se of evolution, the later mechanisms 
controlling and working through the 
earlier, so as to make more skillful and 
complicated behavior possible. The inter- 
dependence goes both wavs, since later 
levels developed in the active presence of 
eaihei ones and mav be dependent on 
them for proper functioning. For ex- 
ample, ccuain neural mechanisms are dis- 
turbed if the proper hormonal balance is 
not maintained. Aggressive behavior in 
innv male animals depends on the pres- 
ence of adequate testosterone and is re- 
duced if thev are castrated, and most fea- 
tmes of sexual and maternal behavior are 
affected bv the balance of the sexual hor- 
mones. 1 Excessive production of thyroid 
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Figure 13.9 The cortex as a 'neural computer." 

hormone may uiisc increased irritabihtv 
and anxictv At a higher level, the reticu- 
lar svstem in the hind and inidhram. 
which controls the general level of muscle 
tone produced b\ the spinal mechanisms. 
ha> also come to ha\e a controlling effect 
on the cortex. It can arouse the coitcx, 
causing a high degree of activity, or de- 
press it. I he le\el of coitual arousal is 
important for the behavior governed In 
mam of the “dri\ e s\ stems’ high arousal 
mas be desirable when sensorv niforma 
tion has to be processed and acted on 
rapidh, as m hunting, fighting, or fleeing, 
but falling asleep requires a reduction in 
arousal. Thus complex behavior depends 
on coordinated actiwtv at all levels of 
the control luerarchv. In the cvcle of 
hunger and eating, for example, media 
msms such as the hunger and satiety 
centers must select the appropriate be 
havior for the animal's state, whether this 
is hunting, eating, or withdrawal from 
food, sensory information must be pre e 
cssed; the level of arousal must be ad 
justed in accordance with the level of 
activity . Hie autonomic system also helps 


to adjust the body to the amount j,j ( | 
type of activity required of it, whether 
this is hunting prey or digesting a in cni 
and the hormonal mechanisms also pl lU 
a varying role, increasing the level of 
insulin when the blood sugar rises aftn 
a meal, or releasing blood sugar from 
storage depots when the body needs it. 

With its vast number of nerve cells 
which store past information and handle 
a continuous input of fresh scnsoiv in 
foi mutton, v\c can think of the coitcx 
a “neural computer,” although it prob 
ably functions in different wavs from am 
manmade digital computer ( Figure IV)). 
The abilitv to reason and solve problum 
must depend on the operation of tins 
computer. The basis of our feelings and 
emotions is not well understood. We have 
seen that hunger and tlmst arc asstti 
ated with the operation of the eontml 
mechanisms foi eating and dunking in 
the hv pothalamus. In a similar \va\, te cl 
mgs and emotions, like affection, depus 
sion, and fi lcndlincss. uuv be associated 
with the activitv of mechanisms th.u 
govern mu social behavioi. l’.veiv lime 
we see the wool restaurant on a sign and 
head towaid it because we are huugn 
sensors mformatiou has been proceed 
bv the cortex and used to guide bcluvim 
produced bv a chive centei. Scnsoiv m 
formation, and the logical operations pci 
formed on it, which correspond to 
‘thinking,” mav also be used to amuse 
and guide the mechanisms that otgani/c 
our social behavior and that mav j)ci Imps 
determine whether we feel anxious <m 
fricndlv, ctepiessed or hopeful. IIowcvci. 
m this area our knowledge is still scant, 
and much work icmams to be done. 

DISTURBANCES 

OF THE CONTROL SYSTEMS 

It is common to distinguish between 
“mental diseases,” m which distuibanu 
is limited to behavior, mood, and though* 
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4 md no major physical changes arc pres 
cut, and ‘"physical diseases,” such as 
pneumonia. Hut in some cases, observa- 
tion suggests that physical symptoms mav 
i cs nit fioin or be closely linked to emo- 
tional disturbances, and the term psycho 
somatic is sometimes used to describe this 
i elation. It is not a very good turn, since 
it reflects a belief that the ‘‘psvclie” or 
liinid acts on the “soma” oi bodv to 
pioducc disease, and it suggests that this 
is a clcarls understood relation between 
two different levels. Hut we base seen 
that control of the bods is better de 
suibecl in terms of a hierarchs ot phssio 
logical contiol mechanisms, the highest 
les els underlsmg such “mental” proves 
ses as thought. These mechanisms base 
mans interrelationships, and not all dis 
turha"". f them casils into one of 
the three classes, “mental.’' “phs^Kal,” 
and “ps\c hosomatie ' If Alan \ lias 
pneumonia, he mas seem to base a Minpk 
phssical diseise. \\ c understand that he 
coughs blood and has a pain m Ins c hc^t 
because of damage done b\ the ] >1 ie u 
mococci nnadnig Ins lungs We might 
suppose that his headache is abo due to 
the toxins pi od need bs these bacteria In 
tact, the expression on Ins doctoi's lace 
mas base made Man feel that lu was 
hkels to die. and the anxiets gene’ ited 
(ontnbuted to the luadaihe. so that his 
ssmptoms were paitls clue to “mental' 
causes. 

A “ps\c hosomatie component of tins 
soit is tiecj'ient Is posent m pliSMial d is 
cases But the turn ‘pssi hosomatie is 
usualls icstnctc'd to diseases sshcie it is 
felt that a disturbance of emotio l m 
mood plass a fundamental causal mlc 
■md that boclils changes auompansing 
the emotional disturbance underlie the 
development of the phssical ssmptoms 
iWolff ct <//.. 19s(). Wolff. 10^1 In fact 
the relations betw, n the different levels 
() f contiol arc complex; it is rare that 

single system is disturbed and that the' 
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causation can be clearly seen. In almost 
esers case a number of factors mav con- 
tribute to a “psschosomatic” breakdown. 

I he environment may contain factors 
that put an emotional strain on an indi- 
vidual, such as responsibility for a diffi- 
cult job, but the svay m which he re- 
sponds, whether svith anxiety or with dc- 
tci mmation, and the degree of pressure 
experienced and the reaction to it will 
sars from person to person, depending on 
pres ions experience, training, and person- 
al* h I ‘.veil if tsso people perceive the 
ensironmcnt in the same svav and shosv 
the same tspe and duration of emotional 
response, the phssical effects of this emo- 
tion mas differ. For example, the pattern 
of autonomic adjustments that accom- 
pany a particular emotional response 
sancs somewhat among people; in one 
man fear mas mainly affect the control 
nt heart late, causing his heart to beat 
siolcntls, while another mas- shosv only 
i moderate rise m pulse rate but may 
slitter marked disturbances m the con 
t ml of the stomach and intestines, per- 
haps i insing cramps and diarrhea. But 
even if the response to stress of the 
■niton ■■'ie and othei control svstems is 
snndai n two cases, the pathological 
elicits 1 4 the response mas differ. Dif 
ferei es in phssical factors in tlie cn- 
snonnnnl, such .is the diet eaten and 
the constitution inherited. mas cause a 
bieakdown. such as an ulcer, m one per- 
son ho* not m .mother. Thus mans fac- 
tor besides emotional stress mas con- 
tnbute to 1 psschosomatic*’ disturbances, 
and it mas be' seis difficult to disentangle 
the paits ph. ed 1)\ each and to discover 
m ans paitieular case whether emotional 
stiam was an impoitant or a negligible 
faitoi m the final phssical bieakdown. 

I he emotions a pci son typically ex- 
periences depend to some extent on his 
peisonahts. IMissicians base often noted 
that eeitain types of personality appear 
moie common m certain diseases. But 
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we must be very cautious not to jump to 
the conclusion that the personality 
“causes’' the disease. Many factors inter- 
act in causing a breakdown, and it is 
difficult to assess the role of personality 
in each case. A first difficulty is that 
clinical impressions may be wrong: the 
clinician may be impressed by a few 
notable cases and overlook other contra- 
dictory ones. Only objective statistical 
studies can determine whether there is 
a correlation between personality fea- 
tures and medical disorders, and not many 
such studies have been nade. However 
some associations have been noted inde- 
pendent!} by many physicians and can 
be regarded as established. But there arc 
a number of possible interpretations 
when such a relation is found. It may be 
a result of self-selection by the patients: 
for example, people who readily seek 
help for minor difficulties arc more likely 
to go to the doctor than those with more 
robust personalities; in the extreme, we 
have the hypochondriac who seeks help 
and is concerned about very minor dis- 
orders indeed. But this explanation could 
not account for many of the dist motive 
associations recorded. Another possibility 
is that both personality features and 
physical symptoms may be independent 
results of the same environmental factor: 
for example, early deprivation and hunger 
might affect an individual’s personality 
and also weaken his resistance against cer- 
tain physical disorders. Constitutional 
factors may play a similar role: a person 
may have weakness of a particular organ 
or system and at the same time might 
show particular personality features, botli 
being independent effects of the same 
hereditary factor. The type of mental re- 
tardation known as mongolism illustrates 
this relation: children with this condition 
have happy and pleasant natures, and they 
also have various physical defects, both 
of which arc consequences of an abnor- 
mality of their chromosomes, the struc- 


tures in the cell which carry genetic in- 
formation (see Chapter 2). Features of 
personality might also develop as a con- 
sequence of a physical disorder: for ex- 
ample, a disease producing prolonged in- 
validism and hospitalization in childhood 
might result in a tendency to feel iso- 
lated and dependent in later life. Finally, 
the personality may contribute causally 
to the development of the physical dis- 
order. For example, a patient may develop 
a pattern of emotion which throws re- 
peated stress on a particular organ or 
control system, and this may contribute 
to a breakdown of the latter when other 
factors favoring this, such as a constitu- 
tional weakness of the organ or control 
svstem, are also present. It is interesting 
to look for the possibility of this “psycho- 
somatic” relation when an association be 
tween personality and physical svmptoins 
is found, but the relation is difficult to 
prove since so many alternative relations 
are possible and more than one niav 
apply at the same time. 

To illustrate the interrelations between 
different control systems and the emo- 
tional and physical symptoms which may 
result from their disturbance, a number 
of cases will be described and possible 
interpretations suggested. Ilicse accounts 
arc mainly based on real case histories, 
but names, dates, and other details have 
been altered, and in some cases several 
histories have been combined together. 
Although a number of control systems 
arc almost always affected because they 
interact, the eases will be grouped ac 
cording to the level of the main sites of 
disturbance: (1) endocrinological (hor 
monal), (2) autonomic, (3) spinal, hind 
and midbrain, and hypothalamic, and (4) 
cortical. 

Allergic and Hormonal Disturbances 

A case of hives. Anna A., a twenty 
seven-year old nurse, w'as engaged to be 
married and was somewhat anxious and 
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uncertain about this adventure. A week 
before her wedding day she developed a 
severe attack of urticaria (hives): most 
of her body was covered with raised 
white, intensely itchy wheals. However, 
she continued with the preparations for 
the wedding. Two weeks after her mar- 
riage, she reappeared at the hospital, 
radiantly happy and with quite clear skin. 

Urticaria is usually an allergic condi- 
tion. One way the body defends itself 
against invasion by foreign organisms is 
by producing antibodies, which serve as 
the basis for establishing immunity to 
them. In some cases, abnormal immune 
responses are mediated bv a special tvpe 
of antibody known as a reagin, which 
provokes excessively intense reactions 
known a^ allergic responses. These mainly 
affect particular organs, such as the skin, 
causing urticaria, or the lining of the 
nose, causing hay fever. In some cases a 
patient’s responsiveness to an allergen 
vanes from time to time. What mav 
have happened in Anna A.’s case was 
that her mood of apprehension and 
anxietv before marriage was accompanied 
bv changes in the skin (probablv medi- 
ated bv the autonomic nervous svstem) 
which allowed an extensive allergic reac- 
tion to develop; her change of mood dur- 
ing her hones moon altered the state of 
her skin so as to make it resist the effects 
of the disturbed nmmuntv responses, and 
her urticaria disappeared. 1'hat activity 
at a high level in the nervous svstem can 
effect an allergic response in the skin has 
also been demonstrated m experiments 
which use hv pnosis. Although the basis 
of hypnosis is not well understood, v 
can consider it as a proccduie that in 
duces a state in which information given 
verbally to the subject produce's effects 
on his behavior more rcachlx than it 
would in the unhvpnoti/cd state, perhaps 
because the trains of thought set up by 
the hynotic suggestion are not opposed 
by competing mental activities normally 
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occurring in the waking state. A young 
child may find it difficult to refrain from 
acting on his impulses or accompanying 
his thoughts with corresponding actions; 
when lie learns to read, he finds it easier 
to read aloud than silently, and lie has 
to learn to inhibit his lip movements. 
It is possible that in hypnosis this sort 
of block is reduced. In experiments on 
allergic subjects allergens, such as pollen 
extract, were inoculated into the skin of 
the forearm when the subject was in the 
normal waking condition, and again under 
hv pnosis, and the two reactions were 
compared. The hvpnotic suggestions in- 
cluded statements such as: “You will 
have the same injection again, but this 
time there will be no response; there 
will be no heat, no redness, no swelling, 
no itching, no reaction. Your arm will 
no longer respond to the fluid as it did 
before. It will be just as if water had 
been pricked in.” It was found that the 
allergic response, as measured by swell- 
ing of the skin and an increase in its 
temperature, could be reduced by the 
hvpnotic suggestion. In further experi- 
ments, the allergic response was made 
to occu. in the skin of a nonallergic 
subject ‘ injecting both allergen and 
sci um containing skin sensitizing anti- 
bodies fiom an allergic patient; this trans- 
ferred alleigic response could also be in- 
hibited bv hvpnotic suggestion (Black, 
1%3(/, 1 963b; Black ct at., 1963). 

A false pregnancy. Bettv B. was born 
in a small country town m Oklahoma, 
the second of four children. Her mother 
was aggressive and demanding, her 
father mild and passive. She feared her 
mother and resented her domination, but 
was warmly attached to her father. She 
grew up as a sheltered child and became 
a shv. insecure girl who was disgusted 
and embarrassed bv sex. At the age of 
thirteen she developed diabetes, which 
made her feel inferior to and different 
from other children. 
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She married when she was eighteen 
years old and was sexually frigid. After a 
year she became pregnant, and the baby 
was delivered by Caesarian section. Her 
first husband divorced her, and a vear 
later she married again. She very much 
wanted another child, and against her 
doctor’s advice, she conceived again. But 
the fetus died, an operation was neces- 
sary, and her uterus was removed. 

After the operation Betty felt deeply 
depressed, with no interest in life, and 
she felt inadequate and guilty. Her house- 
work was neglected, and she spent most 
of her time playing widi her daughter 
and wanted to adopt another child, lliis 
made her husband resentful and hostile, 
and he became interested in another 
woman. She felt inadequate as a woman 
and wished she could be pregnant again. 

Soon after, Betty began feeling sick 
and vomiting in the morning. She 
noticed that her breasts were increasing in 
size and becoming pigmented, and her 
abdomen was getting larger. In the fol- 
lowing month there was a milky dis- 
charge from the breast, and her weight 
increased. She also felt “quickening” and 
urinary frequency. She was certain she 
was pregnant and began wearing ma- 
ternity clothes and planning for the de- 
livery. 

Her relatives became alarmed, and she 
was admitted to a psychiatric ward. Al- 
though restless and tense, she was co- 
operative and friendly. She was preoccu- 
pied with her domestic difficulties. When 
she was examined she said at one point, 
“I know I’m not pregnant; I know I 
don’t have a uterus”; vet a few minutes 
later she felt quickening and remarked, 
“This pregnancy is no different from my 
others.” During the course of psycho- 
therapy she discussed her resentment of 
her mother, the shame and guilt she felt 
about sex, and her feelings of sexual in- 
adequacy following the removal of her 
uterus. She made a good recovery and 
returned to live with her husband. 


A number of factors acting together 
had produced a situation of great emo- 
tional difficulty for Betty. Feelings of in- 
fer iori tv derived from her poor relation- 
ship with her mother and her diabetes, 
her inability to enjoy her sexual role, and 
her feeling that she was only half a 
woman since the loss of her uterus, to- 
gether with the fear that her second 
husband would leave her as her first- 
had done, created a situation for which 
another pregnancy would have been a 
solution. She had always been very fond 
of children and interested in having them, 
and pregnancy would again make her 
the center of attention, establish her in 
her feminine role, and attract her hus- 
band back. It is no wonder that she had 
persistent thoughts and fantasies of hav 
mg another child. But as well as these 
thoughts, the bodily sunptoms and signs 
of pregnancy developed, and she eagerly 
used them as evidence that the fantasy 
was being realized. Her appreciation of 
reality in general was good, \et she 
chose to wear maternity clothes and 
would alternate between admitting that 
she could not be pregnant and knitting 
tiny garments (Greaves ct cil . , 1960). 

T he breast changes, with the produc- 
tion of milk, indicate that the hormonal 
balance had altered. The persistent dc 
sire for pregnancy activated neuial 
mechanisms that control the anterior 
pituitary, making the gonadotropic hor 
mone and estrogen in the blood rise, so 
that the hormonal state was similar to 
that of pregnancy. Along with endocrine 
changes there were autonomic effects, 
such as nausea and \omiting, and the 
abdomen was held permanently puffed 
out so that it seemed enlarged. Normal 
sensory stimuli were misinterpreted to 
support the fantasy: the ‘'quickening” 
was probably an abnormal interpreta- 
tion of normal bowel movements. 

It is interesting that Betty's knowledge 
that she had no uterus and that there 
fore it was quite impossible for her to 
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be pregnant was ineffective in prevent- 
ing her obsessive desires from leading to 
these changes. Symptoms of pregnancy 
may occur in husbands when their wives 
are pregnant, and among some peoples 
there is a formalized ritual known as the 
“couvadc” (from the French convex, 
meaning to brood or hatch): the father- 
to be takes to his bed at the time of his 
wife’s confinement, where he appears to 
suffer the pangs of childbirth and receives 
the attention usually given to women at 
this time. The complete false pregnancy 
syndrome has also been described in a 
male patient (Knight, 1960). 

Betts’s emotional disturbance pro- 
duced far reaching changes in the sc stem 
controlling sex hormone function and in 
other contiol systems. 'Chough we are 
far fiom a precise knowledge of the 
neural mechanisms responsible for this, 
we arc T familiar with the fact that 
physiological changes may occur as a 
consequence of thought processes. For ex- 
ample, a mothci mav read a letter con- 
taining the news that her son is scnouslv 
ill, cortical mechanisms analyze the 
Msual input, and the sad news which it 
conveys sets up thought processes whose 
end icsult is the emotional state of grief. 
She turns pale, she feels faint, hei hcait 
beats lapidly, and her eyes fill with tears 
- effects produced thiough the autonomic 
neivous system; if the grief is persistent, 
it may also disturb the honnonal cvcle, so 
that niensti nation is suppressed. Bettv’s 
emotional state and the obsessive think 
mg about piegnancy accompaming it 
produced physiological changes which 
weie not landomly assorted; they com 
bmed to mimic pregnanev and so partly 
satisfied her emotional needs, t hey wen 
not caused by conscious pretense or ma- 
lingering. We know too little at present 
about the relations between the cortical 
mechanisms active in thinking and the 
hvpothalamic and other systems on which 
they act to be able to explain in detail 
how this disturbance was produced. How 
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ever there are experimental observations 
which may help to throw light on this 
sort of case, although no complete ex 
pi a nation is available. 

You recall from Chapter 3 how the 
Russian physiologist, Pavlov, showed 
that if the ringing of a bell repeatedly 
preceded the presentation of food to a 
dog, the bell’s ring would come to evoke 
salivation. This showed that informa- 
tion about the environment which may 
be extracted by cortical mechanisms, in 
this case the information that the bell 
had rung, can come to have a reliable 
effect on a function controlled by the 
autonomic nervous system, salivation. 
Other experiments have shown that au- 
tonomic effects such as changes in heart 
rate or blood pressure level may also be 
classically conditioned in humans (Smith, 
1966). Conditioning of this sort may be 
common; it is illustiated by the follow- 
ing report by a doctor who regularly used 
breathing exercises to produce sleep at 
night ('lav lor, 1962). 

Whilst breathing — and concentrating 
the mind on this to the exclusion of all 
else — l became faintly aware of the 
rh\ thm of inv heart beat. I was concen- 
trating as follows- one — breathe m, two 
- -pan \ three — bieathe out, four — 
pause, making four distinct operations. 
In mv mind 1 imagined tlm to constitute 
fou. sides of a rectangle and I decided 
to make the exercise even more regular 
b\ timing the breathing so that a heart- 
beat fell on each of the corners. 

Within a week or two I was beginning 
to get frequent extiasv stoles [extra heart- 
beats] winch I had never experienced be- 
fore, but 1 did not connect the fact with 
the exercise. Sliortlv these became verv 
frequent and then extended periods of 
complete irrcgularitv of the heartbeat oc- 
curred. Being quite fit physically and 
not main years past tliirtv 1 thought, 
well, that’s the wav the cookie crumbles. 
M\ previous health had been excellent. 
However, 1 soon noticed that the 
arrhythmia [irrcgularitv of the heart] 
was brought on by a combination of 
tiredness and emotional stress, and so I 
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was able to connect it directly with the 
exercise. The heart was beginning to 
respond directly to the thinking, so that 
whenever this was disturbed it beat ir- 
regularly. Bv assuming one mind state 
or another (troubled or calm) I could 
bring on or stop the irregularity’, and I 
demonstrated to myself that I could beat 
cxtrasystoles at will. ... In the exercises 
I found I was no longer tagging the 
breathing on to the heartbeats but was 
rather causing the heart to beat with a 
resounding thump on each corner, as if 
pacing a square and deliberately stamp- 
ing the corners. Not caring much foi the 
consequences I stopped the practice of 
involving the heart in Hie exercise and 
the irregularities ceased forthwith, and 
haven't been back in the nine months or 
so since. I ha\c a feeling that the heart 
knows its own business best and should 
be left in peace to attend to it. 

Here the heart action may have come 
under control by being conditioned to 
stimuli produced by the subject, such as 
stimuli arising during breathing. Bcttv 
had experienced a precious pregnancy, in 
which thoughts about the pregnancy oc- 
curred in association with the symptoms 
of it. and it is possible that repeated 
thoughts about her desire for a child may 
have acted like the bell in the condition- 
ing experiment, producing some of the 
associated symptoms. However this would 
not account for all the effects; for ex- 
ample, it would not explain Betty's 
puffed-out abdomen, which was produced 
by muscular action. In true pregnancy, 
the abdomen gets larger because of pas- 
sive distension. 

Many of Bettvs symptoms seem "di- 
rected" to an end, that of mimicking 
pregnancy. We can compare this with the 
effect of hypnosis on allergic responses, 
which was described earlier. The hypnotic 
suggestion did not randomly disturb au- 
tonomic control; apparently the effects 
produced were those which would tend to 
reduce the inflammatory reaction nor- 
mally provoked by the allergen. These 
"directed" effects suggest that in some 
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people cortical activity corresponding to 
particular thought processes may be able 
to influence the activity of the autonomic 
and other control systems, perhaps by 
altering the levels which the homeostatic 
systems attempt to maintain, although 
these people may not be aware of, and 
arc not normally able to use, this ability. 

Disturbances such as Betty's nausea 
and vomiting, or her distended abdomen, 
are sometimes said to "symbolize" an un 
deriving need, in this case her desire for 
pregnancy, 'Iliis description docs not im 
ply that the patient is consciously or dc 
liberately "acting." It refers to the mean- 
ingful relation between the form of the 
disturbance and the emotional problems 
leading to it, but it does not explain how 
this relation conics about. It is interesting 
to compare the development of these 
"directed" symptoms with the learning of 
goal directed behavior. In the learning 
process known as operant conditioning or 
instrumental learning, an animal or hu 
man learns to maintain responses that 
lead to reward and to eliminate unsuc 
cessful responses (see Chapter S). For ex 
ample, if a hungry rat learns to run a 
maze for food, it gradually ceases to enter 
the blind alley s and finallv only runs 
along the direct path to the goal. A pig- 
eon in a Skinner box may have to learn to 
peck a button to receive food; other re 
sponses, such as grooming, turning, or 
other mo\cmcnts, gradually drop out, and 
m the end it produces a high late of peeks 
instead. To train the pigeon to do this a 
procedure known as "shaping" is some- 
times employed. When it is first put m 
the box the untrained bird will perform a 
\aricty of responses, and it is not particu- 
larly likely to peck the button. At tins 
stage the experimenter may reward any 
movement in the direction of the button. 
When these movements become fre 
quent, he will reward only those mo\c 
incuts followed by a peck. When the bud 
is pecking reasonably often, only pecks at 
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the button will result in food being de- 
livered to it; in this way the pigeon is 
brought to perform the required response. 

Human subjects can be trained to per- 
form a variety of responses by operant 
conditioning in a similar way. For ex- 
ample, a reward such as a smile, or 
“Minm,” or “Good,” delivered by the 
experimenter according to an appropriate 
schedule, can cause a human subject to 
perform responses such as producing 
plural nouns in conversation, slapping his 
ankle, touching his chin, and many 
others, at a high rate. His behavior can 
also be “shaped” to the desired response: 
for example, if the experimenter wants 
linn to take the top off his pen and re 
place it, he may at first reward the subject 
for am movement; when movements arc 
occurring frequently, he rewards him for 
movements of the right hand onl\, then 
i ) 1 1 1 \ w In n ne touches his pen; then for 
lifting it; and finally onh for taking the 
cap off and putting it on again (Ycr- 
planck. 19s6). In this procedure many 
subjects max be unaware th.it the\ are be 
mg conditioned, what the response is, and 
that it is increasing m frequents (Ycr- 
plane k, 1956, Sasmoi, 1966). 

These responses are motor responses. 
Hut it is also possible to produce operai l 
conditioning of rcsjxmses controlled by 
the autonomic s\stcm, such as lie-art rate 
m humans (Sheain, 1962) and rats, sali- 
\ation in dogs, and dilation of the blood 
vessels and intestinal contractions m rats 
(Miller, 1966). 'Hus makes it seem that 
it max be possible to draw a parallel be 
tween the development of mam of 
Betty’s sMuptoms and the lesults of 
() pciant conditioning. Slight changes in 
the operation of the homeostatic contio 
mechanisms might have pi od need effects 
s, milar to those she had experienced in 
her previous pregnanes or associated with 
dus state. Because of her desire for a child 
piegnancx would ha e been rewarding 
(not necessaiilv consciouslv), and this 
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fact would have tended to maintain the 
alterations in the control systems. So by 
a process similar to experimental “shap- 
ing” she would finally have come to the 
state in which she suffered symptoms 
such as nausea and vomiting, her ab- 
domen was permanently distended, and 
her condition mimicked pregnancy in 
other ways. Because she was not consci- 
ously aware of this process, the symptoms 
seemed all the more convincing to her. 

In the present state of our knowledge, 
tins sort of explanation can be considered 
only as a possibility. But it suggests that 
the principles which arc needed to explain 
the processes of learning may also help us 
eventually to explain how “psychoso- 
matic” symptoms develop in forms that 
“symbolize” the patient's underlying emo- 
tional needs. 

The results of a shock. Clara C. had 
a rigid moralistic mother who disliked her 
baby and gave it away at birth. After 
three scars, her father insisted that Clara 
be brought back. Clara's mother was re- 
strictive and unkind to her, and predicted 
that she would turn out to be a prosti- 
tute. Clara tried desperately to gain her 
mother’s affection and to prove that she 
was the only child her mother could rely 
on. She as an outstanding scholar at 
school, W line a teacher, and drove her- 
self to exhaustion to win approval from 
her principal. But her mother continued 
to reject her, and she left home and be- 
came intimate with a crippled war vet- 
eian, not knowing that he was already 
married. Mic learned of his marriage, to 
hci shock and horror, when his wife 
accosted them in public, calling Clara de- 
grading name* and striking her. But she 
found h ci self unable to give him up, and 
she felt that her mother's prediction had 
come true: she was no better than a 
prostitute and would never be able to face 
liei mother again. 

Following this shock, Clara was thrown 
into an anxious turmoil. Some weeks later 
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she visited her doctor, complaining that 
she was extremely restless and irritable, 
w eeping over small annoyances and easily 
depressed. She also felt hot and had palpi- 
tations. The doctor found that she had a 
rapid pulse and tremor of the fingers. Her 
eyes had become prominent and staring, 
she had lost weight, and her thyroid gland 
was cnlaiged. lie diagnosed hyperthyroid- 
ism. An operation was performed to rc- 
mo\c part of the thyroid gland, hollow- 
ing this, Clara’s mood improved and the 
symptoms subsided. 

Clara was suffering from excessive ac- 
tivity of the thyroid gl.oid, a condition 
known as hyperthyroidism or thyrotoxi- 
cosis. Clinical observation suggests that in 
some cases it may follow severe or pro- 
longed emotional stress, that patients 
often have marked feelings of personal 
insecurity and a strong sense of responsi- 
bility, and that they tend to assume a de- 
pendent role in relation to otheis. r lhc 
emotional shock is often caused bv a 
sudden threat to this dependent relation 
ship, such as the death of a parent (Alex- 
ander, 1950; Lidz and Whitchorn, 1950; 
Kaplan and Hetrick, 1962). Ilvpcrthv- 
roidism is more common in women than 
in men, and it usually occurs between the 
ages of ten and thirty. 

In this condition, the thvroid gland in- 
creases the output of its hormone, thy- 
roxin. which normally stimulates the 
metabolism, increasing the rate of cell 
activity. When it is present in excess, the 
rate at which the body uses energv rises, 
resulting in loss of weight as fat stores are 
drawn on, increased appetite, and in- 
creased liberation of heat by the bodv. 
Thyroxin also makes the body more sensi- 
tive to adrenaline, and it produces more 
rapid heart action, which is felt as “palpi- 
tations,” and a fine tremor of the hands. 
The overactive thyroid gland enlarges. 

I hyroxin affects brain mechanisms con- 
trolling mood, and its presence in excess 
has marked effects on personality and 


behavior. The patients become restless 
and irritable, they arc emotional and 
easily startled. Occasionally profound 
mental changes develop; the patient 
might develop symptoms like those of 
schizophrenia or manic-depressive psv 
chosis (Cobb, 1960). Since the patient’s 
final emotional state may reflect both an 
original stress and emotional effects pro 
duced bv the excess thyroxin, the disease 
may have both ‘‘psychosomatic” and 
“somatopsychic” aspects. 

Overactivity of the thyroid probably 
arises from malfunction of the immumtv 
svstem. At an carlv stage m an individual's 
development. Ins immunity system learns 
to “recognize” the protein components of 
his bodv, so that in later life it will no! 
treat them as antigens and will not pio 
duce antibodies against them. But in 
some cases, perhaps for constitutional rca 
sons, tins “self-iecognition” may bicak 
down or be imperfect, and an “autoim 
mime” response against tissues of the 
peison’s own body may develop. In thvro 
toxicosis, a substance known as “long art 
mg thyroid stimulator” is found m the 
blood. Ilns appears to be an autoantibodv 
against a component of the thyioid gland, 
and it has the effect of stimulating thv 
roid gland activity (Andcison ct al , 1964. 
Meek ct al ., 1964; Adams, 1965; H, n log, 
1966). When a stress appears to prcupi 
tatc thy iotoxicosis, it is probable that the 
autoimmune reaction was already present 
but under control and that this control 
breaks down as a result of the stuss. How 
this happens is not known. A shock m 
stiam usuallv lias the effect of mcicasmg 
the output of adrenocorticotropic hoi 
mone and reducing the output of tliym 
tropic hormone from the pituitary' gland 
(Brown Chant, 1956; Brown Chant and 
Pcthcs, 1960; Docommun ct al ., 1966) 
Perhaps because of a fluctuation in the 
control of the thyroid gland, or in some 
other way, the emotional stress might ie 
duce resistance to the autoimmune rcac 
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tion, just as a patient's emotional con- 
dition may affect his sensitivity to an 
allergic reaction. 

Other endocrine systems may also show 
secondary effects of disturbances which 
arise elsewhere, or they may themselves 
interfere with other levels of control. 
“Psychosomatic" and “somatopsychic" ef 
fects are often shown by the system con- 
trolling blood sugar (glucose) level. 'Ibis 
system is of particular impoitance to the 
body because blood sugar is a major 
source of energy, especially for the brain 
cells. When the glucose level in the blood 
is too low, fresh glucose is mobilized bv 
adrenaline from storage sites such as the 
liver; and the hormone insulin, which is 
produced by the pancreas, makes it move 
from the blood into the cells, where it is 
utili/cd. Phvsiological stress, sue li as in- 
fection, injury, suigciy, or emotional 
shocks may gicatlv increase the body's 
need for insulin. However, sufferers from 
diabetes aie unable to produce sufficient 
msulm for their needs and must be given 
regular injections of it. If a diabetic suf 
fcis a plnsical or emotional shock, Ins 
need for msulm mav me lease rapidlv, and 
if his duilv dose of msulm is not increased 
at the same time, an emotional shuck 
siuli as the death of a relative mav be 
followed m a few liouis bv diabetic coma , 
.1 state of unconsciousness resulting fiom 
the bodv’s mabihtv to metabolize glucose 
normallv. 

The opposite effect mav occur if a tu 
nior of the juncicas known as an insu- 
linoma dcvclo|)s, this tumor mav produce 
huge cjuuntities of msulm without lefer 
cnee to the bodv’s needs As a result blood 
glucose falls to a level .it which the cnerm 
needs of the biain cells cannot be met. 
and mental svmptoms develop. A fiftv six 
Near old housewife with an insulinoma 
dcvclojxxl bouts of confusion, trancehke 
states, and spells ot depression ('Todd ct 
1962). Her first attack came when 
talking home from work. Although her 
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recollection of the attack was blurred, she 
remembered that she became confused 
and bewildered. The goods in the store 
windows seemed distorted in shape. 
When she got home she wandered 
around in a state of increasing bewilder- 
ment, “seeing" herself surrounded by the 
entire contents of her five-room apart- 
ment. She recovered when her husband 
gave her tea with sugar . Her husband 
described another attack: 

She seemed to be laughing all the 
tune. You could not understand what 
she said, her words were so slurred. She 
behaved like a little babv; she sat with 
her legs over the arms of a chair hold- 
ing her little dog. She suddenly threw 
it from her, saving “1 don’t like you, 
vou look horrible." She had spasms of 
jerking her legs. 

She always awoke from these states 
with a throbbing headache and a mood of 
deep depression. It was found that she 
had a tumor of the pancreas, and her at 
tacks ceased after an operation to remove 
the tumor. On the basis of such cases, 
one wonders how many of the clinical de- 
pressions and mamas described in Chap- 
ter 11 mav actually involve hormonal 
imbalan 

Autonomic Nervous 
System Disturbances 

The autonomic nervous system (see 
Plate is the lowest level of nervous 
control. It consists of ganglia, collections 
of neive cells which control the organs 
and blood vessels of the boclv. As we saw 
in chapter 7 Micsc constitute two sys- 
tems. the svmpathctic and jxirasvmpa- 
thctic, which tend to have opposed ac- 
tions. The svmpathctic system acts to 
adjust the body to states of alarm or 
emergency, and the main role of the para- 
sympathetic nervous system is to organize 
the normal activity of the body’s organs. 
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But the two systems are not simply op- 
posed; in many instances, they act in a 
coordinated pattern peculiar to the drive. 
For example, if a corrosive poison is swal- 
lowed, there is sympathetic arousal, with 
dilation of the pupils and sweating, to- 
gether with vomiting, which is organized 
by the parasympathetic system. 

The nerves from the spinal cord have 
branches to the sympathetic ganglia, 
which they control; the parasympathetic 
ganglia are controlled by branch nerves 
at the lower end of the spinal cord and 
by a nerve from the medulla (the lowest 
part of the brain) known as the vagus 
(“wandering”) nerve because it connects 
with most of the organs of the body, in- 
cluding the heart, lungs, liver, stomach, 
and much of the digestive tract. 

Interest in the relations between per- 
sonality and disease has led to a number 
of studies of the autonomic system, partly 
because a number of indices of its activity 
can be measured quite readily (Ax, 1964). 
As indicated in Chapter 3, these include 
the heart rate (speeded by the sympa- 
thetic system, slowed by vagal activity); 
the electric resistance of the skin (the 
“galvanic skin response” or “electroder 
mal response”); the temperature of the 
skin; and the blood pressure. 

'Ibe pattern of bodily changes pro- 
duced by the autonomic system in re- 
sponse to stress, you recall, varies in ac- 
cordance with the subject's emotional 
response (see Chapter 3). As Ax (1953) 
found when he induced fear or anger 
experimentally, a different pattern of 
physiological changes tended to occur in 
each case: r Ibc changes in fear resembled 
those produced by the injection of adrena- 
line, but the effects which occurred in 
anger were like those produced by the 
combined action of adrenaline and nor- 
adrenaline. Also, Funkcnstein et al. 
(1957) distinguished between anger di- 
rected outwards (rage) and anger directed 
against oneself (depression). Anger di- 


rected against* the self showed patterns 
of physiological response which corre- 
sponded to the predominant secretion of 
adrenaline, but if anger was mainly turned 
outwards, the physiological changes sug- 
gested that the main increase was in the 
secretion of noradrenaline (Chapter 3). 
Iloagland (1961) examined the secretion 
of these hormones. If the subject was 
tense and anxious, a big increase in 
adrenaline, largely produced by the 
adrenal medulla, was found. But active 
aggressive behavior, such as boxing, 
openly expressed anger, or just competi- 
tive activity, such as a strenuous ice 
hockey game, caused a proportionately 
greater rise in noradrenaline, the hormone 
liberated at the sympathetic nerve 
endings. 

Other differences between patterns of 
autonomic response have been found. The 
pattern is affected by the stimulus or situ 
ation evoking the response; for example, 
an electric shock may make the heart 
accelerate, but an auditory or visual stimu- 
lus of moderate intensity may slow it 
down. "Ibe response pattern also depends 
on the individual; some people may show 
predominately cardiovascular changes, 
others mainly gastrointestinal responses 
to a variety of stimuli (Lacey et al., 1962; 
Graham and Clifton, 1966; Stcrnbach, 
1966). This suggests that the attitudes or 
emotional reactions typical of different 
personality types may he associated with 
corresponding patterns of autonomic re- 
sponse. These in turn might favor particu- 
lar physiological disturbances. Interviews 
with patients suffering from particular 
“psychosomatic” diseases provide some 
evidence that certain diseases arc associ- 
ated with particular attitudes. For ex- 
ample, the patient with hives may 
characteristically feel that he is taking a 
beating and is helpless to do anything 
about it, while the typical hypertensive 
patient may feel that he has to be con- 
stantly on guard against assault from out- 
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side (Graham et al. y 1962). In some eases 
there may be an association between a 
disease and a pattern of physiological re- 
sponse. Malmo and Shagass (1949) ex- 
amined psychiatric patients who had a 
history either of cardiovascular complaints 
or of head and neck pains, then subjected 
them to painful stimuli. The responses of 
the first group gave greater heart rate 
scores and respiratory variability scores, 
while the second group showed greater 
responsiveness in the muscular system. 
Engel and Bickford (1961) found that a 
much greater proportion of hypertensives 
than of noimals showed a rise in blood 
pressure as the main response to a variety 
of stimuli. 

These findings could have a number of 
explanations. The patient’s disease, his 
attitudes and perceptions, and his t\ pical 
pattern of response could all arise from 
common Lame., lying either m his consti- 
tution or Ins previous experience. Experi- 
ments on animals show that environ- 
mental factois can affect both later 
behavior and physiological features. Eor 
example, the effect on rats of being 
handled dailv as infants bv the experi- 
menter has been studied. The adult be 
havior of these rats is different from that 
of contiols who were not handled: when 
placed m a novel environment they ex 
plore more freelv and are less feaiful than 
the contiols. In the novel situation, the 
output of hormones from the adrenal 
cortex (an increase in this output is part 
of the response to stress) is onlv mod 
erately increased, but thev show a near 
maximum output if given an electric 
shock. Rats which have not been handled 
m mfanev are not so flexibly adaptive to 
the situation, giving a near maxinun, 
hormonal response both to shock and to 
novelty (Levine and Mullins, 1%6) 
Other studies have shown that carlv ex 
pcricnce with tovs, maze running, and 
exploration makes rats moie efficient at 
solving pioblems in later life and also 
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increases the size of the brain cortex as 
compared witli controls (Roscnzvveig, 
1966). 

Another possibility is that a pattern of 
autonomic response results from the 
strains imposed by a disease, but this 
possibility has not been much studied. 
There is some evidence that attitudes di- 
rectly determine the patterns of autono- 
mic response associated with them (Stern 
et al. y 1961). Graham et al. (1962) used 
hy pnotic suggestion to induce attitudes in 
normal subjects which clinical observa- 
tion had suggested were typical of hives 
or hypertension. r I1iey then measured the 
physiological response to a threat and 
found that when the “hives attitude” was 
induced, a greater rise in skin tempera- 
ture and a smaller rise in diastolic blood 
pressure took place than if the “hyper- 
tension attitude” had been suggested. 
Thus it seems possible that a patient’s 
habitual emotional reactions may throw 
a repeated strain on a particular control 
system, such as autonomic control of 
blood pressure. If other factors arc present 
which work in the same direction, such as 
a hereditary weakness in the system, the 
repeated failure to maintain homeostasis 
might result in a physical breakdown. 
Some oi -be following cases illustrate this 
possibiht but it must be remembered 
that vve do not yet know enough to come 
to a final conclusion about the weight to 
be given to tins possible mechanism. 

Raised blood pressure. Doris D. w ? as 
the oldest of four children. She had a 
warm attachment to her father, whom she 
great lv admired, but felt that her mother 
did not understand her. She got married 
at the age of ;vventy and soon after that 
her fa th ci died. Her husband kept a store 
with not much success. They had three 
children. Her relation to her husband was 
not altogether happy. She felt that he 
made errors m running the store, but al- 
though she grumbled, she was not as- 
sertive and accepted his decisions. She 
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spent much of her time keeping the store 
and their apartment in order, although 
she did not do this particularly efficiently. 
She was conscientious and hardworking, 
rarely acting on impulse, and she gave 
much careful thought even to minor de- 
cisions or purchases. She tended to sup- 
press feelings of anger or hostility and to 
make excuses for her husband when she 
came into conflict with him. 

When she was fortv-fivc her husband 
had a wild stroke, and some weeks later 
she visited her doc. n, complaining of 
headaches and dizzin ss, and he found 
that her blood pressure was raised. She 
expressed many anxieties. She was afraid 
that she and her husband would not be 
able to continue to make a living. She 
was warned that she might have cancer. 
She felt that she had not made the best 
of her life and that she had failed her 
children, although she had lavished much 
care on them. Her oldest son had not 
completed his course at college and she 
felt that this was in some way her fault. 
She had attacks of depression and often 
missed her late father. 

'TTic blood pressure is controlled by the 
autonomic nervous svstem, the adrenal 
medulla, and center in the hindbrain 
and medulla. Sensory information about 
the level of blood pressure comes from 
the mam arteries, especially from a struc- 
ture called the carotid sinus, part of the 
internal carotid artcrv in the neck which 
is the main source of blood for the brain. 
This pressure information is fed back to 
a center in the hindbrain which controls 
the level of blood pressure, raising it if 
it is below the optimum, lowering it if 
it is too high. It operates .rough the 
sympathetic system, whose fibers control 
the caliber of individual arteries. "Ihcsc 
can also be affected by the release of 
adrenaline and noradrenaline by the 
adrenal medulla, lliis feedback svstem 
can be overriden: for example, in anger 
or fear or any emergency, messages from 


higher centers will temporarily set tip 
blood pressure at a high level. Other i,? 
dependent systems can also affect th c 
blood pressure level; a particular j m 
porta nt influence arises from the Ulncv 
If a kidney gets insufficient blood l)c(, Hlsc 
of a damaged artery, for X ainp| c> it 
releases a substance wind raises \] K 
blood pressure so that its 1 ,od supply 
is restored to an adequate level. 

A number of physical causes, smli as 
disease of arteries or the kidnn l(1 „ 
cause sustained Inpcrtension , but m m.irv 
cases no clear physical reason ran he 
found. Clinical observation suggests fh.it 
many hypertensives have personalities like 
that of Doris D. They tend to be uims 
sertive, dependent on othcis, anxious to 
placate them and keep the peace, bnf 
often having underlvmg hostile and enh 
cal feelings. Thcv arc anxious about and 
anticipate pain and suffering, while feel 
mg helpless to do much to prevent it 
This m av find expression in compulsive 
behavior, such as repeatedly checking that 
thc doors have been locked before going 
to bed at night, or in fears about their 
bodily health, which often center on the 
raised blood pressure itself, once thcv find 
out about it (Saslovv et al ., 19s0). 'Iliac 
is a strong hereditary factor in livpcitcn 
sion. which appeals to be due to effects 
of a number of different genes, and it is 
likely that environmental factors arc also 
important (Miall and Oldham, 1961; 
Pickering, 1965). There is no conclusive 
evidence that personality plavs a part in 
determining the development of hvpcr 
tension, but it is possible that people who 
usually keep their angers and conflicts 
from open expression may do so at the 
cost of repeatedly provoking rises in blood 
pressure, and this might eventually adjust 
to a permanently raised level. A raised 
blood pressure throws a strain on the 
blood vessels and other organs such as the 
kidneys. 'Phis may gradually produce 
changes in them which cause the raised 
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picssure to be maintained for physical 
reasons, even if the original emotional 
causes no longer operate. 

Experiments on animals provide some 
support for this account. Rats and cats 
have been repeatedly exposed to frighten- 
, n cr stimuli, each exposure causing arousal 
of the sympathetic system, with an ac- 
companying rise in blood pressure, for 
several months. Hie stimuli were loud 
noises for the rats, and exposure to bark 
mg dogs for the cats. The animals varied 
considerably in individual susceptibility, 
but in some of them the result was a 
maintained rise in blood pressure (Cell 
horn and Eoofbourrow, 1963). 

However, it has not been shown that 
such stress activates any important mech- 
anism in human hypertension. It is quite 
possible that its association with person 
alits might be due to common cm iron 
mental oi gcnciw factois. An underlying 
difference in the way the svmpathctic 
system functions is suggested by the oh 
sci \ ation that children of hypertensives, 
c\en though they themselves may have 
normal blood pressure, ma\ be more 
sensitive than controls to noradrenaline 
injected into the aitencs. 

Sudden death at the railroad station. At 
the iailroad station, Edna E., a nineteen 
\car old girl, was saying goodbve to her 
fiance, a soldier, who was leaving for the 
fiont. lie kissed her farewell and she fell 
dead on the platform. 

We have seen that blood picssure is 
controlled In a feedback cvcle which de- 
tects and eoneets departures from the 
optimal level of pressure. If a feedback 
loop ovcrcorrects it will cause a swing in 
the opposite direction. Am one who has 
ever learned to ride a bicycle will ha. 
gone through a stage in winch he over 
corrected for errors, so that each time he 
began to lose balance in one direction, 
he corrected violently m the opposite di 
icction in a scries of increasing wobbles 
ending in a fall. Ibis was not a disaster. 


but it can be disastrous if a physiological 
feedback loop overcorrects. When blood 
pressure is too high, the autonomic sys- 
tem may slow down by vagal action to 
help the heart restore normal pressure. 
Wlicn Edna's boyfriend kissed her, he 
pressed the carotid sinus in her neck, and 
this pressure caused a sudden sensory in- 
put from the sinus, such as w r oiild have 
been caused by a sharp rise in blood 
|)rcssurc. Her autonomic system overcor- 
rcctcd. not merely slowing the heart 
down, but causing it to stop eomplctclv 
for long enough to cause death. In most 
people, this feedback loop is not so dan- 
gerously oversensitive, so that tragedies of 
this sort arc rare. It is possible that in 
Edna its sensitivity was increased by her 
high state of emotional excitement and 
accompanying sympathetic arousal. 

In addition to the blood vessels, the 
autonomic nervous system also controls 
the caliber of the air passages (bronchi). 
If these are excessively constricted, there 
there mav be difficulty in expelling air 
from the lungs, a condition known as 
asthma. 

Difficulty in breathing. Flora 1\ was the 
second of three daughters in a Negro 
family. From her first year of life, she 
suffered ! >m attacks of bionclnal asthma. 
When s _ was six she was sent to a 
tuberculosis preventorium for eighteen 
months. She felt this separation from her 
familv kccnlv. W'lnlc growing up, she 
suffered a numbei of lasses. In her carlv 
adolescence, her younger sister died, then 
a favorite cousin, then a school teacher of 
whom she was very fond, and finally, 
when she was nineteen, her mother. She 
had been vc v much attached to her 
mother, who had given her close and lov- 
ing care, and she was also warmly at 
t ached to her fathei. 

After her mother died, she married and 
had a son, but she separated from her 
husband and returned to live with her 
father. Her customary mood was one of 
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sadness, dominated by longings for her 
mother. She was extremely sensitive to 
loss, or the threat of it, which often pre- 
cipitated her asthmatic attacks. One se- 
\crc attack occurred when she learned 
that her doctor, social worker, and nurse 
on the asthma project were all about to 
leave. Another major attack followed a 
visit to an aunt who had shown her a 
picture of her dead mother. She was dis- 
tressed by separations from her psycho- 
therapist and also by reunions with him, 
and both situations could piccipitatc at- 
tacks. During an asthmatic attack she 
usually felt sad and hope 'css. 

The parasympathetic and sympathetic 
nervous systems control the air passages 
of the nose and lungs. In weeping, the 
parasympathetic system causes secretion 
of tears by the eyes, and it dilates small 
blood vessels in the nose, which becomes 
congested; in the lungs, parasympathetic 
activity contracts the bronchi. The svinpa- 
thetic system dilates the bronchi and also 
constricts the small blood vessels in the 
lining of the nose. 

The nose is the first line of defense 
against irritant dust in the air. In people 
who are particularly sensitive to irritation 
by dust, or arc ahcigic to pollen, the 
irritating substance mav cause a parasvm- 
pathctic reaction, with dilation of the 
vessels and excessive secretion of the 
membranes in the nose, giving the 
blocked, running nose of hay fever, some- 
times accompanied by congestion of the 
sinuses, which causes headache. If these 
substances reach the lungs, they may 
cause a similar reaction in the bronchi, 
winch constrict, and the same effect mav 
be produced if the patient cats food 
which he is allergic to. dliis constriction 
of the bronchi prevents the patient from 
breathing out freely, which is the main 
difficulty in an asthma attack. 

In some people, a parasympathetic re- 
action producing asthma can occur in the 
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absence of airborne irritants, or their 
sensitivity to pollen and dust may vary 
from time to time, depending on their 
emotional state (Fimkcnstcin, 1950; 
Ilolmes et ai t 1950; Rees, 1959). In most 
eases of asthma, allergic and infective 
factors are present, and a psychological 
factor is often present too. Clinical obser- 
vation suggests that people who arc de- 
pendent on others but also have feelings 
of hopeless resentment and frustration 
may be particularly susceptible. As with 
Flora, their attacks arc often precipitated 
by loss of or separation from someone 
they love or need, or they may occur m 
situations which arouse fears, or after a 
marked increase in job responsibility. 
Anger provoked bv someone they need, 
following unfair criticism bv the patient’s 
doctor, for example, may also provoke an 
attack. Note the siinilaiity to the onset 
of depressions (Chapter 11). 

A state of tension, with feelings of feai 
and lriitabihty, may precede an attack, 
although asthma may sometimes follow a 
period of elation. During the attack, 
feelings of depression, hopelessness, and 
helplessness arc often present, and pa- 
tients mav feel the desne to weep 
(Knapp, 1%0; Knapp and Nemet/, I960). 

In situations of loss nr fmstration, or in 
the aftcmiath of excessive elation, there 
mav be feelings of depression which 
might cause some of the parasympathetic 
changes associated with weeping. In the 
asthmatic, these effects may he sufficient lv 
marked to cause ph\sical svmptoms; it 
has been suggested that the asthma attack 
may be regarded as a “suppressed civ for 
the mother.’’ It is probable not just loss 
of someone loved but also conflicts and 
uncertainty in the relationship that arc of 
particular importance. W hen some astli 
matic children arc coinplctclv separated 
from their patents, by being sent to a 
hospital or boarding school, thev may im 
prove dramatically. 
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Spinal Cord and Brain 

Stem Disturbances 

Wc shall now consider some features 
of breakdowns occurring in the central 
nervous system, in the spinal cord, and 
at one of the immediately higher levels 
of control. 

Results of a war wound. George G., a 
twenty three- year-old soldier in good 
physical condition, was struck bv a shell 
splinter m the small of the back, slightly 
to the right of the midline. lie was re- 
moved to the hospital. On examination, 
aftei he had recovered from the immedi- 
ate effects of the wound, it was noted 
that he could not move his light leg, 
which was spastic, that is, the muscles 
were taut and resisted mov merit when the 
doctoi manipulated his leg. ’I hcic was a 
marked knee jerk when Ins knee was 
tapjx'd. He was also unable to detect 
changes m die position of his toes, leg, 
and thigh when the doctor mo\cd Ins 
right leg about, although the skin was still 
sensitive to touch and to waiinth and 
cold, and he felt pain when pneked On 
the other hand, he could move Ins left leg 
perfee tl\ well, and if the doctor alt cud its 
position while Geoige kept his eves shut, 
he could tell what was being done to it. 
But he could not tell the difference be 
tween being puckcd with the point of a 
pin or touched with its blunt end on 
the left leg. Nor could he tell whethci a 
]>robc touching this leg had been wanned 
or cooled, or whether it was at bodv 
tcmpciutmc. 

At fust sight these chstuibances seem 
b./ .me and hvsteneal (see Chaptci 10). 
but thev all make sense if we considci 
them in iclation to the '‘wiring diagiam 
ol the spinal cord, which was injured . 
the sj)lintei. The coul eames xensoiv in 
fonnation ujwvards to the biain and car 
nes motor instructions clown fiom higher 
cent eis, through bundles of fibers whose 
course through the cord is known. 


In George’s case, communication of in- 
formation along the spinal cord was dis- 
rupted by the shell splinter, which cut all 
the pathways on the right side of the cord, 
and the effects of the wound are ex- 
plained by the loss of information. When 
the splinter cut the right half of the cord, 
it interrupted the fibers from the motor 
area of the frontal cortex, which travel 
clown on the right side and convey in- 
stiuctions to the motor nerve cells, which 
go to the muscles, thus allowing voluntary 
movement of the right leg. It also cut 
paths from the hind- and midbrain, which 
contiol and modulate the spinal motor 
mechanisms responsible for muscle ten- 
sion and the postural reflexes. When 
these paths are cut, there is little residual 
ability in the spinal motor mechanisms in 
man. Freed from higher control, the feed- 
back loops governing muscle tension 
maintain a greater degree of tone than is 
normal, so that although the limb is 
paialv/cd, it feels stiff and rigid if some- 
one tncs to move it. The ovcractivitv of 
the postural reflexes is also shown bv the 
exaggerated knee jerk. Postural informa- 
tion from sensorv receptors in the muscles 
and joints activates these reflexes, yet 
George had no idea what was haj^pening 
if Ins <, s were shut when the doctor 
altered t „ jwsition of his right leg. 'Hie 
reason is that when the fibers conveying 
postui jl mfoimation cuter the spinal 
cord, thev branch, one branch supplving 
the icflex center and the other traveling 
up the same side of the cord to the higher 
centers, me splinter had cut these ascend- 
ing branches. Fibers convcvmg pain and 
tcmjxraturc mfoimation cross to the op- 
j)osite side of the cord before thev travel 
upwards so that these fibers from the 
light escaped damage and George could 
tell temperature and feel pain in his right 
leg 1 he fibers with touch information 
fiom the skin arc divided, some traveling 
upwards on the same side of the cord and 
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some on the opposite side, so that some 
touch information from the right leg 
arrived centrally. 

For the same reason, touch informa- 
tion from the left leg also arrived cen- 
trally, and so did postural information 
from the left side, since it traveled in the 
left half of the cord. But fibers conveying 
pain and temperature information from 
the left leg had crossed to the right and 
were cut at the site of the injury. Volun- 
tary movement and normal reflexes were 
retained on the left, since the motor path- 
ways, traveling down on the left, were not 
injured. 

This case illustrates the effects of 
sharply localized damage to the spinal 
cord which interrupted communication 
with higher neural levels, causing disor- 
dered action of the spinal motor control 
mechanisms and loss of sensory informa- 
tion which could no longer be transmitted 
upwards. Abo\c this level, in the hind* 
and midbrain, lie centers for controlling 
functions like respiration and mainte- 
nance of normal blood pressure. At this 
lewd, the cerebellum exercises overall con- 
trol of posture at rest and elaborates the 
adjustments of body position that accom- 
pany voluntary movement. 

A case of clumsiness. Harold H. was 
thirty-eight \cars old, married, and the 
father of two children. For some months 
he found himself getting mcrcasinglv 
irritable and anxious, and he had trouble 
doing his work as a carpenter, although 
he had always been a skilled workman. 
Syphilis had been diagnosed and treated 
when he was twenty. His wife did not 
know of this, and he was worried that the 
disease might not have been mred and 
w r as recurring. He saw his doctor and com- 
plained that he w r as suffering from head- 
aches and that his work was deteriorating. 
He found it difficult to draw a straight 
line and to pick up screws and small ob- 
jects, and when he walked, he was told, 
he sometimes looked as though he was 
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drunk. He first noticed his unsteadiness 
of gait wdien he was teased by his friends, 
but it had been slowly increasing, and his 
arm movements had also become un- 
steady and irregular. When he was ex- 
amined by his doctor, he had difficulty 
picking up a coin from the table quickly; 
the more he tried, the more he fumbled 
before he could get hold of it. 

'I Tie headache was mainly at the back 
of the head, and recently he had two 
attacks of vomiting and several fits of 
giddiness. When he looked to one side, 
his eyes showed a succession of regular 
horizontal jerking movements, known as 
nystagmus. When he tried to touch an 
object with his index finger, his hand 
showed a coarse, irregular, to-and-fro 
jerkv movement which became worse as 
his finger approached the object, and he 
frcquentlv oveishot the target. Ilis walk 
was irregular and staggering. He spoke in 
a slow' and drawling fashion, pronouncing 
each syllabic separately. Harold w r as ad- 
mitted to the hospital, where it was found 
that lie had a tumor of the cerebellum. 

Anxieties were the cause of HaroldN 
impatience and irritability, and his anxie- 
ties were aroused by his symptoms, but 
then were due to a phvsical disturbance, 
a tumor, in the cerebellum. 'Ihc tumor 
produced the headaches and the vomiting 
and giddiness. It also interfered with the 
proper functioning of the cerebellum and 
thus caused Harold’s other symptoms. 
Hie cerebellum processes position infor 
ination from all souices and list's it to 
maintain posture and to guide active 
movements. When Harold tried to touch 
an object or pick up a screw, the feedback 
loops which normally correct for small 
errors in the direction of movement were 
slowed down, with the result that the 
corrections were made late and his hand 
wobbled to-and-fro in an “intention 
tremor.” 'Ihc information that his hand 
had reached its goal, implying that the 
approach movement should be charged 



MIND, BODY, AND BEHAVIOR 


497 


to grasping, was also delayed, and this 
delay caused overshooting. Similar effects 
made his walk irregular and uncertain. 
(Alcohol probably affects the gait by caus- 
ing a similar physical impairment in 
cerebellar function; see Chapter 11). 

r lbe nystagmus of the eyes is explained 
in the same way: when eyes try to focus 
on a target, impairment of the feedback 
loops results in a jerky to-and-fro move- 
ment. Feedback is also involved in speech: 
we monitor the sounds we produce as we 
talk, and it was probably delays in this 
process that led to the slowing down and 
breakup of words in Harold’s speech. 

Like the previous case, this storv illus- 
trates the effects of a physical breakdown 
at an intermediate level of control, with 
secondare emotional effects due to the 
patient’s anxiety about his condition. It 
would have been an unfortunate mistake 
to suppose tlidi the anxiety and irritability 
were primary and that the bizarre symp- 
toms were consequences only of an 
“anxictv state.” 

lbc cerebellum allows smooth peifoi 
mancc of individual movements. Se- 
quences of movements that mav be 
necessary to achieve aims such as satisfv 
mg a need for food depend on the 
guidance of drive centers like the hungc. 
center m the hypothalamus. 

Refusal to eat. Irma I. was admitted 
to the hospital at the age of fourteen be 
cause of refusal to eat. Over the course of 
several months, she had lost thirty 
pounds, and she expressed anxictv about 
getting too fat and felt that she needed to 
diet. She was constantly active in the 
ward, helping to feed other patients, and 
she had fantasies about preparing and eat- 
ing food, but she was afraid to eat aim 
felt unhappy if she did so. 

Inna’s difficulties had started at pu- 
berty. Her sexual attitudes were domi- 
nated by anxictv and shame, and she had 
felt embarrassed and conspicuous when 
ber breasts began to increase m size. Her 


sexual ideas were infantile, and she felt 
unable to discuss them with her mother. 
She equated getting fat w'ith being preg- 
nant and was very much afraid of this. 
She had first refused to eat after her class- 
mates had teased her about getting too 
fat, suggesting that she had a baby inside. 

Irma’s refusal to cat w'as accompanied 
by cessation of menstruation. For three 
months in the hospital she continued to 
lose weight and was removed from the 
hospital by her parents against the doc- 
tors’ advice. Some months later she died. 

The control of eating involves hunger 
and satiety centers in the hypothalamus, 
and disturbance in eating behavior can 
result if this system is damaged. Activity 
of the hunger center is normallv produced 
bv a need for food. When food is eaten 
and digested, the glucose in the blood 
rises and is absorbed by body cells. This 
activates the satiety center, which is sensi- 
tive to the rate at which glucose is ab- 
soibecl, so that eating is terminated. 'Ibis 
mechanism can be affected bv disturb- 
ances at the biochemical level. For ex- 
ample, m diabetes there is a deficiency of 
the hormone insulin, which is necessary 
for glucose to pass from the blood into 
body cells. Therefore, although blood su- 
gar (gir we) is high, the rate at which it 
is absorl d into the cells is low. Consc- 
qucntlv, the satiety center does not be- 
come properly active, and diabetics cat 
cxcessivelv. But Irma’s difficulties arose 
at a higher level, as a consequence of 
severe anxieties and mistaken thought 
processes. In some way, cortical activity', 
because of her sexual fears and miscon- 
ceptions about eating, began to interfere 
with drive chamsms in the hypothala- 
mus, suppressing the sexual cycle and 
menstruation and reducing eating. It is 
likelv that the hunger center was active, 
since fantasies about eating and interest 
in food were still present, but that the 
cortex blocked its usual effect, perhaps by 
activating the satiety center. 
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“Anorexia nervosa/' as this disorder is 
called, is a serious disease which can be 
fatal. It usually occurs during puberty 
and adolescence in girls who refuse to cat 
despite marked loss of weight, and who 
often have anxieties and distorted beliefs 
about sex and eating. Thev have an un- 
realistic attitude to their ilincss, insisting 
that they are too fat even when they are 
obviously emaciated. It may also occur in 
boys and in childhood (Blitzer ct al. y 
1961), and occasionally in adults. In one 
case during World War II a girl of ten 
stopped eating. She had a Teutonic name 
and had been ostracize ! by the other 
children at her British school, who called 
her “the fat German/’ She could do noth- 
ing about her name, but she was no 
longer fat. Her difficulties were discussed 
and her anorexia explained to her, and 
she started to cat again (Wright, 194s). 

Fears and anxieties are important in 
suppressing eating in this condition, and 
anorexia often responds well to treatment 
with chlorproma/mc, a tranquilizer which 
suppresses fear. During or after recovery, 
some patients pass through a phase of 
compulsi\c oxereating and become over- 
weight. Some may show compulsixc steal- 
ing (kleptomania), mainly to get food 
(Dally and Sargant, 1966). 

A duodenal ulcer. John J. was the sec- 
ond of three children, and his family lived 
in a small country town where his father 
was the butcher. Ilis mother died when 
he was twelve. He was a good student at 
high school and he helped his father, but 
after graduation he left home because he 
wanted to travel and sec the world. 
Shortly after, he was drafted and spent 
some time in Furopc. When he was re- 
leased from the army, lie got a job in a 
garage as a general mechanic. He was 
hard working and very dependable. He 
always did his best and was pioud of his 
achievements. If lie had any free time, 
lie looked around the shop for things to 
do. 
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For tw'o nights a week John attended 
the local university, where he was taking 
three courses with the hope of getting a 
degree in engineering in four to six years. 
To get to his classes on time, he had to 
lush there straight from work, and he had 
no supper until he got home at ten 
o’clock. Often in class lie had hunger 
pains and heartburn. He lived alone in an 
apartment, and he cooked, shopped and 
kept the apartment in order for himself. 

At twenty-five, John was a modest, de- 
pendable young man with a somewhat 
bashful manner. He was ambitious, want- 
ing to get a university degree, design 
machinery himself, and have a well-paid 
job. But he was doing well in only two 
of his three courses and he was woincd 
about this. In order to get the degree, he 
would have to take six courses. But the 
program was rigorous, and he had been 
warned that there were many failures 
He also xerx much wanted to get married 
but seldom had time for a date. If lie 
took more courses, he felt, lie would haxc 
no social life at all. 'Thus he was in a 
state of considerable indecision about tak- 
ing the engineering course. He was also 
troubled bx the feeling that he ought to 
be at home helping his hither, a quiet, 
distant man to whom he had never felt 
close. His father had no sxmpathv with 
his desire for travel and education and 
strongly uiged him to settle down as a 
butcher in lus home town. 

For three daxs John had been troubled 
bv this conflict and had felt in an unusual 
state of mind, depressed and xvith no 
ambition. A letter came from his father 
asking xvhen he would be returning home, 
and in the evening, after a hasty supper, 
lie sat down to try to write a cheerful re- 
ply that would exade the question, xvhen 
he was struck by sudden agonizing ab- 
dominal pain. He felt it might be inch 
gestion and waited some hours, but it was 
so severe that eventually lie had to be 
taken to the hospital, where it was found 
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lie bad a perforated duodenal ulcer which 
required immediate surgery. 

John illustrates many of the features 
found in the typical ulcer patient: thev 
are hard working and conscientious, am- 
bitious and always active, yet with self- 
doubts and underlying feelings of inade- 
quacy. Often they are the voungest or 
middle children in the family, in rivalry 
with older and \oungcr children, and the 
iclationship with their fathers has not 
been close. 'They have difficulty relaxing 
or resting, and the strains produced by 
this mode of life max be felt most sharpiv 
bv the delicately balanced sxstem con- 
trolling the production of the digestive 
juices (Castclmioxo-Tcdcsco, 1%2). 

The stomach secretes acid and cnzxmcs 
m orclei to digest the food arming there. 
The cells lining the walls of the stomach 
and the duodenum (the first part of the 
small gut, w lik it anscs from the stomach) 
aic piotected from this digcstixc action 
b\ a laser of mucus. It has been found 
that people who pioduce gastric juice 
rich m hulrochloik acid and pepsm (the 
digestnc cn/Muc) aic nioic hkelx than 
others to dcxclop ulcers. It is linhkch that 
stiong digest i\e juices c\er damage the 
wall of a noimal stomach or duodenum, 
but if some iiinini damage exposes tl c 
tissues beneath the lining of the duo- 
denum, the stiong juices max impair heal- 
ing and make the damage more likch to 
j)cisist; this damaged area is then known 
as an ulcer If damage to the wall con 
tunics at a high late, the ulcer inav per- 
foiate and the stomach contents escape 
into the 1 abdominal ca\it\. Mam othci 
plnsical factors ma\ also contribute to 
the development of an ulcer, although 
their mode of action is often not wei 
understood; for example, blood of t\ jx' O 
piedisposes to duodenal uleei (Cowan, 
1 % 2 ). 

The lc\el of gastric acid is readily af 
leeted b\ the emotional state, partieularh 
1,1 situations producing tension and 
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anxiety. A classical ease is that of Dr. 
IIoclzcl, a scientist who studied the physi- 
ology of the stomach and analyzed his 
own gastric juices regularly every morn- 
ing. In 1928 he was living in Chicago, 
and in January of that year his landlady 
was shot dead during an attempted rob- 
bery. I le was responsible for the arrest of 
the culprits, and during the following ten 
days he was acutely anxious that he 
would be killed in revenge. On the morn- 
ing of the shooting, his gastric acid was 
100 percent higher than the highest level 
it reached normally, and it remained 
more than 30 percent above the normal 
lex cl until he moved to a safer place 
(Wright, 1943). 

The relation between the occurrence of 
ulcers and the level of stress is illustrated 
by some wartime figures. Before World 
War II, the incidence of ulcers in the 
U. S. Army was 1.6 per 1000 soldiers. In 
1941, it rose to 3.2, and in 1942, after the 
beginning of the war, it was 3.8 per 1000. 
It was the sixth most important cause of 
lmahdism m the Xaxx, despite special 
efforts to exclude ulcer patients before in- 
duction (compare Chapter 12). 

As we ha\e seen, the hunger center lies 
in the Inpothalamus, an area also in- 
\ol\ed m elaborating Tage and flight re- 
sponses. h rough its control o\er the 
autonomic s\stem, this area can affect 
fea tines of bodih functioning such as 
motiht\ of the gut or supplx of blood to 
the muscles. There are interrelations be- 
tween these dine s\ stems, we tend to be 
notable when lnmgrx, perhaps because a 
luingrx animal must be pieparcd to hunt 
and fight for its food, and we are more 
placid when " ell fed. In fear and anger, 
lningei is often suppressed, there is sym- 
pathetic actuation and general arousal, 
and the motilitx of the gut is reduced. 
When hunger has been satisfied, para- 
sxmpathctie actixity is marked, the di- 
gestne organs aic active, and vigilance is 
i educed; perhaps we sleep. 
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The pattern of autonomic functioning 
varies from one drive state to another, 
and there are also big, individual differ- 
ences— one man becomes red with anger, 
another turns pale, depending on whether 
blood vessels to the skin dilate or con- 
tract. The sympathetic system is active in 
both anxiety and aggression, but the pro- 
portions of adrenaline and noradrenaline 
produced are different in each case, 'lbe 
first direct observations on the changes 
that may occur in the secretion, move- 
ment, and appearance of the stomach 
lining were made by an early nineteenth 
century physician, Dr. W. Beaumont, 
whose patient, Alexis St. Martin, a Ca- 
nadian trapper, had had the misfortune 
to wound himself in the stomach and 
abdomen by accidentally firing a shotgun. 
In the process of healing, the stomach 
wound became attached to the abdominal 
wall, creating a permanent opening from 
the outside of the body into the stomach 
cavity known as a fistula. A fold of the 
stomach lining lay in such a position that 
it normally did not permit food to escape 
from the fistula, and Alexis St. Martin 
was restored to perfect health, enabling 
his physician to make main pioneering 
obserxations on the phssiologv o'f diges- 
tion and the behavior of the stomach. 
More recently Wolf and Wolff (1947) 
have studied the effects on the stomach 
of emotions such as fear and anger in a 
patient, 'lorn, whose stomach also opened 
directly onto the abdominal wall as the 
result of an accident, l orn was employed 
as a laboratory assistant, and they were 
able to observe his stomach directly while 
he w'as in various emotional states. When 
Tom was afraid, the lining of 4iis stomach 
went pale; the sympathetic system re- 
duced the blood supply to the abdominal 
organs and it also reduced the motility of 
his gut. When he was angry or resentful, 
a parasympathetic effect could be seen: 
the stomach lining flushed red, becom- 
ing engorged with blood, and it secreted 


strongly, pouring out digestive enzymes 
and acid. 

As well as showing short-term autono- 
mic responses to fear or anger, the diges- 
tive tract may be affected by hormonal 
changes caused by stress. In a situation of 
physical or emotional difficulty the an- 
terior pituitary gland secretes adrenocorti- 
cotropic hormone, which acts on the 
adrenal cortex to make it increase its 
output of hormones. These increase the 
resistance of body tissues in general, and 
they also make the stomach secrete more 
acid. 

Rage or flight responses can be evoked 
by electrically stimulating the hypothala- 
mus or neighboring areas. It has also been 
shown that regular stimulation of the 
hypothalamus by implanted electrodes 
can produce ulcers in animals and that 
fearful situations may produce ulcers in 
rats (Sawrey, 1961; Sawrey and Sawrey, 
1964). Since a severe stress or conflict can 
increase acid secretion both by activating 
the parasympathetic system and by in- 
creasing the output of adrenal cortical 
hormones, it will favor the development 
of ulceration. Considerable emotional 
conflict preceded the perforation of 
John’s ulcer. Accidents are another source 
of unexpected and severe physical and 
emotional stresses. In severe accidental 
burning there may be considerable pain, 
anxiety, and shock, and in some cases 
there is rapid development of a duodenal 
ulcer, which may perforate and cause 
death. 

John’s ulcer was probably present for 
some time before it perforated. Like 
many ulcer patients he was hard working 
and conscientious and had a number of 
problems. What w'erc the particular fca 
tures of the way he conducted his life 
that favored development of an ulcer? 
'Ibis question has been studied with the 
use of monkeys as subjects. An expcri 
mental monkey w r as paired with a control 
monkey, each being kept in restraining 




Plate 1 Examples of high tension and low tension pictures used in studying 
avoidance responses in visual viewing. Average viewing times: high tension, 3.4 
seconds; low tension, 10.0 seconds. 
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Plate 2 The Stroop test. 
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Plate 4 The control of eating by the hypothalamus. Copyright The C iba Collection 
of Medical Illustrations by Frank H. Netter, M.D. 
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Plate 6 The pathways for sensory messages from the skin or muscle to the brain. 
Copyright The Ciba Collection of Medical Illustrations by Frank H. Netter, M.D. 
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Plate 7 The pathway* for motor messages from the brain to the motor centers 
in the spinal cord. Copyright The Ciba Collection of Medical Illustrations by Frank 
H. Netter, M.D. 
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Plate 8 The control of aggression by the hypothalamus and cortex. Copyright 
The Ciba Collection of Medical Illustrations by Frank H. Netter, M.D. 




Figure 13.10 Conditioning experimenr involves training monkeys in restraining 
chairs. Both animals receive brief electric shocks at regular intervals. The "executive" 
monkey (left) has learned to press the lever in its left hand, which prevents shocks 
to both animals The control monkey ( nght) has lost interest in its lever, which is 
a dummy. Only executive monkeys developed ulcers. Photo courtesy of the Medical 
Audio Visual Department, Walter Reed Army Institute » f Research, Washington, D.C. 


cIuim which thcv could not leave, ah 
though the\ could mo\c their limbs fieelv 
(bigme 13.10). For six hours ot even- 
twelve, the monkev s were given a brief 
electric shock to the feet e\cr\ tvventv 
seconds. The experimental monkev could 
prevent the shock bv piessing a lc\ci 
within the tvventv seconds befoie the 
shock was due. The control monkev had 
a dummy lever which it could press but 
without effect. However, each time the 
experimental monkev avoided a slunk, 
the control monkev was not shocked 
sithci. dims each monkev had the same 
number of shocks and the same degree 
() f icstiamt. The experimental monkev 


became quite adept at avoiding shocks bv 
piessing the lever, so that both monkev s 
got lelativelv few shocks. However, within 
a few weeks the experimental monkev had 
died of perfoiatmg ulcers, while the con 
tiol monkev was perfect 1\ healthv (Rradv, 
19sS). 

From this experiment, it seems that it 
was not disc ifort or restiamt that re 
suited m ulc eiation, but the necessity of 
repeatedly making decisions and taking 
action to pre\ent unpleasant occurrences. 
I his suggests that it was not the discom- 
forts m John’s life, but the anxieties in- 
volved m making and being responsible 
for decisions that predisposed to the ulcer. 
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But along with the immediate stressful 
situation, and the patient’s personality, 
physical factors arc important in deter- 
mining the occurrence of duodenal ulcers. 
'Hie interaction of these variables has 
been studied in army inductees (Weiner 
et al. y 1957). Sixty-three inductees with 
the highest, and fifty seven with the low- 
est, levels of gastric secretion in a group of 
2073 inductees were examined at the be 
ginning of their basic training and again 
after eight to sixteen weeks. Four draftees 
had duodenal ulcers to start with and five 
mote had dc\ doped ar ulcer bv the sec- 
ond examination. The oasic training was 
a stressful situation, but it did not induce 
ulcers in all 2073 draftees. What distin- 
guished the nine patients with ulcers 
from the rest was that they were all in 
the group with the highest rates of gastric 
secietion. However, not all members of 
this group developed an ulcer. Psycho- 
logical testing suggested that the draftees 
with ulcers had strong underlying needs 
to be fed and supported; thc\ felt anxiety 
about expressing hostility for fear that 
they would lose desired support. When 
support was not given, they were not able 
to express the anger they felt. These ob 
servations suggest that personality, stress, 
and level of gastnc secretion are related 
to the development of duodenal ulcera- 
tion, but further work is needed to clarify 
the relations between these factors. 

Migraine. Migraine is a condition in 
which severe, often incapacitating attacks 
of headache recur at regular or irregular 
intervals. r Ihc sufferers often have a char- 
acteristic personalitv; they are strongly 
motivated, ambitious and perfectionist, 
and often show much persistence in 
activities such as stamp collecting. "Flic 
headache typically affects one side of the 
head (migraine comes from the Greek for 
“half head”), and there may be various 
accompaming svmptoms. In the initial 
phase, which precedes the headache theic 
uuv be visual disturbances such as a tern 


porarv “blind spot,” and “battlement 
figures” may be seen. Sometimes the pa- 
tient feels thirsty or hungry at this stage, 
and frequently the body retains water, 
producing less urine than usual. Irnta- 
bilitv and aggressive behavior sometimes 
precede the attack by several hours, and 
deep sleep may occur immediately before. 
In the second phase, when the headache 
develops, many of these symptoms mav 
reverse. Kxccss urine is now produced, 
there mav be a loss of appetite and nausea 
and vomiting, and the earlier irritabilitv 
and sleepiness are replaced by ebullience 
and wakefulness when the attack is over 
(Wolff, 1953). 

There is evidence that this disorder 
results from an imbalance between the 
inhibitory and excitatory drive media 
msins in the lateral hvpothalamus. I Ici 
berg (1967) suggests that m migiame 
patients there is chronic overactivitv of 
the excitatoiv drive mechanisms, which 
normallv are restrained bv the inhibitor v 
mechanisms so that, for example, normal 
cycles of eating and drinking occur. Hut 
an exacerbation of tins overactivity mav 
escape inhibitors control and mav cause 
svmptoms similar to those produced m 
animals bv lesions to the ventromedial 
nucleus, such as hunger, tlnrst, water ic 
tention, sleep, and aggressiveness. The 
lateial livpothalamic area, which contains 
the feeding and drinking centers, overlaps 
the area from which autonomic sticks 
responses mav be obtained (Hess, 195"), 
this control svstem is involved in the over 
activity and produces widespread con 
striction of blood vessels. One conse 
(| iiencc is that the blood supply to the 
area of the coitcx responsible for higher 
levels of visual organization is reduced 
and there are visual disturbances (Wolff, 
1953). 

The second phase of the attack occurs 
when the hypothalamic excitatory liicch 
anisms are exhausted or inhibitory control 
is reestablished. 'Hie blood vessels now 
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dilate, and excessive distension of vessels 
in the scalp produces the headache. I lun- 
ger and thirst and water retention arc 
replaced by anorexia and excessive pro 
duction of urine, and the aggressiveness 
and sleepiness cease. Ilerbcrg (1967) also 
suggests a link between the chronic over- 
activitv of the excitatory mechanisms and 
the characteristic migraine personality If 
many human complex behaviors pro- 
duced by “sccondarv drives” are ulti- 
mate!} motivated by the hvpothalamic 
excitatory centers but are not subject to 
inhibitory control, then in these patients 
thev would tend to occur at a high and 
pci sistent lev cl, producing persev ering, 
hard working, and meticulous people. 

A case of cyclical disturbances of mood. 
Karen K. a married woman aged t wen tv 
•seven, sought treatment from her pin si 
uan for iccurrent headaches. She had 
been married seven veais and had four 
children Since the birth of her first child 
she had been troubled bv headaches dur- 
ing the week picccdmg her menstrual 
penod. At these times she also suffered 
from bouts of dcpicssion. tension, and 
11 ntabiht v Although normallv placid, she 
would rcachlv llv into lages, and she was 
afiaid she might hurt hci children. Also 
during the week picccdmg mcnstiuatum, 
there would be swelling of her face, 
hands, and feet, and she would get rheu 
mahe pains in hei shoulders. Sometimes 
there were also excessive eating and m 
creased sexual desire. All hei svmptoms 
subsided iapidlv once meusti nation be 
gan. She was given the hoimonc piogestc- 
* one, with consideiable improvement m 
her svmptoms. 

Ilns condition is known as “preme^ 
stiunl tension.” and it is sometimes attrib- 
uted to a disturbance in the production 
of the hoimoncs contiolling the female 
vexual cvcle. These hormones come from 
Ihc ovary, and the late at which they are 
secreted is governed bv the anterior pitui 
huv gland. Ibis gland is situated at the 
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base of the brain, where it is under ner- 
vous control, and it may be affected bv 
emotional disturbances. In some women, 
for example, periods of excitement or 
stress, such as mav be caused by taking 
up a new job in a strange city, or anxiety, 
such as fear of an unwanted pregnancy, 
may cause a temporary disturbance or 
suppression of the cvcle, and menstrua- 
tion mav be ii regular or even absent for 
a few months, but premenstrual tension 
is probablv not caused bv emotional fac- 
tois but arises as a primary disturbance 
in the control of the sex hormone bal- 
ance, resulting in too low a proportion of 
progesterone to estrogen production in 
the premcnstiual period. 'The disturbance 
mav be in the hvpothalamus, which con- 
trols the anterior pituitarv and is respon- 
sible for the occuirence of the sexual 
cvcle. 

Kstrogen and progesterone have impor- 
tant effects on many sv stems of flic body. 
Out mg the monthlv cvcle the balance 
between them changes. 'Hie uterus is first 
prepared to receive the fertilized ovum, 
and then it is prepared foi pregnancy. If 
no fertilized ovum implants m the uterus, 
the second phase comes to an end in 
mcnstriPtion, when the thickened uter- 
ine lim strips avvav and the uterus 
prepares .or a new cvcle Not much is 
known about the hvpothalamic mecha- 
nisms which control this changing bal- 
ance, but some of Karen’s other svmptoms 
suggest that the pnmarv disturbance was 
at this level. We have seen that the hvpo- 
thalamus contains cxcitatorv drive mech- 
anisms and, m some cases, corresponding 
inhibitors mechanisms; for example, the 
lateral In pot" damns lias a feeding center 
whose effect mav be suppressed by a 
sat let v center in the ventiomedial nucleus 
of the hvpothalamus. 'Hie different cx- 
eitatoiv mechanisms, such as those for 
eating and drinking, overlap to some ex- 
tent m the lateral hvpothalamus; they 
also overlap other mechanisms, such as 
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those which activate the sympathetic ner- 
vous system in response to stress, or retain 
water in the body by reducing the pro- 
duction of urine. The corresponding in- 
hibitory mechanisms, where they exist, 
appear to o\crlap too; in animals, destruc- 
tion of the area of the \entromedial 
nucleus may release not only excessive 
eating and drinking but also aggressive 
behavior and sleepiness. 

Herberg (1967) has shown that the 
occurrence of migraine mav be explained 
by the development of bouts of excessive 
activity m the excitatory mechanisms, 
which the inhibitory mechanisms are un- 
able to suppress, and the same explana- 
tion mav apply here. It seems likely that 
in Karen’s ease the hvpothalamic mech- 
anism determining the sex hormone bal- 
ance used to become excessively active in 
the premenstrual period. It then either 
communicated this activity to other ex- 
citatory mechanisms, 01 suppressed the 
corresponding inhibitory mechanisms, dis 
turbing the balance between them. Re- 
lease of the excitatory mechanism for 
feeding would account for the excessive 
eating. Similar ovcractivitv of the excita- 
tory mechanisms would explain the in- 
creased sexual desire and the tendency to 
fly into rages. Increased production of 
antidiuretic hormone, which leads to 
retention of water in the body, caused 
the swelling of her face and limbs. Swell- 
ing of soft tissues due to the water re- 
tention resulted in the “rheumatic” pains. 
Disturbed functioning of the lateral liypo- 
thalamic mechanisms controlling the 
blood vessels, and the strain on them 
resulting from the increased volume of 
blood, may have caused dilatation of 
blood vessels in the scalp, causing the 
headaches. Giving Karen progesterone 
may have reduced excessive activity in the 
hypothalamic mechanism controlling the 
menstrual cycle and may thus have di- 
minished her symptoms. 

Herberg (1967) suggests that secondary 
drives mav derive to some extent from 
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hypothalamic excitatory centers. If so the 
increased activation of the mechanisms 
responsible for aggressiveness in this con- 
dition would have some effect on social 
behavior. Some degree of premenstrual 
distui banco has been found to occur in 
about 40 percent of women, and it has 
been noted that during the premenstrual 
and menstrual periods the work and be- 
havior of schoolgiils is worse than at other 
times, and that an excessive proportion 
of automobile accidents involving women 
drivers, suicides of women, and criminal 
offenses by women occur during these 
parts of the cycle (Dalton, 1959, 1960). 

It is interesting to compare Karen K. 
with Irma I. It seems likely that anorexia 
nervosa is bi ought about by excessive 
activity in the inhibitory hypothalamic 
mechanisms, perhaps extending from the 
satietv center to other inhibitory mech- 
anisms, and it is thus not surprising that 
mam of the symptoms in these two con 
ditions appear opposed. Karen K had 
bouts of overeating, Irma I. would not 
eat. Karen was depressed and irritable. 
Irma was active and helpful and seemed 
unrealistically unconcerned with the sen 
ousness of her condition, and mensti na- 
tion was suppressed. In keeping with the 
suggestion that the satiety center inhibits 
the output from the feeding center, which 
produces eating, but docs not suppress 
activity in the center itself, lima had 
fantasies about eating and food, despite 
her refusal to consume any. T lie com- 
pulsive eating and stealing (mainlv to get 
food) which may occur after recovers 
from anorexia nervosa (Dally and Sar- 
gant, 1966) suggest that recovery from 
hypothalamic inhibitory dominance may 
sometimes produce a temporary excita- 
tory dominance, with effects on both 
“primary” and “secondary” motivation 

Cortical Disturbances 

A human w easel. Leon L., a bov of 
thirteen, was brought to a clinic by his 
mother. For the previous two years lu 
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had done poorly at school and frequently 
played truant. lie had no friends, and 
spent most of his time on his own in the 
woods. At home he was quiet and uncom- 
municative, but he suffered from a dis- 
tressing habit of repeatedly throwing his 
head upward in a sudden sharp jerk. lie 
might do this twenty times in a quarter 
of an hour. He also fidgeted with his 
hands and grimaced. 'I lie jerking in- 
creased when lie was excited or emo- 
tionally distressed; it decreased if he was 
distracted by something, and it disap- 
peared altogether when lie was asleep. He 
was a slight, undersized bo\ who had 
been ill for long pciiods during Ins child- 
hood. 

Leon was given psychotherapy, and it 
became clear that he felt vcr\ much 
alone. Because he was smaller and clum- 
sier than Hie othci dnldien in Ins class 
they frequently teased him. He was also 
picked on b\ lus father, who was alco 
holic. He felt that he could sa\e himself 
only b\ constant watchfulness, and he 
thought of himself as a silent, quick, 
feiocious wild animal, like a weasel 01 
mink, small but dangenms and cunning 
and am thing but clumsv. Ills head jerks 
were moNcmcnts made In the weasel, 
looking amund foi enemies and prepaung 
to stnke back. Leon responded to therapy, 
lie gained moie confidence and ceased to 
need this fantasy, and the In ad jerking 
became less frequent and finally stopped. 

Leon continually repeated a sequence 
of thought which imohcd feelings of 
being under attack and culminated m the 
idea of looking around and stoking back. 
A \oung child's thoughts aie closely re- 
lated to and accompanied In uuncmerN 
I he* inhumation pioccssmg operations m 
his cortex that eonespond to a tiam of 
thought tend to actuate the motor out 
put that produces the corresponding 
nio\emcnts. Latci he learns to suppress 
the movements: for example, he learns to 
lead without moving Ins lips. But under 
s tiam, such as reading under difficult and 


505 

distracting conditions, this accomplish- 
ment may break down, and be will go 
back to flic easier procedure of letting 
the movements occur. Similarly, under 
continual emotional stress, Leon's repet- 
itive thought sequence was manifested 
as a repeated output from the motor cor- 
tex, resulting in the disorder known as 
a tic. 

Children with tics are often found to 
be restless, sensitive, quick-tempered, 
anxious, lacking in self-confidence, stub 
born, and excitable. Hie tie is sometimes 
precipitated bv a sudden conflict at home. 
The great majority of children eventually 
iccover from ties, although tlie\ mav con- 
tinue for four to six years. As well as the 
psychological factor, physical factors may 
also play a part in the genesis of tics, 
since they tend to occur more frequently 
in children who have suffered slight neu- 
rological damage at or before birth. Tics 
arc frequently found in close relatiycs of 
these children, lndinting that a genetic 
factor as well as an effect of learning or 
mutation may be imolycd. 

As yy cl 1 as being the source of the 
motor output from the cortex, the frontal 
lobes aie also important in organizing 
social vial ions and belnmor, and for 
long-tc! planning and initiate c. Much 
of what ,\c knoyy about its functions in 
man mines from rcpoits on the effects of 
accidental or opeiatne damage to parts 
of the frontal cortex, such as the classical 
description by Di. Ilarloyv of Massachu- 
setts, m 1S6S, of The C>ci.se of Phincas 
Cn/ge. 

Pluneas Cage, an efficient and capable 
toi email, was engaged one day m tamping 
dynamite yy’ ,;i it exploded, bknving the 
large iron tamping rod through his upper 
j a yy and left eye socket and out through 
the top of his head. Though lus frontal 
lobes were damaged, be yvas not killed; 
m fact, he retained sufficient vigor to walk 
to the sui goon’s office. Hie bar yvas rc- 
mcn ed and the wound healed. After- 
wards. in Dr. Harlow’s words. 
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His physical health is good, and I am 
inclined to say that he has recovered. 
Has no pain in head, but says it has a 
queer feeling which he is not able to 
describe. Applied for his situation as fore- 
man, but is undecided whether to woik 
or travel. His contractors, who regarded 
him as the most efficient and capable 
foreman in their cmplov previous to lus 
lnjuiv. considered the change in his 
mind so marked that tliev could not gi\e 
lmn Ins place again. The equilibrium or 
balance, so to speak, between his intel- 
lectual faculties and animal propensities, 
seems to base been destro\cd. lie is fit- 
ful, irreuTent, indulging at tunes in the 
grossest piofamty (which was not pre- 
\iouslv Ins custom), manifesting lout 
little deference for his fellows, impatient 
of restraint or advice when it conflicts 
with Ins desires, at times pcitmacioush 
obstinate, vet capricious and vacillating, 
demising mam plans of future operation, 
which are no sooner arranged than the\ 
are abandoned in turn for others appear- 
ing mole feasible A child m his intel- 
lectual capacitv and manifestations, he 
has the 1 animal passions of a stiong man 
Presious to lus injurv, though untiameel 
in the schools, he possessed a well bal- 
anced mmd, and was looked upon In 
those who knew lum as a shrewd, smait 
business man, \cr\ energetic and per- 
sistent in executing all lus plans of op- 
eration In this regard Ins mind was 
radiealK changed, so decidedh that lus 
friends and acquaintances said he was 
“no longer Gage ” 

No longer the sober workman of be- 
fore, Pluneas Cage now worked only 
intermittently and was frecpicntlv drunk 
(Fulton, 1949). 

dins deterioration m social relations 
and m richness of charat ter lias fiecpicntly 
been seen after damage to t lie frontal 
lobes, winch may be operated on to rc- 
mo\e a tumor, to relieve severe pain, or 
to treat obsessive anxieties that do not 
respond to any other treatment. In cases 
of mtractiblc pain, the sensory mfoi illa- 
tion still arrives a^ the higher centers, and 
the patient recogm/es that the pain is 
still there, but the apprehensive anticipa 


tion of pain and the misery that formerly 
accompanied it arc no longer shown after 
the operation; in fact, the patient appears 
relatively indifferent to the pain. After 
removal of part of the frontal lobes, many 
patients become tactless and their emo- 
tional state is changeable. Relatives feel 
that they arc shallow and do not shoulder 
their share of responsibilities. 'They lose 
their sense of the value of monev, buying 
things without concern for the price. 
Their more intellectual interests arc often 
lost, and tliev may say that they feel 
neither real happiness nor deep sorrow 
After operation, a woman who prc\ious1y 
had been a clever cook now' had difficulty 
using new recipes and made ridiculous 
mistakes with them, although she could 
still follow her old recipes faultlessly. If 
she went out to buv food, she might meet 
a friend, forget her duties, and go off with 
her, dixappcaimg for half a da\ 

(experiments on monke\s li.ne shown 
that removing the liontal lobes nnpaiis 
thur pci formant c when mfoimalmii 
given to them at one time needs to be 
applied latei on. It appeals that for stoi 
mg information m incmoiv, the tenipoi.il 
lobes have special nnpoitanee. In opcu- 
tions on them for the erne of tumois 01 
cpilcpsv, it is sometimes nercssaiv to 
stimulate the temporal cortex elec tin nils, 
and m some cases this mav repcateclh 
evoke complicated memones m the pa 
tient. lie might, for example, see himself 
standing on a certain street corner listen 
mg to a lnclodv, and the whole scene mav 
run through his mmd each time the sm- 
geon stimulates a certain spot on his 
temporal cortex (lYnficld and Rasmus 
sen, 1950). 

Loss of recent memory. Michael M , •* 
twenty nine \car old motor winder, had 
suffered from epileptic fits since the age 
of ten. lie had a placid, pleasant tcmpcia 
men t, and despite Ins epilepsy he man 
aged to graduate from high school. As the 
fits increased m severity and frequence 
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and could not be controlled medically, 
it was decided to remove parts of the 
temporal lobe on each side. After Michael 
iccovcrcd from the operation, it was 
found that his personality was unchanged 
but that he suffered from a major dis- 
turbance of memory. lie could give 
minute details of Ins carlv life, but he did 
not remember that he had had a brain 
operation. lie could not recognize the 
hospital staff or find Ins wav to the bath 
mom. Me could not learn the doctor's 
name, howc\cr often he was told it. 

He returned home to his familv, who 
moxed to a new house. Ten months later 
he had still not learned the new address, 
though lie knew' the old one perfect lv, 
nor could he find Ins way aiound the new 
house. He could not remember from dav 
to dav where articles m common use, 
such as the lawnmowcr, were kept, lie 
would do the same jigsaw puzzles clay 
after da\ without showing the effect of 
jmutice, and he would read the same 
magazines o\ct and o\ei again without 
finding them fannhai He did not un- 
pins e w 1 1 1 1 time. 

I his case dcmonstiatcs the important 
jiait jffaxccl In the teinpoial lobes in stor- 
ing inhumation foi future use (Sun die 
and Milnci. ]95“) Hut the tempoiai 
lobes aie not the oul\ paits of the bi am 
that aie mi])oit.int tor this. Much of the 
inhumation that allows us to imdeistancl 
and use language appeals to be stored m 
the left pa i let a 1 coitex (in light handed 
people), and damage heic max cause a 
disturbance m the abiht\ to pioduce and 
nuclei stand speech known as ajilnisni 
(IVnfield and Robcits. 1 9^9). The use and 
comprehension ot language max be d»‘ 
bnbed m a number of diffeient wa\s, aim 
other distn; bailee's such as difficult\ m 
•eaclmg max be assoc lated w ith it Aphasie 
patients max liaxe difficulty finding the 
light x\ ords, or getting them into the 
pmpci syntactical ordci. or nndei standing 
s P°kcii speech when thex are adchessed 
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for example, an officer who had been 
kicked in the left side of the head by a 
horse and had sustained a fractured skull 
and brain injury was asked to name colors 
shoxvn to him. Ilis replies xverc, for black 
—“what you do for the dead”; for blue— 
“mx arm” (lie bad a blue band on bis 
arm); for green— “x\hat is out there” 
(pointing to the trees through the win- 
doxv); foi white— “what you wear” (the 
doctor’s white coat), for xclloxv— “this 
one” (holding Ins xclloxv tic; - A soldier 
whose parietal lobe had been damaged 
by a fragment of a mortar bomb spoke 
m “jumbled” speech, using wrong xxords 
or phrases, xxhen he could not find the 
right ones. A month after his injury lie 
wrote the following letter: 

Dear John, 

Manx thanks for xonr letter Am afraid 
it xwll he \cr\ long time for OK again 
1 haxe fiactuud skull and cannot read 
propcrlx \ e t Added to which b\ left 
.urn is pi c ttx t T S 1 speech is getting on 
picttx stupid still Tins is nix 2nd letter 
which is xou can see is prettx haxxurc 
.Head. 1926 ) 

I he parietal lobes also contain the 
coitual rcccixing areas tor semorx infor 
ination bom the skin, muscles, and joints 
Loss o' msation in the hand: Hysteria re- 
visited. a child, Norman X. xxas 

alwaxs \ci\ uemms” of his father, a 
brutal disc lplinaiian xxho sometimes 
tluashecl him exerx clay for a xxeck and 
]“)ut him on bread and water. W hen 
Noiman i cached the age of tixe, lus father 
made him woik in the gaidcn ex cry dav 
fmm d si) \ m until school began. lie 
wanted to be an engineer, but lus father 
would not a I 1 ' it, and he became a clerk 
and xxas fairlx successful. He xxas xer\' 
ambitious and eager to do xxell. 

\t the age of twentx, he became en- 
gaged and needed to get promoted so that 
lie could get married. Soon after lus en 
gagement, he was transferred to work 
under a different superior, a xerv difficult 
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man who could not keep assistants. Nor- 
man found he was given more and more 
work and was falling behind. Ilis boss 
was domineering and unpleasant, and 
Norman disliked him but found himself 
unable to protest. Kven in the mornings 
he felt exhausted, and the burden in- 
creased when his father had a stroke and 
Norman had to make a special journey 
each day to shave him. 

A month later, Norman caught his 
hand in some office machinery and cut 
his wrist. The wound healed, but he 
found that he was unable to use his hand, 
which as well as being • aralv/cd was also 
completch insensitive. On medical ex- 
amination. there was no atrophy (wast- 
ing) of the muscles, as there would have 
been had a motor nerve been damaged. 
The loss of sensation was complete— pins 
could be driven into his hand without 
!us noticing— and it affected the whole of 
his hand but stopped sharply at the wrist, 
lie was helpful and cooperative when 
examined, and seemed to accept Ins dis- 
ability with placid indifference. T lie diag- 
nosis was. hysterical anesthesia and pa- 
rahsis. Norman was given psvchothcrapy 
and the anesthesia and paralvsis clisap 
pea red. 

Xoiman's disorder was not due to dam- 
aged nerves; there was no break in the 
physical pathways conveying sensory in- 
formation from the hand or motor 
instructions to it. 'Hiree different nerves 
carry sensory information from the hand, 
and damage to any one of them produces 
a characteristic pattern of sensory loss; 
for example, damage to the ulnar nerve 
causes anesthesia m the little finger and 
the neighboring half of the .ourth finger, 
but not in the other fingers. No injury to 
a nerve in the arm would destroy sensa- 
tion in the area exactly corresponding to 
what people commonly think of as the 
'‘hand,” ending sharply at the wrist. Ibis 
“glove anesthesia” was not produced In 
the injury but came from the higher level. 
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where sensory- information is organized 
and motor instructions elaborated, and 
the unit affected, the hand, was what a 
naive patient might expect to be damaged 
by the injury. 

Norman was faced with what was for 
him an insoluablc problem. Because of 
his desire for success and his need for 
promotion, he had to do well. But lie had 
more vvoik than he could cope with, and 
on top of that, the burden of his father’s 
illness; moreover, a timid and hesitant 
altitude towards his superiors, which dc 
rived from his childhood relations with 
his father, kept him from making any 
effective protest at the way he was being 
treated on the job. In this situation lie 
could not satisfv Ins needs. The paralysis 
and anesthesia of his hand provided an 
excuse for giving up work and failing to 
achieve promotion, it attracted the sun 
pathv and support of Ins girl fncnd, and 
it allowed lum to leave his unpleasant 
boss without getting into open conflict 
with him. 

I Ins disorder, as vve saw in Chapter X 
is known as convcision hvstcria. Sunp- 
toms include many soits of paralvscs 01 
chstui bailees of sensation. Thcv tend to 
vaiv from one examination to another 
and are susceptible to suggestion; the v 
can often be removed or modified mule * 
hypnosis. I heir form icflects the patient s 
expectations and problems and because 
it plavs a role in solving an emotional 
problem, these patients often show a 
calm and placid absence of real concern 
about the awful disabilities from winch 
they appear to suffer. 

It should be reemphasized (as in ("hap 
ter 9 ) that these patients arc not nu 
lingering or pretending. They gcnuinch 
believe m their illness. Norman can be 
compared with Irma I., who refused to 
eat. Irma’s disturbed thought processes, 
corresponding to actmtv of the “neural 
computer” m the cortex, interfered with 
the mechanisms that guide eating. I n 
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Norman’s case, they interfered with the 
piocessing of sensory information. r Hi C 
level of tin's interference must be high, 
since it can be shown that in hysterical 
anesthesias, sensory information is still 
available for certain purposes, For ex- 
ample, if a patient with hysterical blind 
ness is told to walk by himself, he will 
stumble along with a hesitant shuffling 
gait, but he will not trip over obstacles 
placed in lus path. It is likely that the 
interference is at the level of the cortex, 
since symptoms very similar to those of 
conversion hysteria are sometimes pro 
due eel by tumors or damage of the right 
parietal coitex (Critchley, 195“?). r lhis 
hi am area is involved in the use of sens 
mv information for complex tasks, such 
as continuously identifying the parts of 
the body. When it is damaged, a patient 
ma\ sonr ,f unes deny that part of his bodv 
belongs to linn. He may claim that his 
left aim is not Ins but belongs to someone 
else, and lie mav even give it a nickname, 
such as “Tobv.” One patient was shown 
that the rejected hand was attached b\ 
wav of the aim to her own bodv, but she 
continued to denv it was hers, saving, 
“Hut 1 1 1 \ eves and im feelings don’t agree, 
and 1 must believe mv feelings. 1 know 
Ihcv look like nunc but I can feel that 
thcv’rc not, and I can’t believe mv eves. 

Kven more complex iecognition ta>ks 
mav be affected b\ damage m the parietal 
and occipital legions of the brain ( (natch 
lev, 1953, Hoinstein and Kidion. 1959; 
lVv /ner et <// , 1962). 

Unrecognizable faces. Otto (). was a 
iiKichant who had completed high 
school, lie could read, write, and speak 
hvc languages, and he was married a 1 
had two children. One night when he 
was si \tv four veais old he woke up with 
a seve re headache. It got somewhat better 
m the next few houis. and he got up and 
taught a bus m order to keep an appoint 
ment. On the wav. the headache got 
woisc, and he decided to turn back home. 


He got off the bus, and on the way to 
another bus stop, on a familiar road, he 
suddenly felt that the whole area w'as 
strange, though he knew w r herc he was. 
He got on the bus home and found that 
the route was now strange. lie guessed 
when to get off according to the time the 
bus had taken. lie gave some passersby 
his address, and they told him how to 
reach Ins home. When he got there, it 
also seemed strange; inside, the room, 
furniture, and pictures looked different. 
He looked in a mirror and saw a stiangc 
face. After a rest, he went to find his 
doctor, an old friend who lived across the 
sheet, but he could not find the house 
until he noticed the doctor's nameplate 
on one of the doors. A woman opened 
the door. Only when she said, ‘‘Come in 
Mr. ().," did he realize that she was the 
doctor's wife. 

On the way to the hospital, he noted 
that though the route was a familiar one, 
it seemed strange. lie knew from memory 
what landmarks lay along the way, but 
when he passed them, thev looked differ- 
ent from what he expected. In the hos- 
pital, he had great difficulty recognizing 
faces. He learned to distinguish lus three 
doctors b\ the fact that one was very tall, 
another d glasses and a moustache, and 
the thud had neither. He could also tell 
them ipart bv their voices, and at first 
lie could onlv recognize lus own son by 
lus voice, though after a few davs he 
learned to recognize Ins walk as well. 

He icdd lead, write, and speak easilv 
and eoirectlv. He could recognize pic 
tines of animals, national costumes, 
stamps, road ^gns, and so on, but he had 
great difficult with pictures showing ac- 
tion. For example, when lie was shown a 
pictmc of a policeman directing traffic, 
lie could not make out the meaning of 
the pictmc. He recognized the policeman, 
noted a child eiossmg the road, observed 
the number of eais, hut did not realize 
what the theme ot the picture was. 
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lie recovered from most of bis symp- 
toms dm mg the course of a few months, 
except for some residual difficulty in 
recognizing faces. 

Otto O. had a thrombosis in an arterv 
to the brain, resulting in damage to the 
right occipital cortex and interference 


SUMMARY 

We ha\e now seen some of the wavs in 
which the control mechanisms of the 
both can be disturbed. These mecha- 
nisms range from the coarse controls pro 
\ided bv the distribution of hormones in 
the blood to the complex computations 
b\ which the coitex analyzes the scene 
around us and plans and adjusts our be- 
havior to fit in with it. the control mech- 
anisms are sometimes disturbed at a single 
lc\ cl onl\, but this is probabh rare. More 
commonly, a disturbance at one lc\cl 
causes disturbances at othcis. bower lex els 
ma\ affect higher, as when cndocimc 
changes cause changes of mood in hyper- 
thyroidism or premenstrual tension; or 
disturbances at a high level can affect 
lower levels, as we saw in Betty’s false 
pregnanes. In main cases the effects and 
interactions are complex* numerous fac 
tors work together to cause a breakdown, 
as m hypertension nr duodenal ulcer. In 
some cases, we know some of the more 
important factors warts cannot occur un- 
less there is infection with a virus, but 
they are also dependent on the resistance 
of the skm, which mav change markedly 
as a result of emotional factors that, per- 
haps, work through the autonomic ner- 
vous system (Yalorn. 1964), in bronchial 
asthma, allergv and infection have been 
identified as two important factors But 
m many cases, the underlying factors are 
difficult to ldcntifv and have not been 
adequately studied, bailure to use control 
groups mav produce difficulties of in 
terprctation. bor example, emotional 


with processing of complex sensory infor- 
mation. Although after the stroke he 
could still recognize the individual parts 
of a face, he could not tell different faces 
apart, probably because he was failing to 
detect the details by which we distinguish 
one face from another. 


states mav be iccorded to frequently pre- 
cede a given illness, but the importance 
of this observation is difficult to assess if 
no eompaiison has been made with the 
rate at which such stresses occur m a 
eontiol gioup, some stressful events ocem 
in most people's lives. Muiphy ct al 
( 1 962 ) interviewed women who were m 
the hospital for the noimal delivery of 
a babv and found .in average of 2.S evcnls 
that might be considered stressful (di 
voice, dcalli of a iclativc, change of job, 
a coml appcaiancc, and so on) foi each 
woman during the picvious vear. Sum 
larlv. observations on the pcisonahtv of 
patients are difficult to evaluate if no 
comparison is made with control gmups 

When coordinated changes in diffcnnt 
svstems aie found, we aie still far fiom 
imdeistandmg then iclationslups. For c\ 
ample, manv factois, both genetic and 
env lioumcntal, may affect the icMstaiuc 
of oigans to disease, their mode* of fmu 
tiomng, and also featmes of personahtv. 
lack of sufficient food in childhood might 
have such effects. Or a change in oim 
svstem mav be the result of a disturbance 
in another. An added source of com 
plexitv arises from the possibility that the 
mechanisms of learning may play a pad 
m altering the normal functioning of 
systems at different levels, without the 
patient’s knowledge. 

A traditional view is that “body and 
“mind” are separately subject to physical 
and mental illnesses, but that they mav 
interact to produce a third category of 
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“psychosomatic” complaints. This inter- 
action then seems to present a special 
problem. As Francis Bacon (1 561-1626) 
put it: 

For the consideration is double, either 
how, and how farre the humours and 
a (feels of the bodic doe alter or work 
upon the ininde, or agame, how and 
how fane the passions, or appielie usions 
of the mind doe alter or woik upon tin 
bothe. 

But when we consider the whole range 
of disorders in ten ns of the control svs- 
tems imolved, we see that this traditional 
hum of the problem is misleading. In 
stead we find that there arc many levels 
of control, which can interact in mane 
wavs, and that purclv “phvsical” and 
purclv “mental” chscMses are just two 
extremes of the range of possible kinds 
of disoick is 

GLOSSARY 

\c i nn i k >ii M' a c. lit inical. n leased 1) 
a ih is c fiber, that conti lets a museli 
Aokinm mi nr ii \ the eential jxutmn ot 
the adre n il gland th it junduees the lu>i- 
iiioncs. adieiialmc and noiadrc naluie 

\ I )IO \ \ I INI l I TIM IMIRIM I a Sllbst I!K'. 
wcieted bv the* adicnal gland that, aim 
"tin i things, mums lieait nte to speed 
u j >, the pt upheld blood vessels to o>n 
n t lie t , the bioiiclna of tlu Iuujn to clilite. 
the 1 1 1 ue us of tlu nose to dr.. and the 
pujsil of the eve to enlaige 

\l»K' M)( IIHIK (HKDI’H IIOKMONI \C I 1 1 > 

-a hormone sun ted bv tlu pituitan 
gland 

\noio\i\ m r\ os\ - self nuiui eel food 
avusion and loss ot appe tite wliuli ui\o 
as a solution to psvtlne lontlitls 
bii iunii mi ii \kv i,i wn a gland tint 
reacts to phvsical 01 emotional ditlinn. 
bv seeietmg a hoiiimm , aelie noeoitieo 
trophic hoimonc. which, m turn, stinm 
latts the adienal coitcx to meie.oe its 
output of horuunu s. 

\nmboi)IIs substances. piodiucd bv tlu* 
spleen, lvmpli nodi s. • >i bone manovv. 
•hat .ittack foieign oigamsms in the 
boclv bv dcstrovmg t lie’ll antigens 
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Anhdiuki-.iic hor monk — a hormone that 
causes vvatci retention in the bodv . 

Anik.vn -a substance in an attacking or- 
ganism present in the bloodstream of 
another organism. 

Aeii'vsi v- -a chstmbanc’c in the 1 ability to 
])roduce and understand sj^cech. 

Ah i i ri i s —blood vessels that earn blood 
an dv from the heart. 

Ae miMMUNr risbonsi - the production of 
antibodies that are harmful to the or- 
ganism's own tissues. 

AnoxoMTc >.r rvot t s sysifm — a major di- 
vision of the nervous svstem, concerned 
chuflv with the regulation of the glands 
and internal muscles 

Axon— the extension on a nerve cell that 
eairies impulses awav from the cell bodv. 

Bioon cri sscri. — the pressure exerted bv 
the blood on the walls of the blood 
vessels. 

Bioon srcvR r.r.vi r — the amount of glu- 
eose m the blood 

Br vi v sum— the poition of the brain 
nearest the spinal column; the pait of 
the biain that remains when the cere- 
brum and the cerebellum ire removed. 

Bro\< m — the vessels in the* lung that 
allow the passage of air 

Bkomiiivi vsihxix — asthma resulting 

fiom the spasmodic eontiaetion of the 
bioiulual muselcs 

t vrdiov vst i r vr— ])e , rt.umng to the heart 
and blood vessjs 

CAroud vriikv- aiteiv in the neck which 
is t\. mam Mii,ia of blood for tbc 
biam 

CArotid >ixrs -a structure that is pa 1 1 of 
tile* carotid arterv 

Cdir a partielc of living matter equipped 
to ki eji itself aliv e 

(ill mi mbrvnt -the outer poition. oi 
eovuing. of a cell 

('imrv ! MRVors swn m — the biam and 
spinal ioul 

C i ri hi i i v vi -a pait of the hindbrain re- 
sponsible fot cootdmation 

C i hi hr \ i m* .spin nrs— the two halves of 
the cere brum, winch are mamlv respon- 
sible foi man’s “lnglieT behaviors 

c : nr imi’HdM v/ixr -a strong trane|uili/ei . 

C’liHe'MosoMi s lodhke bodies m the 
nucleus that aie considered to be the 
seat of the genes 

C l vssu vi iommiiomvc — the pioccss of 
establishing “eonneetiiuis” between a 
ueutial stimulus (such as a bell) and a 
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meaningful one (such as delicious food 
which makes one salivate) such that the 
neutral stimulus evokes the meaningful 
response ( sali\ ation ) . 

Cochlea — the spiral bony tube in the inner 
ear which contains the hearing mecha- 
nism. 

COMMUNICA 1 ION CHANNFL tllC UlCanS Or 

mode of communicating information be- 
tween a “speaker" and a receiver. 

Compulsive behavior — irrational, repeti- 
tive actions. 

Conditioning — the learning of a particu- 
lar response as a consequence of specific 
stimuli which either elicit or reward it. 

Cone — a specialized cell in the retina of 
the eye that enables ,-ght and color dif- 
ferentiation. 

Control mechanism — in this context, a 
mechanism b\ which some aspect of the 
inner environment is regulated; for ex- 
ample, a reduction in blood-sugar affects 
some specialized cells (the “mecha- 
nism"), which, in turn, “tell" 11s that 
we are hungry. 

Control system — a means by which some 
aspect of the inner environment is regu- 
lated. owgcn level, blood sugar level, and 
so on are all regulated by control systems. 

Conversion hysteria — a form of neurotic 
behavior involving both the belief that 
one is phvsicallv ill and the manifesta- 
tion of svmptoms of illness, which mav 
consist of paralysis, blindness, deafness, 
and such, to be distinguished from ma- 
lingering, which consists primarily of 
simulation of physical illness without the 
belief that one is ill. 

Corrm v 1 ion — a relationship between two 
things such that a change in one is ac- 
companied by a corresponding change in 
the other. 

Cor 1 ex — the covering, or outer layer, of a 
(brain) structure, sometimes used inter- 
changeably with cerebral cortex. 

Cretinism — phvsical and mental retarda- 
tion caused by an absence of thyroid at 
birth. 

Cybernetics — the science which studies 
the control and direction of complex sys- 
tems. 

Cytoplasm — the amorphous substance of 
a cell, excluding the nucleus. 

Dr poi ariza i ion — the movement of posi- 
tive 10ns through the cell membrane an 1 
into a neuron, allowing information, in 
the form of electrical impulses, to be 
transmitted. 
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Depression — an emotional state of great 
sadness, often accompanied by guilt and 
anxiety, gloomy ruminations, lassitude, 
inability to respond to pleasant stimuli, 
and suicidal impulses. 

Diabetes — a disease manifested by the 
body's failure to transmit blood glucose 
to the cells, caused by an insufficiency of 
insulin. 

Diabetic coat a — a state of unconsciousness 
resulting from the body's inability to 
metabolize glucose normally. 

Diastolic blood pressure — the blood 
pressure obtained during the period in 
which the heart cavities fill with blood 

Digital computer — a computer that op- 
erates on a numerical system. 

Duodenal ulcer — a damaged area in the 
lining of the duodenum. 

Duodenum- - the first part of the small gut, 
which arises from the stomach. 

Drives — predisposing forces in the indi- 
vidual, both biological (primarv) and 
learned (secondaiv), that sensitize him 
to certain classes of stimuli within tlu 
environment. 

KiECTRIC RESISTANT E OE I 1 IE SKIN -set 

Galvanic skin response. 

Elect rout rm\l response- - see Gatvvnk 
skin response. 

Endocrine giands — glands that secrct< 
hoimoncs dircctlv into the blood svs- 
tem, the endocrine ms tan is a group of 
endocrine glands that have .111 mtcgiahd 
function. 

Enzyme — a substance secreted bv the bodv 
cells that induces chemical changes m 
other substances, enzymes secreted bv tin 1 
stomach aid in digesting food 

Epilt psy- - the name given to a group nt 
nervous diseases marked primanlv In 
com ulsions. 

Ksirocen — a hormone, produced bv tlu 
ovaries, that regulates female sexual ik 
vclopment and the menstrual cycle* 

Exciiaiory drive mt( hantsm — iktvous or 
hormonal mechanisms which produce 
drive-related activity. 

Eai.sk pregnancy — a condition in which 
the characteristics of pregnancy occur 
when there is no physiological basis for 
them. 

Feedback — the return, in the form of m 
formation, to the input of a pait of the 
output of a system. 

I ledback, negative — information regard 
mg the relative absence of a necess.irv 
substance in the svstem; negative feed 
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back leads to a correction that is in the 
opposite direction of the error. 

Fistui a — an abnormal passage leading 
from an abscess or hollow organ to the 
body surface or from one hollow organ 
to another. 

Fork brain — the largest and most notice- 
able part of the brain in man; it lias a 
hollow central core, with a floor known 
as the by pothalainus, and two big out- 
growths, one on either side, known as the 
cerebral hemispheres. 

Frontal corua- -the outer la\cr of the 
frontal lobes. 

Frontai i obf -the most frontal di\ision 
of the cerebral cortex, presumed to be 
icsponsible for skilled motor bcluMois, 
social scnsitivitv, initiative, and long- 
term planning. 

C.uvxnk skin rfsponsf -clectnc.il reac- 
tions of the skin, detected b\ a gal- 
\ anomctcT. 

CrWt.riv — bundles of nerves. 

Cum — .m inferred subnnerostopic stiue- 
tme in 4 h«* chiomosomes which is the 
phvsical unit of hcrcditv 
( » i mi \i i \- the organs of the reproductive 
svstem, cspceiallv the external ones 
(’.i vxiw -gioups of cells that develop the 
abilitx to secrete special substances 
(»io\i \ni si in si v- a condition m which 
a person cannot move or feel the part 
of the- aim and hand th.it a glove would 
noinullv cover. 

( re osi — -sugar 

Cio\M)- ,i prim.m sex gland, ovarv. testis 
('ion vno i Rome iiormoms hoimoiHs that 
stimulate. 01 act upon, the gonads 
Hi hi dm vrs logic allv elete iimm d bv tians- 
nussion through the parents 
Hindbrain -the pait of the* burn that lies 
immceliateh above* tlu* spinal cold, it eon 
trols boelv positiomug in space, pmduevs 
(hewing and swallowing when food is in 
the mouth, eontiols the* lieut rate*, and 
organizes lespiiation 

lloxnosixsis the process of maintaining 
the* cc|mlibimm of both substances 
(fluids, salts, sugais, and so foithi. it 
contiolled 1 > v negative feielhack 

IIoxil OSI MU' SXS1IMS svstems whcicbv 

liomeostasis is maintained, when thcic 
is a dcficicncv of some boelv substance 
ni the bloodstream, a homeostatic* svs- 
tern triggers off processes whcicbv moie 
of that suhstanee is either manufactured 
ui the hodv or procured from the cn 
suonment (negative feedback) 
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Hormones — a chemical substance produced 
by the endocrine glands. 

Hydrochloric acid — a strong acid, nor- 
mally present in vcvv dilute form in 
gastric juices. 

1 Iy per i ension —high blood pressure. 

IIyperi iiyroidism — a disorder caused by 
ovcractivitv of the thyroid gland; charac- 
terized by loss of weight, nervousness, 
irritability, and enlargement of the 
thyroid gland. 

Hypnotic succ.es i ion — the heightened re- 
ecptivitv of a person under hypnosis to 
suggestion from the hypnotist. 

Hypochondriac -a person who is overly 
concerned about, and pained by, very 
minor hodv ailments. 

IIypoi iialamus- -the “floor” of the fore- 
brain, situated beneath the cerebral 
hemispheres, it is involved mainlv in 
emotional and “drive'’ behavior, and in 
homeostatic regulation of the boelv. 

IIys ifricai anesthesia — a psvchogenic 

disorder in which some part or parts of 
the body become anesthetized . 

Hysiirical pvralysiS' — a psvchogenic dis- 
order m which some part or parts of tlic 
hodv aie paralyzed, entirclv without or- 
ganic basis 

Immimiy sys i ixi- -the spleen, lymph 
nodes, and bone marrow, which produce 
antibodies that provide imimmitv to cer- 
tain diseases 

Txipuisi- in the context of neural trans- 
mission, the outcome of the process of 
dcp< 1 ' /ahon of the nerve cell mem- 
brane id axon, it transmits the cell’s 
“message 

Inform vi ion irvnsttr — the passage of in- 
formation from .» source to a receiver 

Insunc is m tins context, systems that 
organize behavior to serve essential needs 
such at eating, clunking, and sexual ac- 
ti\ it\ 

Insirumimm i r armnc — learning of a be- 
havior that effects an alteration in the 
cuv lronmcnt 

Insui in — a Ik mone, pioduced by the pan- 
ueas. that makes blood sugar move from 
the blood into the cells, insufficient 
quantities of insulin cause diabetes 

[xxui inomv — a tumor m the pancreas that 
1E..V foiee it to pioduce large quantises 
of insulin without reference to the body’s 
needs. 

Ions - atoms or molecules in solution that 
have an electrical (either positive or 
negative) charge 
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KirrroM\M\ — a disoidei involving the ob 
sessiu* impulse to steal. 

L\b\risiu — that jiirt ot the cat which is 
sensitive fo the position of the Ik. id m 
space. 

Lufral iiypoi u m amts -the side of the 
In pothalamus, winch elicits food-ielated 
netivitv or arousal (lumber time) 

M\\i\- excitement manifested by mental 
and pin steal In peraeli\it\ , disoigani/.a- 
tion of behawor. and elevation of mood. 

Mwk -pi ria smm, iMt moms — - a group of 
disoideis ehaiaeteri/t'd b\ states of user 
excite meiit and elation i mama 1 or ot 
sadness and h\poacti\it\ ( dt pression ) , 01 
ot oseillations between these. 

Mini ii \— the lowest p ution of the biam 

Miprrvin — the poition of the brain be- 
tween the foie and the hindbrain, it 
contributes to the gcncial le \ e 1 of muscle 
tone produced In spinal mechanisms 

Mk.rwm — a se\ere, often incapacitating 
headache that recurs at icgular or nregii 
lar intcnals 

Monc.ot isxr — i hcridit.m form of mental 
retail! ition 

Mi si 1 1 siMMiris — scnsor\ receptors m the* 
muscle that are actuated when a muscle 
is stretched 

\i irons- ncivc cells, scnsoiv neurons re- 
cenc messages from sensorv receptors, 
motor neurons excite muscles or glands, 
and mteinuiioiis cam messigts to the 
motoi neuious or awav trom the scnsoiv 
neurons 

Xor u;ur v u im - a substance secreted b\ 
the adrenal medulla that produces the 
vane tv of both reactions that ihaiacter- 
i/e the anxious state 1 

Nr cm is- -the central pa 1 1 in a cell which 
contains the genes, it is essential to thc 
hfe of that cell 

Nvsivc.mis — rapid, uncontrollable, back- 
arid forth movements of the eves under 
certain conditions 

Oernuivr. i oiu - the portion of a cerebral 
hemisphere that i\ critical for visual proc- 
esses 

Oi’iKVM < oxni i [onim, - the process of 
learning to “ope rate’' on the environment 
in order to gam reward. 

Ovvrjis — the female endocrine' glands that 
produce cstioge n (a hormone/ and ova 

'CggS,:. 

dvu \iiov— the release of ail ovum bv an 
ovarv 

Ovi xi — the egg produced bv an ovarv. 


N IT. AT I NT, ABNORMALITIES 

Twcri vs a large gland that secret,, ( |, 
gestivi' c n/Miies and the honnonc 
I* \ Rii i w i oiu - -the lobe of the enu ' ,j 
eorte\ tint is on the side of the u-uh, j 
hem l.xp/iele*. 

Ibiiioiocai m, — altered oi caused h\ do 
ease. 

Pi i\m\ — a digestive cn/\mc produced h\ 
the pancreas. 

IhnurvRV c.i \M) --an important gland ,,t 
the base of the* biam necessaiv to sixu.il 
development (m the female) the sexual 
cvck, it regulates endocrine eontiol and 
is, in turn, eontiolled bv the hvpothala 
urns. 

Pe )i vri/viion —the maintenance of a posi 
five cliaige outside* the nciuon and a nega 
t u e“ cliaige inside* the neuron 
Pin MI NSIRO \l ii nsion — clistui bai 1C e S of 
mood pieeeelmg menstmation, pmbahlv 
caused bv an megularitv of bomione pm 
eluction 

Pinna m l roni a lioimonc produced bv 
the ovancs, which prepaies the 1 lining of 
the uterus for piegnaucv 
Puoe.R xxi— — as used here, a set of mstmc 
tions i for the computer) 

Psve iiosoxi v i K SVMIMOMS - jxisutent 
phvsiological svmptoms or mipaiiminR 
that ongmate in j)s\e hologie.il clistnv 
IViuriy — the pi nod of turn' m wlueli < 
onelaiv sex i haiae te usties appear 
Ri ve.iv — an antibodv that m souk e u< ^ 
provokes excessive Iv intense ie.ntioiu 
known as alleigie lesponses 
R i l i i \ a veiv simple* act in which then 
is no element of choice or pre me elit iti« m 
and no variabihtv s.i\ m mtc nsitv oi 
time 1 

Ri lie i mr sys i r xi — a nclwoik of mtei 
neurons m the- hmd- and mielbuins that 
contiolx muscle tension thioughout tlk 
bodv . 

Ri uw-the- sensorv mcmbiane of the- c'< 
that receives the image formed bv tin 
lens, it is the immediate mdiuiiinil « d 
v lsiem. 

Rhim \( i imi \ i on — the chicflv olfactoiv 
part of the fori brain 

Ron a lod shaped structure in the retina 
believed to enable ailiioinatic vision 

1 Tins definition is taken from II B hnididi 
and Ava C Kurdish. A Comfnchcnsnc D" 
tininm rtf Ps\cho1nt*tuil and Pswhtunuihtnal 
Terms, New York David McKav Companv. 
Inc. 19 sS 
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S( m/oriiKi Ni.v- ;i group of psuliohc rone 
Imns eliaiae tcii/cd hv fmuLtinont.il dis- 
I hi bailees m ro.'ilitv u l.itinnslups, Ijv a 
i onccptual \soilcl cktommud Lugdv l>\ 
fVclmg, and 1 >y marked atfietivc, intel- 
lectual, and ovoit behavioral disturb 

,U1U‘S 1 

Si nsok a receptor or sense organ 
Si nsokv imokmmiov information about 
the omnonimnt obtaimd 1)\ t lie smsoiv 
i oi eptois. 

Si nsokv Ri( ir tons neurons capable of 
lespondmg to the phvsual conditions of 
tlio en\ noniiK lit. 

Sii\nn(. a Skinnerian procedure m which 
a de sire el response is oht.mud b\ re- 
w aiding si ic c c ssi \ e appioxinutions to 
that ies])onse 

Smnmr mix a dexieo foi studvmg learn- 
ing used ptimanK with animals 
So\i \ i orm si ( - -pi itannng to <i im ntal 
eoiuhtion wliuli has a somatic basis 
S i* ss i u pertaining to a condition m wliuli 
the muse Its are* taut and resist imminent 
Siunm c’oim — the loin; bundle of iuiu tis 
siit to.at e.\lends down the luck 
S i u l it ii km ii \- — the imiiK (hate Mibeorti- 
i.d usponst pioduttd b\ stubbing tlic 
mimic spindles i as m the “km t )t ik" i 
S\ M 1* \ I III 1 U MR\(HS wsiim that pai t 
nt tlio nei\ous s\stcm that helps regulate 
the tmutions of tin lu ait, lungs. blood 
\ t sst Is, .md \aiious mtiinil orpins 
Ssnusi tin inuetion when* m impulse 
liom one in moil pa^os to anotlu i 
1 i \i mu \r i oiu tin poi tu »n ot the 

itiobul In mispht u lung multi tm 

tomplt. it is implicated m healing, 
iii* i non. and time it gulab d boh iuoi 
1’isiis tlu malt icpioduitiw glanel .e- 
sponsible tor tin siciition ot b^ostn 
one 

l’i siosn rom the hoimont u sponsible 
tor tlu giowtli md diulopnunt «>t o \ 
t haiat ti iistn s m the male 
Ini'OMKosis -toimation ot a blood clot 
I in Korn (a \\n a shu hi shaped stiuctuit 
at the base of the nick that produem 
thuoxin. a honnono i ^ i i 1 1 i 1 toi pioj 1 
glow tb and ties clopnu nt 
linitoiMu uoKMoM tlu hoimont u 
itastd b\ the anttiioi pitnitan gland 
and capable' of tontmllmg tlu aitmtv 
of the thwuiil 

In .] nenous twitch that lannot be m> 1 
nntarih oontiolled. 

1 i ssi t i s tlu* groupings ot smular cc'b m 


the bode, Midi as muscle, bone, and 
non o 

br\ \u MJivi - -an afferent ( ensorv) none 
m the hand 

\ Ma s m rvi. — a none: from the medulla 
that connects with most of the organs of 
tlio both, including the heart, lungs, liver, 
stomach, and much of the digestive tract 
Vl MHOMI l)|\l Nl'fll l'S Ol' 1HI' HYPO 

mu wins- a portion of the hvpothala- 
unis impoit mt for the control of eating, 
known as the satictv oentci, lesions m 
this art a produce overeating 
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Mental ret, million is a pioblcm of scu- 
ous social toucan, a toucan justified 1 r 
the Luge nunibci of pcisons m our so- 
uetv who aie considered mcntalh re 
taulccl '11k* tomention.il assumption is 
tlut s pci cent of tile population is 
letaided, and on tins basis the PicsidenP* 
Panel on Mental Rctaidation (1%2) cs 
tnnated that almost s 1 million childien 
and adults in the United States aie 
mcntdlh letarded 1 he ciilenon for 
mental iclaiclatmn established m the 
\hmiiiil on Tcnnmolo gA and Classifica- 
tion m Mental Rctaidation (lleber. 
PUO) and adopted h\ the Anuritau As 
souation on Mental Dcfiucius as well 

IVcpiiutnm of tins .irtulr w.is f.iulit.itcd 
Kcst.mit r.i.mt MM 06SU 1 ) finm the Vition.n 
Institute- of Mental Health. I'nitul States Pub- 
he Health Sen ice. and the C annul lbbwad 
\ ss . it cl of the National Association foi Rctaickd 
^ hiltlrcn The* author is detph indebted to 
Msan I I.nter for hei help in ouiani/uu: this 
paper and foi her assistance in clanfuim main 
() f the ideas presented Thanks are also extended 
1° I lances Capobianco foi her eutieal leading 
(| f the manuscript. 


as the Biometrics Branch of the National 
Institute of Mental Health the mean IQ 
of the population: is all persons whose 
IQs fall one standard deviation below* 
the population mean are considered rc- 
taided. If one accepts this criterion (and 
mam d. not, such as Garfield and Witt- 
son, l°(, , there are almost 30 million 

mental Tctaulatcs m the United States. 
\ccoiclmg to the more eonscrvati\ c 3 
percent estimate, mental retardation is 
twice as pic\alent as blindness, polio, 
ecrebial pals\, and lheumatic lieait con 
ditions coinbmed (Doll, 1%2)! 

The t\pical textbook pictures ihe dis- 
tiibution of intelligence as nonnal or 
Gaussian in at lire, with approximately 
the lowest 3 pa cent of the distribution 
encompassing the mcntalh letarded (sec 
Ghaptci 1 ). \ common class of |)crsons is 
thus const meted, a class defined by intel- 
ligence test performance which results in 
a seoie between 0 and 70. l’his schema 
has misled main las men and students 
and has subth but harmfully influenced 
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the approach of experienced workers in 
the area. For if one fails to appreciate 
the arbitrary nature of the 70 IQ cutoff 
point it is but a short step to the false 
belief that all those falling below this 
point compose a homogeneous class of 
“subnormals.” Since the conceptual dis- 
tance between “subnormal” and ‘abnor- 
mal,” with its age-old connotation of 
disease and defect, is minimal, the final 
false step is to regard retardates as a 
homogeneous group of defective or- 
ganisms, immutably different from per- 
sons with higher IOs. 

The idea that mcntJ retardates are a 
homogeneous group is seen in numerous 
research studies that make comparisons 
between retardates and normals solely 
on the basis of IQ. The view that mental 
retardates, as a group, are “different” is 
most vividly encountered in comparative 
studies that put mental retardates in a 
position on the phylogenetic scale some- 
where between monkeys and children of 
a\eragc intellect. It is of some interest 
to note that people whose performance 
on intelligence tests is deficient are usually 
not called mental deficients but rather 
mental defectives. 

'ITie defect orientation to mental re- 
tardation originally included the notion 
of moral defect, which stemmed anvwhere 
from the belief that retardates, like other 
deviants, were possessed by devils to the 
empirical fact of the higher than average 
incidence of socially unacceptable be- 
haviors, such as crime and illegitimacy, 
among them. More recently, the notion 
of defect has meant defects m either 
physical or cognitive structures, and this 
approach has a clearly valid component. 
A sizable group of retardates suffer from 
a variety of known physical defects. Men- 
tal retardation may be clue to a dominant 
gene, as in epiloia, to a single recessive 
gene, as in gargovlism, phenylketonuria, 
and amaurotic idiocy (see Chapter 2), to 
infections, like congenital syphilis, en- 


cephalitis, or rubella in the mother, to 
chromosomal defects, as in mongolism, 
to toxic agents such as radiation during 
intrauterine life or lead poisoning, and 
to Rh incompatibility or cerebral trauma. 
(For a complete list of the many types of 
mental retardation, see Ilebcr, 1959.) 

The diverse causes or etiologies noted 
above have one factor in common: in 
every instance, examination reveals an ab- 
normal physiological process, that is, spe- 
cific defects in physiological functioning. 
Such persons are abnormal in the ortho- 
dox sense of being disordered since tlic\ 
suffer from a known physiological defect. 
However, in addition to this group, which 
forms a minority of all retardates, is the 
group labeled “familial,” or more rcccnth 
“undifferentiated,” which comprises ap- 
proximately 75 percent of all retardates. 
This group presents the greatest m\ster\ 
and has been the object of the most 
heated disputes in the study of mental 
retardation. Familial retardation is diag- 
nosed when examination fails to rc\eal 
any of the physiological manifestatuflis 
noted abo\c and when retardation exists 
among parents, siblings, or other rclathcs 
As will be seen in a later section, scxeial 
writers base extended the notion of de 
feet to this type of retardate. On the basis 
of differences in performance between 
retardates and normals on some expen- 
mcntal task, rather than on physiological 
evidence, they have advanced the ucw 
that all retardates suffer from some speci- 
fiable defect over and above their gcncial 
intellectual retardation. r 11icsc thcoicti 
cians differ, as to the specific nature of 
the defect. It is helpful to an understand 
mg of mental retardation if a distinction 
is maintained between physiologically 
defective retardates with known etiolo 
gies and familial retardates whose ctiologv 
is unknown. For the most part, work 
with physically defective retardates in- 
volves investigation into the exact natuie 
of the underlying physiological proc 
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csscs with the goals of removing or 
ameliorating the physical and intellectual 
symptoms. Jervis (1959) has suggested 
that such “pathological” mental de- 
ficiency is primarily the domain of medi- 
cal sciences, whereas familial retardation 
represents a problem for behavioral sci- 
entists, including educators and be- 
havioral geneticists. Diagnostic and inci- 
dence studies of these two types of 
retardates have disclosed certain striking 
differences between them. 'Die retardate 
with an extremely low IQ (below 40) is 
almost invariably of the defective type, 
though one can find defective retardates 
at every level of retardation. Familial re- 
tardates, on the other hand, are almost 
mvanablv mildly retarded; their IQ’s are 
usuallv above 50. 

The belief that the familial retardate 
must sufTi ’ from a defect analogous to 
that found in other retardates dates back 
to the carlv history of psxchiatry. When 
one mental disorder, paiesis, was found 
to be ,i result of a specific disease entitv 
(s\ pluhs ) , Kracpehn (1912) and the or- 
tyinicallv oriented psxchiatrists who fol- 
lowed him insisted that c\er\ mental 
disorder was the result of a disease or a 
biochemical defect. Whatever the on- 
togenesis (the oiigin of the condition 
m an individual), the defect position 
emphasized the innate, if not immutable. 


difference between retarded and normal 
intellects. 

THE PROBLEM OF DEFINITION 

Hie decision as to whether a person is 
retarded is often based, not upon his in- 
tellectual characteristics, but upon legal 
and occupational factors and on his gen- 
eral level of social adjustment. ’lTie mat- 
ter has been put most succinctly by 
Maher (1965), who stated: 

What constitutes mentallv retarded be- 
havior depends to a large extent upon 
the societv which happens to be making 
the judgment. An individual who does 
not create a problem for others in his 
social environment and who manages to 
become self-supporting is usually not de- 
fined as mentally retarded no matter 
what his test IQ inav be. Mental re- 
tardation is primarily a socially defined 
phenomenon, and it is in large part 
meaningless to speak of mental retarda- 
tion without this criterion in mind. (P. 
238.) 

lliis emphasis on social factors in de- 
fining mental retardation may produce 
more confusion than clarity, as indicated 
bv the hsercpancics found among vari- 
ous sun s of its prevalence. 'Hie data 
of Table 14.1 impiv that the prevalence 
fluctii. tes not only across age groups but 


Table 14.1 


Percentage of 

Persons Classified as 

Mentally Retarded 




Locality 



Fngland 1 

Baltimore, M.mbnd' 

Svracuse, New York 1 

Under 5 
5-9 

0.12 

1.55 

0.0" 

1 IS 

0.45 

5.94 
— > -/■ 

10-H 

15-19 

2 56 

1 OS 

4 46 

4 02 

, .,0 

4.49 


1 Report of the Mental Deficiency Committee. 
“ Ix inkav et at., 1941. 

1 N T cvv York State Technical Report. 19 s ■> 
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also across localities and even across dates 
at which data are collected. If mental 
retardation is defined strictly in terms of 
10, and if we assume a certain constancy 
of 10 score, we would expect no differ- 
cncc in the prevalence of mental retarda- 
tion at different ages. 

'I he prevalence reported in Fable 14.1 
is understandable if one realizes that 
they reflect diagnoses based on some com- 
bination of IO and success in meeting so- 
cial demands. For example, the extrcmelv 
low prevalence under five years of age 
may reflect the minimal demands which 
society makes on young children. 'Flic 
highest prevalence, at the ten to fourteen 
age level, occurs when the child is faced 
with school and more demanding intel- 
lectual tasks. It is probably in this age 
range that the correspondence between 
10 scores and ability to meet societal ex- 
pectancies, that is, successful school per- 
formance, is greatest. Stated somewhat 
differently, it is probably in this age range 
that either 10 or success in meeting social 
demands would classifv a child as men- 
tally retarded or not. A “test-score orien- 
tation” to mental retardation results in 
the view that approximately 3 percent of 
the population is mentally retarded. The 
“social competence viewpoint,” however, 
yields a much smaller incidence, data 
obtained bv surveying represen tati\ e 
samples of large populations, or the en- 
tire population of certain limited regions 
in England and Scandinavia, indicate 
that about 1 percent or less of adults are 
classified as mentally retarded by tins 
means (Dahlberg, 1937; Freinming, 
1951; Lewis, 1929; Sjogren, 1948; 
Stromgrcn, 1938). 

Armed with the information that a 
person’s social adequacy has much to do 
with whether or not lie is considered re- 
tarded, we begin to get some inkling of 
the arbitrariness involved in such a classi- 
fication. As A. M. Clarke (1938) stated, 
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To the extent that mental deficiency is 
a social concept, with fluctuating thresh- 
olds of community tolerance, classifica- 
tion is bound to be somewhat arbitrary, 
and no system is likely to be either 
comprehensive or permanent. (P. 64.) 

THE NATURE 
OF INTELLIGENCE 

Whether mental retardation is* defined 
by an intelligence test score or by social 
competence, which many claim reflects 
intelligence, the essence of mental re 
tardation is still lower intelligence than 
that displayed by the model member of 
an appropriate reference group. There is 
little agreement, however, when the cjnes 
tion precipitated by this statement is 
laiscd, namch: What is the nature of 
intelligence? Wc cannot answer this epics 
tion bv saying that “intelligence is what 
an intelligence test measures” since it is 
obvious that the IO test constructor must 
haw some definition of intelligence in 
mind before lie can select test items 
However, some consensus can probably 
be found for the \icw that intelligence is 
a h\pothetieal construct that ultimatch 
refers to the cogmtiw processes of the 
individual, that is, to the caliber of Ins 
manors, perceptual discriminations, con 
cept formation, and ahstiact reasoning. 
Giwn this, we still do not know' whether 
intelligence iepresents a single cognitive 
process which permeates all other cog- 
nitive processes, or whether it represents 
a variety of relatively discrete cognitive 
processes which can be sampled and then 
summated to yield an indication of a per 
son’s total intelligence. 

In either case, the more important 
questions are exactly how do such cog 
nitive processes develop over the life-span, 
and exactly how do genetic and environ- 
mental factors interact to influence their 
development? Approached in this way, the 
problem of defining intelligence becomes 
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one with the problem of the nature of 
cognition and its development. 

Cognitive and Psychometric 

Approaches 

The implication m the above discus- 
sion is that if we are to understand the 
nalnrc of intelligence, we must consult 
workers investigating the nature and de- 
velopment of cognitive processes, rattier 
than the work of test constructors and 
psveliometiicians. There lias been little 
exchange between these two gioups, 
which have approached the investigation 
of intellective functioning quite differ 
cut 1 V . 

The former group utilizes a vanetv of 
techniques and, through cxtremelv de- 
tailed analvscs, tries to tease out the 
intricacies of human cognitive function 
mg | h< > ^holais have tried to evolve 
a tlieorv of human cognition and its de- 
velopment. If tlicv had developed intelli- 
gence tests, psuhologv might have 
avoided the perplexing state of affaus 
now eneounterul when one tnes to define 
intelligence. Tests devised b\ such a 
gioup would, of nccessitv, be indicators of 
the foimal featmes of the cognitive stme- 
tuic at vanous times in the life cvelc 
Rcccntlv, workeis within this fiamewoik 
(Lauiendeau and Tmaid. 1%2; Wood 
waul, l%s) have taken an mteiest in the 
problem of assessment. Although the task 
of providing an acceptable theoiv of the 
development of cognition is fai fiom tm 
lslied. Lauiendeau and Tinard have taken 
the first step towaul the c onstiuc tiou of 
an intelligence test based on the foimal 
featmes of cognition isolated bv Puget. 
(See FlavcII, 1%\ for a review of Piagc 
woik. ) 

l 4 iom a historical point of view, the 
piactical demands of societv foi a test 
'Much would measure intellectual func 
honing meant that intelligence became 
fhc pmvmce of the second gioup, namclv. 


the testers and psychometricians. Further- 
more, for a variety of reasons, American 
thinking has not been receptive to the 
approach of the cognitive theorists. The 
practical orientation of the testers can be 
seen in the efforts of Binet, whose intent 
was not to investigate the nature of in 
tclligcnec but rather to discover what test 
items would discriminate between suc- 
cessful and unsuccessful school perform- 
ance. As Tuddcnham (1962 ) has pointed 
out, Bmet viewed his empirically selected 
tests as a social screening device, rather 
than as a theoretical attack on the nature 
of intelligence. 'Hie success of Binct’s test 
m piedicting school achievement led 
workers to the belief that such tests were 
inextricably bound to intelligence or cog- 
nitive functioning. 

For the psycliomctricians, it then be- 
came clear that the nature of intelligence 
could he understood by examining the 
nature of the tests employed to measure 
it. Bv discovering correlations between 
tests, it was felt, the structure of intellect 
would be icvealcd. However, despite the 
statistical rigor involved, no very satis- 
laitoiv theoiv of intelligence has come 
nut of these correlational or factor ana- 
Ivtic 1,1 Minds, there is, m fact, little 
agieemc among workers even on the 
one constant theoretical issue throughout 
tins 1 icl v of work, namely, the global 
versus the specific nature of intelligent be- 
havioi — that is, whether intelligence in 
solves a general ability which is mani- 
fested o’- all kinds of tasks or a set of 
specific abilities reflected in greiter or 
lesser degree on different kinds of tests. 

It should h * emphasized that the weak- 
ness of cuiicni theories of intelligence has 
led to .i conceptual impasse in the area of 
mental retardation. Without a satis- 
Tictr'v tlieorv of intelligence, the essen- 
tial aspect of mental retardation must 
escape us, and we must be content with 
superficial approaches to this complex 
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problem. We do not necessarily have to 
await a complete theory of intelligence, 
however, to cut through much of the 
complexity, disputation, and confusion in 
the study of mental retardation. Some 
clarification appears possible through the 
simple process of reorienting our ap- 
proach to the subject. A rather sizable 
step forward is taken if a simple IQ test 
approach is abandoned in favor of a con- 
cern with cognitive processes. 

The Process-Content 
Distinction 

The pica is not that we abandon tests, 
for evciy cognitive theorist must even- 
tually employ tests, or devices which can 
broadlv be defined as tests. What is 
needed is for workers in the field to turn 
their attention from the superficial con- 
tent of tests, that is, the right or wrong 
answer, and come to grips with the prob- 
lem of the cognitive structures and proc- 
esses that give rise to content. 'Hie dis- 
tinction between structure and content 
has too long escaped most workers in 
mental retardation. (See Werner, 1937, 
for further arguments that such a dis- 
tinction is essential.) 

How' conventional tests arc viewed bv 
process-oriented cognitive theorists can be 
seen in the following statement by 
Laurendcau and Pinard (1962): 

Their analytic and artificial character 
has been emphasized too often to require 
further reiteration. As Piaget and In- 
helder, for instance, pointed out on sev- 
eral occasions, these tests measure only 
the end product of intellectual activity, 
but they completely disregard the in- 
ternal dynamics of mental operation. 
One would be ill-advised to draw definite 
conclusions, on the basis of test results, 
about the quality of the reasoning proc- 
ess or about the fundamental nature of 
intellectual maturitv. (P. 48.) 

In general, however, Piaget’s approach, 
with its developmental and normative 
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emphasis, has had very little appeal to 
students of mental retardation, who are 
usually committed to the study of indi- 
vidual differences, the technical term for 
conventional measurement practices. In 
this context, the efforts of Laurendeau 
and Pinard to construct tests appear verv 
promising since these followers of Piaget 
have formulated the stages of cognitive 
development in terms of the cognitive op 
orations achieved, thus emphasizing the 
nature of the cognitive structure and its 
processes. In their work we see a bridge 
between a truly cognitive approach to in 
tclligcncc and the need, as in the area 
of mental retardation, for an instrument 
with which to make comparisons. 

Hie conventional focus on the content 
of test behavior has been carried over to 
many nontest situations, and often an 
insufficient distinction is made between 
intelligence and intelligent behavior. It 
is my view that '‘intelligence” must refer 
to the formal characteristics of the cog 
nitive structure and its processes, whereas 
“intelligent behavior” should refer to tlic 
content of behavior, specifically to the 
appropriateness, however arbitrarily dc 
fined, with which an organism carries out 
an act. (See Maher, 1963, for another 
discussion of the distinction between in 
tclligcncc and intelligent behavior.) Some 
years ago, for example, wc all marveled 
at Skinner’s ping-pong-playing pigeons 
(Skinner), dliesc pigeons certainly evinced 
much more intelligent behavior than one 
would expect to be within their capacitv. 
However, would wc want to assert that 
the cognitive structures of these pigeons 
had changed, or that these structures weie 
analogous to those of the human adult 
who evinces similar ping-pong plav mg 
responses? Hie animals arc still onlv 
pigeons, and what has been demonstrated 
is that, given their cognitive structure , 
one can gradually shape their behavior to 
produce what we might call very intelli- 
gent behavior for a pigeon. 
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This shaping phenomenon can also 
take place among the mentally retarded. 
In a sheltered workshop, I recently en- 
countered a retardate working with a 
surprisingly complex piece of machinery. 
His ability to use this machinery defied 
knowledge then current about the capa- 
bilities of the retarded. The director of 
the workshop explained that the re- 
tardate had been taught to operate the 
machine through a shaping process like 
that Skinner used in training Ins pigeons. 
It was also learned that the retardate 
could handle the machine quite ade- 
quately provided its position was not 
changed. When the machine was rotated 
about 90 degrees, the retardate became 
somewhat agitated and was no longer 
able to opeiate it. (Piaget has also ob- 
served that remarkable intellectual feats 
performed bv children in a task cannot 
be repeated after relatively minor altera- 
tions in the task stimuli.) Ordinarily, 
how e\ci\ the retardate behaved just as 
intelligently with the machine as an op- 
erator with a normal IO. 1 Ins accomplish- 
ment docs not indicate that bis intelli- 
gence had become normal. Presumable 
he used a more primitive cognitive proc- 
ess to achieve intelligent behavior than 
the normal person does. These examples 
should also make it clear that process 
analvscs require a more careful analvsis 
of content than that piovidcd bv a super 
filial “pioduct” entenon of coirectness. 

Social Competence 

and Mental Retardation 

An emphasis on the contents of he 
havior, rather than on the under Iv mg 
cognitive processes which govern it, ti* ' 
also he seen m the definition of mental 
ictardation which emphasizes social com 
pctencc. We do not know what the intel- 
lectual demands of social competence 
■lie, and very little ctToit is made to dis 
uncr what thev might he. In mental 
u tardation, social competence usually 


means ability to maintain oneself without 
frequent involvement with state schools, 
state hospitals, welfare agencies, and 
police officers. Although social compe- 
tence defined in this way reflects certain 
cognitive abilities, it may also reflect 
other factors reminiscent of important 
nonintcllectual aspects of intelligence test 
performance, such as social values, atti- 
tudes toward other people, emotional 
needs, and luck. Thus, existing intelli- 
gence tests may predict social competence 
better than an ideal intelligence test 
would because of their nonintcllectual 
components. 

Social competence docs not inevitably 
reflect normal intellectual functioning 
any more than its absence in the emo- 
tionally unstable, the criminal, or the 
social misfit reflects intellectual sub- 
normahty. It is much too heterogeneous 
a phenomenon and reflects too many non- 
mtcllcctual factors to be of great value in 
understanding mental retardation. r TTic 
basic problem is that the concept of social 
competence is so laden with value and its 
definition so vague that it has little em- 
pirical utility. Windlc (1962) has pointed 
out that the social competence definition 
of men! d retardation is applicable only 
to instit onah/.ed people, whereas quite 
different criteria must be employed with 
noiiiiv htutionalizcd retardates. The only- 
clear and acceptable operational defini- 
tion of social competence would appear 
to be related to whether the individual 
lias managed to function outside of an 
institutional setting. 

1 he need to sepaiatc the psychological 
fioin the environmental aspects of social 
adequaev ha, been noted by Tredgold 
(19s2), who stated. 

To constitute abnormality and defect, 
the failure must be due to psvchologie.il 
and not to economic and social causes; 
ami there is usuallv little difficulty in 
distinguishing between the two. 
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A. M. Clarke (1958) has pointed out that 
Tredgold provides no criteria for making 
such a distinction and correctly points 
out that 

social criteria (particularly those which 
are not operationally defined) arc just as 
arbitrary as the IQ. if not more so. and 
have not even the ad\antagc of being 
based on norms for an entire population. 

Ilic inadequacy of the social competence 
idea as a part of the definition of retarda- 
tion has been noted by other investiga- 
tors as well. Even Heber (1962), who 
has made the strongest ease for employing 
social competence, has admitted that 
objective measures of it are presently un- 
available and that the social competence 
construct is so ambiguous that, in prac- 
tice, intelligence test performance must 
remain “the most important and heavily 
weighted of the criteria used.” 

A further problem with social compe- 
tence is related to a fallacy which has 
permeated much of our thinking about 
retardation. We have somehow come to 
believe that it is impossible for anyone 
who is truly retarded to meet the com- 
plex demands of our society. .But the 
bulk of retardates with mental ages 
(MA's) in the nine to twelve range (a 
MA of sixteen is the upper limit for an 
individual of average IQ) have the intel- 
lectual wherewithal to meet the minimal 
demands of our society. This becomes 
immediately apparent if one considers 
how little intellectual ability is really re 
quired to arise in the morning, dress 
oneself, catch a bus or walk to work, per- 
form some simple labor, and return 
home. In the 1920’s and 5o s it was dis- 
covered that there were no less than 
118 occupations in our society suitable 
for individuals with mental ages from five 
to twelve (Beckham, 1950; Burr, 1925). 
As late as 1956, DcProspo (Whitney, 
1956) noted that 54 percent of jobs re 
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quire no schooling beyond the elemen- 
tary level. 

Another major aspect of social compe- 
tence is the ability of the individual to 
abide by the values of the society, that is, 
to obey laws and so forth. While the 
incidence of crime among the retarded is 
higher than among others, it is not ter 
ribly great, especially if one controls a 
study for the social class factor. Here 
again it is an ciror to view obedience to 
the law as something bevond the ability 
of the retarded, especially if one considers 
the stages of moral development found bv 
Piaget (1948) and Kohl berg (in press), 
who discovered that fairly young children 
arc capable of a morality based on abso- 
lutism; that is, the rules inhere in the 
very fabric of existence and are not to be 
broken under any circumstances. Inch 
viduals who never achieve a higher state 
of moral development are ccitamly not 
development allv adequate, but neither 
arc they likclv to break many laws. 

If social competence is to be a useful 
indicator of cognitive functioning, we 
must abandon anv simplistic notion of it 
in favor of a complex scheme then 
retically based upon the cognitive dc 
mauds society makes of individuals. Such 
indices could then be considered mde 
pendent indicators of intellectual func- 
tioning. Empirical efforts of this sort uuv 
be seen m the Vineland Social Mat untv 
Scale and the Worcester Scale of Social 
Attainment. A more theoretical effort 
may be found in the work of Phillips and 
Ziglcr (1961, 1964) in which both intelli- 
gence test scores and conventional social 
competence indices are combined into an 
index of developmental or matiirational 
level. 

RETARDATION AND NATURE-NURTURE 

It is now possible to turn our atten- 
tion to the role of cognitive capacity in 
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mental retardation. Malicr (1963) be- 
lieves that the concept of capacity has 
considerable empirical value for workcis 
in the area of mental retardation. Rv in- 
tellectual capacity , we mean something 
akin to what Ilcbb (1949) calls “intelli- 
gence A,” that is, an innate potential for 
the development of intellectual functions. 
Those who argue that the intellectual 
capacity notion is a relatively useless one, 
like Gliein (1945), Ferguson (1954, 
1956), 1 a \ era nt (1960), Spikcr and Me 
(landless (1954), appear to be invariablv 
committed to an envnonmentalistie or 
learning orientation. 

Maher’s position (1965) is that the ea 
pacitv concept has \alue as i elated to 

the differences between individuals in 
late of acquisition of responses under 
similar learning conditions Such a con- 
cept l I v V, V. s > t ' il\ implies the existence of 
structural difTeicuces between mdivid 
uals and is compatible with a ps\eliolog\ 
of the euij)t\ organism i P 250 i 

It is in this last sentence that we see tin 
thcoictical \alue of the capac it\ concept, 
it tones us to mcw individuals as biologi- 
cal oiganisms chtfeiing mnateb m their 
potential uianite station of mam tints 
Thus the concept of capautv is intimate 1 ' 
iclatecl to the biological comcpt of the 
gcuot\pe (sec Ghaptei 2 b 

I he eiiMionincntahstH new. while 
sometimes gmng lip sene to the nnpoi 
tance of biological capacity tuats human 
behavior esseutialh as the outgiowth ol 
experience. One env iromnuitallv oneuted 
Iheonst, Mc( landless (1964b has aiguecl 
that, although heieditv and cmnonmciit 
nit c*i .u t m the produc tion of intelligent 
behavior, vve need onh cone cm omselw 
Kith environment since ‘we can do some 
dung about environment.*’ I Ins approac h 
nn phes that the manipulations ot en 
'monments are expected to have constant 
i e suits. It also ignores the possibility that 
thilclicn with particular capacities will 


need specific environmental events for 
maximum cognitive dev clopment . The 
one group that has seriously considered 
the nature of the interaction between 
genotype and experiences in producing 
behavior (phenotypes) lias been the be- 
havior geneticists, who, as vve saw in 
Chapter 2, have presented evidence that 
the effects of particular experiences and 
the behavior to which thev give rise de- 
pend upon the biological nature of the or- 
ganism (Fuller and Thompson, 1960, 
Gottexman, 1965; T In sell, 1965). 

The attempt to determine the propor- 
tion of variance attributable to heredity 
or to environment is full of difficulties, as 
we have seen, [ones (1954) has enumer- 
ated some of these: 

fl) The proportional contribution of 
heachtv and environment does not refer 
to the make-up of individual TO’s or to 
the general level of intelligence, but 
either to average effects upon individual 
diffeiences or to differences between 
gmups i2i F ( \isting studies arc based 
on fallible and incomplete measures both 
of intelligence and of the environment; 
this fact should be remembered when 
the data arc being manipulated to vicld 
an apparenth highlv exact result. (51 
Kve * ; it is ever logicalh feasible to 

seek a ngle value for the effect of en- 
vironment, the paiticular value reported 
m a given studv mav not apply in sam- 
ples involving (a) a different environ- 
mental level, (h) a different hereditary 
selection, (c) a change m vanabilitv of 
tithe i of the above factors, or ( d ) a 
chaiiL"' ui am special conditions which 
mav atleet the mteiaction of these fac- 
tors (P 655.) 

Pcspitc the hoitcommgs of the nature- 
nuiturc work on intelligence, it is still 
possible to derive ccitain conclusions. (In 
addition to Chapter 2, the leader is re- 
femu to lcvicvvs bv Anastasi, 195S; Ful- 
ler, 1954; Jones. 1954; McCandless, 1964; 
Me Gleam, 1964; Tvler, 1956, Wood 
vvoith, 1941.) Studies of parent-child 
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resemblances in intelligence, sibling re- 
semblances, a variety of twin studies, and 
studies on children in foster homes have 
made it clear that inherited intellectual 
endowment is a much more important 
factor in intelligence than those who are 
environmentally oriented would have us 
believe. 

At the same time one must not forget 
the importance of environmental factors 
on manifest intelligence, 'I Tie role of cn 
vironment is evident even where a known 
genetic defect is the cause of mental re- 
tardation. In the case of geneticallv 
determined phcmlkcionuria, subnormal 
intelligence occurs only in an environ- 
ment which provides phcmlaminc in the 
diet of the affected individual. A specific 
change in the environment, withholding 
pheinlalaninc from the diet, will prevent 
the occurence of subnormal intelligence. 
Some thirty \ears ago Ilogbcn (1988) 
stated the matter well when he asserted, 

Xo statement about a genetic difference 
has any scientific meaning unless it in- 
cludes or implies a specification of the 
enwronment in which it manifests itself 
in a particular manner (P. 14.) 

The importance of genetic factors in in- 
telligence has been stressed b\ Krlen- 
mever-Kiinhng and Jamk (196V). who 
concluded that 

Individual differences in behavioral po- 
tential reflect gcnotvpic differences; in- 
dividual differences in behavioral per- 
formance result from the nonuniform 
recording of environmental stimuli by 
intrinsicallv nonuniform organisms. ( P. 
1478.) 

An issue in the nature nurture contro 
\ers\ of special pertinence to mental re- 
tardation concerns the degree to which 
the environment may produce individual 
differences in intelligence in contrast to 
affecting the absolute achievement level 
of man. It is one thing to assert that the 


environment plays a role in determining 
the range of individual differences and 
quite another to say that environmental 
events can cause the individual born with 
a normal intellect to be retarded, or that 
they can prevent retardation. 

Tliis distinction was made by Thorn 
dike (1905), who warned us against con- 
fusing two totally different things: 

(l) the pow'er of environment — for in- 
stance, of schools, laws, books, and social 
ideals — to produce differences in the 
relative achievements of men, and (2) 
the power of the environment to produce 
differences in absolute achievement. It 
has been shown that the relative differ- 
ences in certain mental traits which were 
found in . . . one hundred children are 
due almost cntirch to differences m 
ancestry, not in training; hut this does 
not in the least deny that better meth- 
ods ot training might improve all then 
achievements fifty percent, or that the 
absence of training, sav in spelling and 
arithmetic, might deciease the cone 
spending achievements to zero. (P. 11 n 

Different environments as defined, foi 
example, by rural or urban setting, racial 
and cultural situation, and social class arc 
associated with differences in intelligence 
To what extent such differences reflect 
environmental as opposed to inherited 
factors remains an open issue. Most stu 
dents arc nurture oriented, and the pie 
\ ailing argument is that social class or 
cultural environment produces retarda 
tion. To state the matter more simplv, 
the extreme hereditaria n asserts that one 
is in a lower socioeconomic class because 
otic is less intelligent, whereas the extreme 
environmentalist asserts that one is less 
intelligent because one is in a lower so- 
cioeconomic class More specifically, 
mental retardation is sometimes seen as 
a major consequence of social dcpnwi 
tion. Such a view assumes that childicn 
arc capable of “normal” intellectual fmu 
honing if we expose them to enough 
‘‘cultural enrichment/* 
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Environmental Factors 
and Changes in IQ 

A question of considerable importance 
m testing such hypotheses is: how great 
arc the changes that could be effected in 
IO as a result of changes in the environ- 
ment? Many investigators have been 
relatively pessimistic in their conclusions. 
Woodworth (1941) has noted certain 
conclusions that relatively large differ- 
ences in environment are required to pro- 
duce any substantial change m IQ. Me 
Clcarn (1962) has also pointed out that 
the si/e of IQ changes attributable to 
cm iromncntal factors, although statis- 
tically significant, has been so minute as 
to be practically negligible. Burks (1928), 
in a classic study bearing on the nature 
nurture controversy, reports findings later 
confirmed by Leahy (1935)- 

Home environment in the most favorable 
circumstances mav suffice to bring a child 
just under the borderline of dullness up 
over the threshold of normalitv, and to 
make a slightly superior child out of a 
normal one. but it cannot account for 
the enormous mental differences to be 
found among human bungs. ( V . 30S ) 

In support of the environmental 
position, lunv ever, rather marked improve 
incuts in <L> have sometimes been re 
poited to follow some t\pe of cm iron- 
mental manipulation. McCandless (1964) 
makes perhaps the strongest statement m 
favor of the cnvironmcntnhstic position. 
Hie Iowa studies of Coffcv and W ell 
man (1936-1937). Skecls ct <il. (1938), 
and Wellman ( 1932-1933, 1934-1933. 
1937-1938, 193Sd) have also icpoitcd 
rather sizable changes in IQ. 

Other studies (Smith, 1942; W heck 
1942) have indicated that when schools 
nid communication in an area improve, 
dicie is a tendency for the IQ s of all the 
inhabitants to rise. Wheeler’s studv of 
I ennessec mountain children is of con 
siderablc interest. ’Testing over 3000 sub 
)ccts in 1930, he found that IQ’s ranged 


from a mean of 95 among six-year-olds to 
a mean of 74 at age sixteen. Testing a new 
sample ten years later, he found a mean 
increase in IQ of approximately 10 points 
at every age level! However, lie again 
found a steady decline with age, from a 
mean of 103 at age six to a mean of 80 
at age sixteen, despite the general in- 
crease. Jones (1954) has remarked in re- 
lation to these findings, '‘It is a little sur- 
prising, however, that the rate of decline 
m IQ is not affected bv the changes which 
have produced a generallv higher level” 
(P. 638). 

There has been a certain inconsistency 
in studies that have attempted to relate 
IQ changes to environmental factors. In 
some instances, significant coirelations 
have been found between subjective 
ratings of the “goodness” of the environ- 
ment and increase in IQ (Newman et ai, 
1937; Thorpe, 1946). But in other in- 
stance's no environmental correlates could 
be found to account for changes in the 
IQ (Biadway, 1945; Jones, 1954). Jones 
has given some especially striking case 
histories of children who have manifested 
marked changes in IQ without the appar- 
ent involvement of environmental factors. 

A cv uiiiig problem has been that of 
specify n i just what constitutes a good 
environment for optimal intellectual clc 
velopn.cnt. The dominant implicit view 
is that the American middle-class home 
icpresents some sort of standard. A re- 
lated matter, of course, is the problem of 
defining 7iiltui.il or social deprivation. 
I he social deprivation concept h:n been 
loosclv applied to certain events in early 
childhood winch are supposed to be im- 
portant in tiie development of certain 
social behaviors, but there is little agree- 
ment as to what cither the early events 
oi the resultant behaviors are. Clarke and 
Clarke (1960) have suggested that the 
major dimensions of childhood depriva- 
tions are: social isolation; cruelty and 
neglect; institutional upbringing; adverse 
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child-rearing practices; and separation ex- 
periences of varying severity. llicse fac- 
tors all need much further definition and 
clarification. 

The view that it is extremely difficult 
to improve the quality of cognitive func- 
tioning in a fairly standard environment 
reflects the bulk of findings resulting 
from efforts to improve children's per- 
formance on Piaget-type tasks (Smcds 
lund, 1961; Wohlwill and Lowe, 1962). 
Of course, familial retardates do not come 
from what we consider standard environ- 
ments. But even wffh these children, 
there is considerable evidence that no 
great intellectual improvement is pro 
duced through environmental manipula- 
tion with a \ariety of techniques (Doll, 
1962). Binct, with a concept called “men- 
tal orthopedics,” and Hard, with similarly 
great faith in the possibility of improv- 
ing the quality of intellect, were responsi- 
ble for the philosophy underlying early 
work with retardates in this country. 
After sc\cral \ears of using a \arictv of 
techniques, many of which arc today be- 
ing rediscovered, it became apparent that 
their optimism was unwarranted. In the 
early days, training schools m this coun- 
try were just what the name implies. 
Ihev became custodial institutions only 
when it became apparent that many re- 
tardates could not be trained to a level 
that would make them self sustaining in 
society. A reaction appears to have set in 
at this time, and the \icw' prevailed that 
we could do nothing for retardates except 
provide them with a comfortable domi- 
cile. r Ibere is much for contemporary 
workers to learn from this marked swing 
in attitude toward the retarded. It sug- 
gests that undue optimism is dangerous 
since it eventually breeds undue pes- 
simism. Improving both the cognitive 
functioning and the behavioral adequacy 
of retardates is not a hopeless task. 'Phe 
last decade has witnessed renewed cor 
cern and investigation in the area of cog- 


nitive development. Theoreticians like 
Hunt (1961) and Bruner (1964) have 
turned their attention to this field and 
have devised provocative frameworks 
within which research on improving 
cognitive functioning is now being con- 
ducted. Although these efforts are rela- 
tively recent, they may have major impli- 
cations for the training of the retarded. 
At a more applied level, we find en- 
couraging cffoits in the work of such 
educators as Kcphart (1960) and Kirk 
(1961). 

Ibe conclusion that may be reached 
concerning the rclcsance of the hereditv 
and environment controversy for mental 
retardation has been well stated bv Pen 
rose (1963), who, after a lifetime of work 
with the retarded, wiote: 

The most important work carried out in 
the field of training defectives is unspec- 
tacular. It is not highlv technical but 
requires unlimited patience, good will 
and common sense The reward is to W 
expected not so much m scholastic im 
provement of the patient as m Ins pu 
sonal adjustment to social life ( )ceuj)a- 
tions are found for patients of all grades 
so that tlicv can take part as fulh and 
usefulh as (possible in human affans. I lus 
process, winch has been termed sociali/a 
tion, contributes greatb to the happiness 
not onlv of the patients thcmsihcs hut 
also of those who are responsible for 
their care. (P. 2S2.) 

It is perhaps within the area of sociali- 
zation that wc can do most to enhance 
the evervdax effectiveness of the retarded. 
Both Burks (1939) and Leahy (193?) 
discovered that personality and character 
traits were more influenced by enviion- 
ment than intellectual level was. Such 
findings bolster the argument that mam 
factors important in the determination of 
social adjustment can be modified. It n 
not rare to encounter different individuals 
with the same intellectual ability demon 
st rating quite disparate social adjust- 
ments. Perhaps the question is not how 
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to improve the cognitive functioning of 
familial retardates, but rather how to 
maximize their adjustment whatever their 
intellectual capacity may he. Consider- 
able change in performance can result 
from the manipulation of non in tel lee five, 
motivational factors, as will be made clear 
m the final section of this paper. 

A Two-Group Approach 
to Mental Retardation 

1 1 ii sell (196*?) lias asset ted that we will 
make little headway in understanding 
individual differences in intelligence and 
mam other traits unless we incorporate 
into our thinking the fact that such dif- 
ferences largclv reflect inherent biological 
pmpcities of man. As we saw in Chapter 
2, no genot\pe spells itself out m a 
vacuum, the phcnotvpic expression is 
fmallv *h. evilt of environment interact 
mg with the gcnotvpc. However, as 
1 hi sell has noted, we can no longer make 
the 

giatmtous uniformitv assumption that .ill 
genetic combinations aic ujuallv plastic 
and respond in like fashion to environ- 
mental influences W ithout an ap- 

piiiiatinu of the ge notv pie' struetim of 
populations, the behavioral sciences li.» * ■ ■ 
no basis for clistmgmslnng individual 
differences that are attiibutablc to diffei- 
enees m previous lnstoiv from those that 
are not, and no basis tor unde rstaneling 
am diffcicnccs whatsoever wlieie there is 
a common lnstoiv \ P 1442 ) 

Work in population genetics appeals 
capable of bunging considerable order to 
the area of mental ictaidation. Kimn the 
polvgeme model advanced bv geneticists 
(see Chapter 2), we would deduce ti i 
the distribution of intelligence is normal, 
that is, chaiacteii/cd bv the bisvmmetii 
( '<il hell shaped curve described in C hap 
tei 1. 'Hus theoictical distribution is a 
knrlv good approximation of what is 
actually enc'ountcrcd in the obscived dis 
tnhntion of intelligence. In the polvgeme 


model of intelligence (see also Gottes- 
man, 1963; Hirsch, 1963; Penrose, 1963), 
the genetic foundation of intelligence is 
not viewed as dependent upon a single 
gene, but as the result of a number of 
discrete genetic units. (This docs not 
mean, of course, that single gene effects 
are never to he encountered in mental 
retardation. As noted earlier, certain rela- 
tively rare types of mental retardation arc 
the product of such simple genetic 
effects.) 

Several specific polygenic models pro- 
pose theoretical distributions of intelli- 
gence that are congruent with observed 
distnbutions (Burt and Howard, 1956, 
1957; Gottesman, 1963; Hurst, 1932; Pick- 
ford, 1949). Again, caution is in order. 
An environmentalistic model positing five 
environmental factors acting additivelv 
would also generate an approximation to 
a normal curve. However, such a model 
appears much less capable of encom- 
passing the data encountered in investi- 
gations of intelligence. An aspect of poly- 
genic models of special interest for men- 
tal retardation is that they generate IQ 
distributions of approximately 50 to 150. 
Since an IQ of approximately 50 appears 
to be " lower limit for familial re- 
tardates, has been concluded (Allen, 
1958; Burt, 1958; Burt and Howard, 
1956; Penrose, 1963) that the etiology of 
familial retardation involves the same fac- 
tois that determine “normal” intelligence. 
Appioachcd in this wav, the familial re- 
taulate ^m be seen as normal, where 
nonihil is defined as m Chapter 1, that 
is, representing an integral part of the 
statistical dist-.bution which goes by that 
name. Within such a framework, it is 
possible to refer to the familial retardate 
as less intelligent, but lie is just as inte- 
gral . part of the normal distribution as 
the 5 percent of the population who are 
considered superior or that still more nu- 
merous group of individuals that we con- 
sider average (McClearn, 1962). 
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Figure 14.1 The empirical distribution of intel- 
ligence. 

The two-group approach to mental re- 
tardation (familial and defective) calls 
attention to the fact that the second 
group, with known physiological defects, 
lepresents a distribution of intelligence 
which is considerably lower (the IO is 
usually below 50), on the average, than 
that of the familial rctai dates. Thus, the 
empirical distribution of intelligence may 
best be represented by two curves (Figure 
14.1). Considerable clarity could be 
brought to the field if we were to stop 
thinking of the intelligence distribution 
as a single continuous normal curve. 'I Tic 
more appropriate representation is to de- 
pict the intelligence of the bulk of the 
population, including the familial re- 
tarded, as a normal distribution with a 
mean of 100 and low'er and upper limits 
of about 50 and 150 respectively. Super 
imposed on this curve would be a second 
somewhat normal distribution with a 
mean of approximately 55 and a range 
from 0 to 70. The first curve would rep- 
resent the polygenic distribution of in- 
telligence; the second would represent the 
distribution of intelligence among people 
whose intellectual functioning reflects fac- 
tors other than the normal polygenic 
expression, that is, among retardates in 
whom there is an identifiable physiologi- 
cal defect. 

This two-group approach to the prob 
lem of mental retardation has been 
supported by Penrose (1963), Roberts 
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(1952), ail'd Lewis (1933). The very na- 
ture of the empirical distribution of IQ's 
below 100, especially those in the 0 to 50 
range (Penrose, 1963), seems to demand 
such an approach. The resulting total dis- 
tribution is exactly what we would expect 
if we combined the two distributions dis- 
cussed above, as is the general practice. 

Once we adopt the position that the 
familial mental retardate is not defective 
or pathological but essentially a normal 
individual of low intelligence, the prob- 
lem of familial retardation becomes part 
of the general problem of developmental 
psychology. In terms of cognitive devel- 
opment, the familial retardate would then 
be viewed as progressing from one intel- 
lectual stage to the next in the same se- 
quence that other children follow. lie 
would, of course, progress at a slower rate 
than other children, and the final stage 
achieved would be lower than that 
achieved by more intelligent members of 
the population. In terms of cognitive 
functioning alone, a ten-year-old familial 
retardate with an MA of seven would be 
similar, that is, at the same develop 
mental level intellectually, as a seven- 
year-old child with an IO of 100. (The 
reader must remember that the mental 
age, which is invariably based on the IO, 
can be considered only a very rough indi- 
cator of the cognitive or developmental 
level; however, to date it is the best mcas 
ure available). 

It is no surprise that groups of 70 IO 
and 100 IQ children of the same chrono 
logical age (CA) differ on a variety of 
tasks. These children are at different dc 
vclopmcntal levels, and such differences 
are to be expected. What is surprising is 
the repeated demonstration that even 
when groups arc matched for mental age, 
the retardate does less w'cll, or at least 
behaves differently, than the “normal' 
child. T wo distinctly different cxplana 
tions for this phenomenon have been ad 
vanced. One view is that the performance 
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differences reflect experiential or motiva- 
tional differences. The second is that the 
familial retardate is really not a normal 
individual developing at a slower rate, but 
an inherently different type of organism 
who, at every level of development, is 
suffering from some defect in his physio- 
logical or cognitive structure. ITiese 
hypothesized defects presumably could 
produce differences in behavior between 
the groups even where the mental age is 
the same. 'Ilic next section will consider 
this defect orientation, and the motiva- 
tional position will be discussed in the 
final section. 

RETARDATION 
AS A DEFECT 

In this section wc shall deal with theo- 
retical empirical efforts that have 

advanced the view that all retardates, in- 
cluding the familial, suffer from some 
specifiable defect. This idea opposes the 
view that the familial retardate suffers 
only from a slower and more limited rate 
of cognitive development. The evidence 
topically offered by the defect theorist is 
that even when groups of normals and 
retardates are matched on MA, the two 
groups behave differently, suggesting that 
some physiological or cognitive defect is 
responsible for the slower rate of develop- 
ment. Where the hypothesized defect is 
an explicitly physiological one, it would 
appear to be a simple matter to obtain di- 
rect validation for its existence from bio 
chemical and physiological analyses and 
from pathological studies of familial re- 
tardates. A number of such studies have, 
of course, been carried out. Althoe h 
there is an occasional report of some 
physical anomaly, the bulk of the evi- 
dence has indicated that the familial 
retardate docs not suffer from gross physi- 
ological defects. Indeed, if evidence that 
he does were readily available, the defect 
theorist would not have to rely on the 


ambiguous data provided by studies of 
molar behavior. The failure to find direct 
evidence for the existence of a physiologi- 
cal defect in the familial retarded should 
not, however, deter theorists from postu- 
lating such defects. 

Spitz (1963) and Masland (1959) 
maintain that our failure to discover 
physical defects in the familial retarded is 
due to the relatively primitive nature of 
contemporary diagnostic techniques. It is 
perfectly legitimate to assert that, al- 
though it is presently not observable, the 
physical defect that causes familial re- 
tardates to behave differently than nor- 
mals of the same MA will someday be 
seen. Physicists of a not-too-distant era 
asserted that the electron existed even 
though it was not directly observable. 
Analogously, defect theorists of mental 
retardation validate the existence of a de- 
fect by first asserting that it should mani- 
fest itself in particular behaviors of the 
retarded and secondly devising experi- 
ments in which, if the predicted behavior 
occurs, the existence of the defect is con- 
firmed. 

Most theories of mental retardation are 
basically defect theories, but these differ 
among themselves. One difference in- 
volves . ' theoretician’s effort to relate 
the postulated defect to some specific 
pliysi 'logical structure. The language of 
some defect theories is explicitly physi- 
ological, that of others is nonphvsiologi- 
cal, and that of others is vague. Particular 
defects that lu\e been attributed to the 
retarded include: relative impermeability 
of the boundaries between regions in 
the cognitive structure (Kounin, 1941a, 
1941b; Lewm, 1936); primary and sec- 
ondary rigidity caused by subcortical 
and cortical malformations, respectively 
(Goldstein. 1942-1943); inadequate neu- 
ral satiation related to brain modifiability 
or cortical conductivity (Spitz, 1963); 
malfunctioning disinhibitory mechanisms 
(Siegel and Foshee, 1960); improper de- 
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vclopnicnt of the verbal system resulting 
in a dissociation between verbal and mo 
tor systems (Luria, 1963; O’Connor and 
Hcrmclin, 1959); and relative brevity in 
the persistence of the stimulus trace 
(Ellis, 1963). 

Luria and Verbal 

Mediation Theory 

One of the best known defect positions 
has been offered by the Russian investi- 
gator, A. R. Luria, whose work has in- 
fluenced imestigators in England and the 
United States. As in the United States, 
the Soviets divide the retarded into three 
groups, although they use the older terms, 
idiot , imbecile , and debile. The generic 
term for mental retardation is o//ogo- 
plircnia. They do not distinguish, how- 
ever, between retardates having known 
organic impairments and the larger group 
having unknown etiologies. 

In the United States, there is consid- 
erable consensus that the larger group 
(familial) is the product of complex 
genetic determinants and cultural depri- 
vation. In contrast, as Pevsner (1961) 
and the subcommittee of the President’s 
Panel, winch recently visited thg U.S.S.R., 
have noted (Mental retardation m the 
Soviet Union, 1964), Soviet workers do 
not consider mental retardation as deter- 
mined either bv genetic or b\ cultural 
factors. They attribute all grades of men- 
tal retardation to central nervous system 
damage, suggesting that it occurs initially 
during the intrauterine period or during 
early childhood and produces a disturb- 
ance of the child’s subsequent mental 
development. 

In the Soviet Union, the diagnosis of 
mental retardation involves the specifi- 
cation of a defect in some neurophysio- 
logical system. In fact professional re 
searchers and teachers working with the 
retarded are called “defectologists.” 
Knowledgeable visitors such at Kctv (see 
Mental retardation in the Soviet Union, 


1964) have* pointed out that, given such 
an approach, diagnosticians may be pre 
disposed to “discover” some possible indi- 
cation of organicitv. He also noted that 
pupils in the Soviet schools for the debile 
(mildly retarded) are primarily retardates 
who would be diagnosed as familial in 
the United States. With rare exceptions, 
these were the children of unskilled work 
ers and in some instances were actually 
children of giaduatcs of such schools. 

General intelligence tests are not used 
in Russia. Diagnosis in mental retarda- 
tion is made by neurologists and psycho 
physiologists who rely heavily on gross 
pathological signs, in the case of the 
severely retarded, and imnoi phvsical dc 
fccts, minute examinations of elect roen 
ccphalographic patterns, and certain 
qualitative (nonstandardi/cd ) tests of 
perception, conditioning, and concept 
humiliation (with special emphasis on 
the identification of specific types of lan- 
guage disorders), in the case of the nioic 
mildly retarded. 

Luria’s orientation toward mental ic- 
tardation is an outgrowth of lus work on 
verbal mediation, which demolish a ted 
that the behavior of retardates resembles 
that of younger noimal children m that 
verbal instructions do not produce 
smooth regulation of motor behavior. On 
all of lus tasks requiring verbal mediation, 
the retarded subjects have considerable 
difficulty. In light of these bchavioial 
data. Luria has m fared that the majoi 
defect in the retarded child involves both 
an underdevelopment or a general “incit- 
ncss” of the verbal (nervous) system, and 
a dissociation of this system from the 
motor or action svstem of the brain. I he 
general effect of this dissociation, vagnch 
conceptualized as a disturbance in nor 
mal cortical activity, is that a verbal ic- 
sponse cannot serve as an adequate regu- 
lator of voluntary behavior. 

Unfortunately, Luria’s data do not 
throw any light on the issue of whether 
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flic cognitive processes of familial re- 
tardates differ from those of normal chil- 
dren of the same mental age. As noted 
earlier, a Russian defectologist would not 
consider this a legitimate question. Since 
there is no concern with the intelligence 
quotient m Russia, there is no wav to 
determine the mental ages of the le- 
lardates and normals compared in Lima's 
woik. Furthermore, the question of 
whether his retarded subjects are what 
we would call the plnsiologicallv im- 
paired or the familial-cultural t\pe re- 
mains unanswcicd. However, Luna’s dis 
(Mission of “profound atioplnc changes . . . 
expressed in the underdcvelo])mcnt of the 
complex neuron structures of the first and 
third strata of the cortex” and his classi- 
fication of these retardates as imbeciles 
latlici than dcbilcs makes it sound as if 
Ins subjects suffer from gioss plnsiological 
mipaumcnt. 

It must be concluded, then, that these 
data ha\c cxtiemeK limited relevance to 
the issue of whether familial retardates 
sutler fiom some plnsiological defect, and 
we must look to Fnghsh and Ameiican 
workers tor more adequate tests e\en of 
tlie proposition that all ictardates differ 
tiom normals in the degiee to which tlie\ 
emplov \erbal cues m regulating \olu i 
t.u\ behavior, For example, O’Connor 
and Heimelm (1959) have found no sig 
nituant difference between noimals and 
ictardates m the number of trials re 
quired to lea in a si/e disci immation. 
However, their finding that ictaidates re 
quired sigmfuantlv fewer tnals to learn a 
1 ev ci sal was inter picted as supporting 
lama’s position. Thev reasoned that, on 
the original learning task, the normal 
child uses both motor and verbal incdi. 
tional responses in Ins learning, while the 
retarded child relies prnnaiilv on motor 
response. When the rev ei sal is mtio 
dueed, the normal child must unlearn 
both the original motor and verbal ic 
‘'ponses. Hie ictardatc, having to unlearn 


only the motor response, w'ould thus be 
expected to learn the reversal problem 
more easily. The findings of O'Connor 
and Ilcrmclin are inconsistent, however, 
with earlier studies (Plcnderleith, 1956; 
Stevenson and Ziglcr, 1957) in which 
mental retardates were not found to be 
superior on a discrimination reversal task. 
In an effort to resolve this discrepancy, 
Balia and Ziglcr (1964) ran a reversal- 
learning study involving several different 
reversal tasks and different types of re- 
tardates at different MA levels. Their 
results provided no support for the Luna 
position. 

Wilgram and Furth (1963) compared 
retarded and normal children of the same 
MA on concept tasks which varied in the 
degree to which language might facilitate 
performance. Their findings were con- 
sistent with expectations derived from 
Luna’s position. However, in an experi- 
ment companng retardates and normals 
of rlie same MA on their abilitv to em- 
ploy verbal mediators, Riber (1964) ob- 
tained results inconsistent with those that 
would be derived from Luna’s theory. In 
sum, the evidence mustered to date to 
support Luna remains equivocal. 

Spiti v 4 Cortical 

Satiatic Theory 

Another major defect position is that 
of Herman Spitz (1963), who has ex- 
tended the Kohler Wallach (1944) corti- 
cal satiation theoiv to the area of mental 
ictaidation. Spit/ aigues that all retardates 
suffer from inadequate neural satiation, 
which is related to the modifiability of 
the bum or cortical conductiv itv; he has 
tested tins p<> non by companng normals 
and ictardates of the same ages. Again, 
it should be noted that no direct physio- 
logical evidence lias been presented that 
familial retardates suffer from inadequate 
neural or cortical functioning. Furthcr- 
nioic, thcic is direct plnsiological evi- 
dence which calls into question the 
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validity of the entire Kohler-Wallach po- 
sition (Lashley et al. y 1951). 

Like the earlier Gestalt workers, Spitz 
has primarily employed perceptual tasks 
to test his position. His extensive program 
of research has now been summarized 
(Spitz, 1963), and any complete review 
would be beyond the scope of this chap- 
ter. Spitz's most convincing evidence has 
been obtained on those perceptual tasks, 
such as figural aftereffects and Necker 
cube reversals, that are thought to be 
sensitive to possible cortical satiation 
effects. 

The empirical value of Spitz's position 
can be seen in his recent efforts to extend 
his postulates beyond the area of visual 
perception to generate specific predictions 
about learning, transposition, generaliza- 
tion, and problem solving. Spitz (1963) 
has noted a number of studies in these 
areas which lend credence to his basic 
position. He has also been quite explicit 
in noting the limitations of his view. He 
has pointed out that, contrary to his 
theory, cortical satiation as measured by 
his perceptual indices does not in gen- 
eral correlate with IQ, but rather only 
differentiates the average performance of 
two distinct groups." Hie extensive over- 
lap between normals and retardates on 
his tests of satiation led him to conclude 
“that the satiation variable must be only 
a very small one in the total complex of 
intelligent behavior." 

Spitz has also been appropriately con- 
cerned with the fact that the retest re- 
liability of the scores of his retardates is 
not impressive and that the lack of any 
in ter correlation of individual scores 
among some of his tasks is troublesome 
for his position. Across modalities, and 
even in the same modality, correlations 
have been moderate or nonexistent. Spitz 
has also been sensitive to the issue of how 
accurately the subject's response, often a 
verbal report, reflects the perceptual re- 
sponse being investigated. (See Garner et 


al. (1956) and Goldiamond (1958) for a 
general discussion of this complex prob- 
lem and Spivack (1963) for a discussion 
of the same problem in respect to re- 
search with the retarded.) 

Adding to these difficulties is the fact 
that several investigators have now dis- 
covered that responses to cognitive and 
perceptual tasks are influenced by a va- 
riety of motivational factors (Cohen, 
1956; Coons, 1956; Mayer and Coons, 
1960; Zigler and DcLabry, 1962; Zigler 
and Unell, 1962). The relevance of these 
findings to Spitz's work will be made clear 
in the next section. In addition, certain 
aspects of Spitz's findings arc inconsistent 
with those of other investigators. Spivack 
(1963) has voiced this concern in a re 
view of research on perceptual processes 
in the retarded. 

Of more importance to the central 
question of whether familial retardates 
arc inherently different from normals of 
the same MA, we must conclude that 
Spitz’s data throw little light on this 
issue. Like the Russians, Spitz believes 
that the distinction between familial and 
organic retardates is misleading. In his 
view, all retardates suffer from brain dam- 
age and belong to a common class (Gar- 
rison, in press). 'ITiercfore, his work has 
been characterized by a relative lack of 
concern with the problem of etiology, 
and we have little way of assessing 
whether the differences lie reports are a 
product of gross organic pathology or 
may actually reflect the cortical phe- 
nomena he postulates. 

'Ihat one gets differences between nor 
mals and retardates matched on chrono 
logical age (CA) is not very surprising 
since we are dealing with groups who arc 
at different developmental levels (as de- 
fined by MA). One would be tempted to 
say that Spitz's work has little relevance 
to the question at hand except for the 
fact that he has been quite explicit in 
his view that the differences he obtains 
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are not developmental phenomena, but 
reflect a physical defect that should mani- 
fest itself even in comparisons with MA- 
matchcd normals. 

The Lewin-Kounin 

Formulation 

The final defect position that we shall 
discuss is that of Lewin (1936) and 
Kounin (194k, 1941b). Tliis position is 
different from the other defect views in 
that the postulated defect is cognitive 
rather than physical. The Lewin-Kounin 
formulation has had considerable impact 
not only on our thinking about the re- 
tarded, but also on the treatment and 
training practices that have been em- 
ployed over the years. (For a more com- 
plete historical review and critique of 
the Lewin-Kounin formulation, sceZigler, 
1962.) 

In Lewin s general theory of person- 
ality (1936), the individual is treated as 
a dynamic system and differences among 
individuals as resulting from differences 
in: (1) structure of the total system, (2) 
"material” and “state” of the system, or, 
(3) its meaningful content. 'Hie first two 
factors play the most important role in 
Lew in’s tlicon of retardation. In resptet 
to cognitive stiucture, Lewin viewed tk 
retarded child as being less “differenti- 
ated,” that is, hasing fewer ‘‘cells,” than 
a normal child of the same age and 
therefore superficial]} resembling a nor- 
mal younger child. In relation to the 
“material” and “state” of the s\ stein, 
Lew m stated that even though a retarded 
child corresponded in dcgicc of “dif- 
ferentiation” to a normal younger child, 
these children still weie not entirely 
similar. lie considered 

the major dynamic difference between a 
feebleminded and normal child of the 
same degree of differentiation to consist 
in a greater stiffness, a smaller capacity 
for dynamic rearrangement in the psschi- 
cal systems of the former. 


(Degree of differentiation was later op- 
erationally defined as MA.) 

The clearest experimental support for 
the position that the familial retarded are 
more rigid than normal individuals 
having the same degree of differentiation 
is contained in the work of Kounin 
(194k, 1941b, 1948). Kounin, building 
upon Lewin's work, advanced the view 
that rigidity increases regularly with age. 
It is imperative to note that by “rigidity” 
Kounin, like Lewin, referred to “that 
property of a functional boundary which 
prevents communication between neigh- 
boring regions” and not to rigid be- 
haviors as wc usually think of them. 

Kounin (194k) offered the findings of 
five experiments in support of his theory. 
In these experiments he employed three 
groups: older familial retarded indi- 
viduals, younger familial retarded indi- 
viduals, and normals. He defined the 
degree of differentiation as the MA of 
an individual and equated the three 
groups on it. He also attempted to con- 
trol behavioral rigidity by making each 
subject feel confident and secure in the 
experimental tasks. As predicted from the 
Lewin-Kounin formulation, the normals 
showed the greatest amount of transfer 
effects rr i task to task, the younger re- 
tarded a . :sser amount of transfer, and 
the older retarded the least amount of 
transfer. 

On one task, the lesser “rigidity” of 
the normals, as defined by Lewin and 
Kounin. results in a higher incidence of 
pcrsevcrativc responses, which are often 
characterized as rigid in the conventional 
sense. Furthermore, this lack of influence 
of one “region upon another in the per- 
formance of the retarded would only be 
predicted where the retarded individual 
is “psychologically” placed into a new 
“region” bv an instructional proceduie. 
In instances wlieie the individual must 
move on his own from one region to 
another without instructions, the Lewin- 
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Kounin formulation would predict that 
movement would be more difficult for 
the retarded than for the normal indi- 
vidual. 'This prediction was also confirmed 
by Kounin in a concept-switching experi- 
ment in which the child was asked to sort 
a deck of cards which could be sorted on 
the basis either of color or of form. 
After doing it one way, he was then asked 
to put the cards together some other way. 
Here the normals c\ i deuced the least 
difficult m shifting, the older retarded 
the most difficulty, and the vounger re- 
tarded group again fell between the other 
two groups. Thus, when a movement to 
a new “region” is self initiated, it is the 
retarded who evidence the higher inci- 
dence of perseverative responses. 

The Levvin-Kounin theorv of rigidity is 
a conceptually demanding one in that 
it sometimes predicts a higher and some 
times a lower incidence of “rigid” be- 
lnniois in retarded as compared to nor 
mal individuals. However, the fact that it 
generates specific predict ions as to when 
one or the other state of affairs will 
obtain is a tribute to the theorv. Kounin 
thus offered impressive experimental sup- 
poit for the view that, with A I A held 
constant, the older or more retarded an 
individual is, the more his behaviors will 
be characterized by dvnamic rigiditv, that 
is, greater rigidity m the boundaries be 
tween regions. 

This model and its experimental sup 
port was so impressive that, until fairly 
recently, very few further tests of it were 
attempted. However, recent explicit tests 
of the model (Balia and Zigler, 1964; 
Plcnderleith, 1956; Stevenson and Zigler, 
1957, Zigler and Uncll, lv62) and tan- 
gential studies as well (Capobianco, 
1962; Osborn, I960) have failed to pro 
vide support for it. Furthermore, a partial 
replication study (Zigler and Butterfield, 
in press] resulted in findings quite unlike 
Koumn’s. Much evidence now indicates 


that the differences found by Kounin 
were not a product of the inherent rigiditv 
of retardates but, rather, reflected a num 
bci of motivational differences between 
normal children and institutionalized re 
tardates of the same MA. Ificse motiva 
tional factors will be discussed in the final 
section. 

MOTIVATION AND EMOTION 
IN RETARDED BEHAVIOR 

A variety of nonintcllcctive factors aic 
important determinants of the level at 
which the letardcd function. We shall 
never comprehend the behavior of the ic 
taided if we assume that cvciy behavior 
he manifests is the immutable product of 
Ins low intelligence. Furthermore, we 
must disavow the oveily simplistic idea 
that all letardatcs manifest a highlv 
similar pattern of behavior which is de 
tei mined by their common defect. In 
deed, a striking feature encountered when 
groups of ictardatcs aic observed is the 
vanctv of behavior patterns chsplavcd 
Cdearlv, we arc not dealing with a ho 
mogcncous gioup ot simple organisms 
Once we concern om selves with the total 
behavior ot the retaided child, we find 
him an extiemelv complex psychological 
svstem. To the extent that his behavior 
deviates from the norms associated with 
Ins mental age, he is even moie difficult 
to uncleistand than the noimal indi- 
vidual. 

It is unfortunate that so little vvoih 
bearing on personal! t\ has been done with 
the retarded. Some progress has been 
made, however, and much iccent woik 
supports the view that the same const me Is 
used to account for the behavior of n«>r 
mal individuals can explain the bchavioi 
of the familial retarded. It appeals that 
many of the differences between re 
tardates and normals of the same MA are 
a result of motivational and emotional 
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differences which reflect differences in en- 
vironmental histories and not m innate 
capacities. 

Several workers have noted that per- 
sonality factors arc as important as intel- 
lective factors in the retardate’s adjust- 
incut (Penrose, 1963; Samson, 1953; 
li/ard, 1933; see also, Wmdlc, 1962, for 
an especially comprehensive review of the 
impoitance of nonmtcllec tive factors in 
the prognosis of mental letardation . ) 
Many of the early workers in tins conn 
li\, such as hernald and Pottci, felt that 
the difference between social adequate 
and inadequacy m borderline retardates 
was a matter of pcisonahtx and character 
lathci than of intelligence. A mimber of 
studies have confirmed this view. Perhaps 
the best of these is the compichcnsivc 
stuck by Weaver (1946) of the adjust- 
ment of SOHO retaidates, mostlv with 10 s 
below 73, mdueted into the United 
States \rmv. Of the tot«il group, 36 per 
eent of the males and 62 pcicent of the 
tunales made a satisfaUoiv adjustment 
to mihtaiv life, the median IQ’s of the 
siuccssful and unsuuesstul groups were 
~2 and 6S, res[)ec tiv elv Weaver (1946j 
mm hided that, “pcisonahtv taclois far 
nveishadowed the tac tor of intelligence m 
the adjustment of tlu* ictaided to lmlitar 
sus ice." 

the tcndeiuv to o\ c icmphasi/c the 
impoitance of the intellect m adjustment 
has been made clcni bv Wmdlc \ 1962 l. 
who found m a suiuv that most lnstitu 
lions assume that intelligence is the 
uitual tac tor in adjustment following ic 
lease. Wmdlc jximls out that the vast 
majoiitv of studies (ovei tvventv I on out 
mine “after release hum institutions have 
spoiled no relation between mtcllectiu. 
level and later adjustment In e\ 
amining tliis htcrutuic, we find that the 
f'Hlors which led to j)oor social adjust 
ll *vnt include aiiMetv. jcalousv. excessive 
dt‘|)endencv. j)oor self evaluation, hos 


tility, hyperactivity, and failure to follow 
orders well within the range of intellec- 
tual comj)etence. 

It is hardly surprising that retardates 
evidence such difficulties in light of their 
atypical social histories, These vary, of 
course, from child to child. Two sets of 
parents who arc themselves faiiiiliallv re- 
tarded may provide quite different so- 
cialization histories for their children. 
At one extreme we may find a familially 
retarded child who grows up in an abys- 
mal home environment and who is ulti- 
mately institutionalized, not because of 
lack of intelligence, but because Ins own 
home is such a j)oor environment. That 
many borderline retardates arc institu- 
tionalized for just such reasons lias been 
confirmed bv Kaplun (1933) in a study 
of 642 higli-giade retardates; Zigler’s re- 
cent finding (1961 ) of a positive relation- 
ship between the institutionalized familial 
retardate’s IQ and the amount of pre- 
mstitutional dcpiivation he cxjxrrienced 
provides further support for tins claim. 
This does not mean, of course, that social 
dcpiivation produces greater intelligence, 
but lather that our institutions contain 
borderline i eta relates who would not be 
institutionalized except for their ex- 
t lunch [ )r home environments. 

At tl ic thcr extreme, the familially 
letarded jxirents of an institutionalized 
chikl max have provided a relatively nor- 
mal home even though it might differ in 
some mipoitant ies])ects from the typical 
homes of families with average oi superior 
intelligence I he child fiom the troubled 
home not onlv expeuenccs an imfoi Lunate 
socialization lnstorv while lie is still 
living with lm paicuts, but also differs 
from the child m the second situation 
m that institutionalization itself affects 
lus pusonalitv structure. Given the 
penchant of mam investigators for com- 
piling institutionalized retaidates with 
chilchen of aveiage intellect who live at 
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home, the factor of institutionalization 
becomes an extremely important one. 
One cannot help but wonder how many 
differences discovered in such compari- 
sons really reflect some cognitive aspect 
of mental retardation rather than the 
effects of institutionalization, the factors 
that led to the child's institutionaliza- 
tion, or some complex interaction be- 
tween these factors. 

To add even more complexity, the so- 
cialization histories of both institutional- 
ized and noninstitutionalized familial 
retardates differ markedly from the his- 
tory of braindamaged retardates. The 
braindamaged do not show the same 
gross differences in environmental back- 
ground as familials do. This complexity, 
though puzzling, does not make it impos- 
sible for us to isolate the development 
of factors which arc important in in- 
fluencing the retardate's level of func- 
tioning. Once we think of the retardate 
as occupying a position on a continuum 
of normality, our knowledge of normal 
development can give direction to our 
efforts. 

We must not ignore the importance of 
the lowered intelligence per se, however, 
since personality traits and behavior pat- 
terns do not develop in a vacuum. But, 
in some instances the personality charac- 
teristics of the retarded reflect environ- 
mental factors that have little or nothing 
to do with intellectual endowment. For 
example, many of the effects of institu- 
tionalization may be the same regardless 
of the person's intelligence level, while 
others may reflect an interaction between 
lowered intellectual ability and the condi- 
tions of institutionalization. In the latter 
case, a retarded person will have experi- 
ences and develop certain behavior pat- 
terns that differ from those of a person 
with greater intellectual endowment. For 
example, the retardate typically experi- 
ences a greater amount of failure. Again, 
it must be emphasized that the behavior 


NEGATIVE ABNORMALITIES 

pattern developed by the retardate as a 
result of a history of failure will not 
differ essentially from that of an intel 
lectually normal person who also experi 
enccs an inordinate amount of failure. By 
the same token, if the retardate can some- 
how be guaranteed a history more typical 
of success, we would expect his behavior 
to be more normal, regardless of his in- 
tellectual level. Within this framework, 
we will discuss some personality factors 
which have been known to influence the 
performance of the retarded. 

Caution is needed in evaluating the 
role of motivational and emotional fac- 
tors in the performance of the retarded. 
Performance on a task depends on two 
types of factors— intellective or cognitive, 
and nonintellectivc or motivational. Hie 
contribution of each factor will vary with 
the nature of the task. Motivational fac- 
tors will more readily influence a persev- 
eration task, such as continuing to put 
marbles into a box, than they will a 
discrimination-learning task or a concept 
formation task, although performance on 
tasks of the latter type is also somewhat 
influenced by motivational factors (But 
tcrficld and Zigler, 1965c/; Zigler and De 
Labrv, 1962). Improving task motivation 
may help the mentally retarded to use 
their intellectual capacity to best advan 
tage even though it cannot change that 
capacity. 

Anxiety 

Considerable evidence has now been 
collected showing the importance of 
anxiety on performance for a wide variety 
of tasks (Sarason et al ., 1960; Spence, 
1958; Taylor, 1963). ITic disruptive effects 
of anxiety on performance appear to stem 
both from the task-irrelevant defensive 
responses employed by the person to 
alleviate his anxiety (Mandlcr and Sara 
son, 1952; Sarason et al. y 1960) and the 
drive features of anxiety itself. As we saw 
in Chapter 3, the drive approach to 
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anxiety (Spence, 1958; Taylor, 1963) 
views high anxiety as helpful on non- 
demanding tasks but as detrimental on 
complex tasks where a variety of re 
spouses should be available to the person. 
The higher anxiety level of retardates, as 
compared to normals, has now been 
noted by several investigators (see Berk 
son, 1963; Cantor, 1963; Garfield, 1963; 
Spiadlin, 1963; Stevenson, 1963), sug- 
gesting that heightened anxiety could 
well have produced certain of the differ- 
ences between retardates and noimals re- 
pented in the literature. Work with 
retardates that has been concerned with 
anxiety is of considerable value “in that 
it applies concepts and techniques to the 
studs of retarded individuals, which for 
the most part had not been applied or 
seen as relevant for this group” (G.u field, 
1963, p.594). 

That anxiclv lex el affects the perform- 
ance of retardates as much as that of 
normals and that retaidates might haxc 
higher lex els of anxietx than normals 
tells ns little about the ontogenesis of 
anxietx m retaidates. To understand the 
development of their atxpical anxietx* 
levels, xxe must examine the rclatixelx 
atxpical experiences of the ietarded, as 
well as a xarietx of other motivation,. 1 
states which influence their pcrtoimame. 

Social Deprivation 

It is clear that our understanding of 
the pci formanee of institutionalized 
familial retardates will be enhanced if 
we consider the inordinate amount ot 
pieiiistitution.il social depi nation thex 
have suffered (Clarke and Clarke, 1934; 
Kaplun, 1935; Ziglci, 1961). A senes of 
icccnt studies (Green and Ziglcr, 196- 
Shepps and Ziglcr, 1962; Ziglcr, 1961, 
1963(/; Ziglcr ct al. y 1958; Ziglcr and Wil- 
liams, 1963) has indicated that one result 
() t such early dcpi nation is heightened 
motivation to interact with a supportive 
adult. These studies suggest that, given 


this heightened motivation, retardates 
show considerable compliance with in- 
structions when the effect of compliance 
is to increase or maintain social interac- 
tion with the adult. Compliance is re- 
duced when it tends to terminate the 
mtciaction. 

It now appears that the perseveration 
so frequently noted in the behavior of the 
retarded is primarily a function of this 
motivational factor rather than of the 
inherent cognitive rigidity suggested by 
Lewni (1936) and Kounin ( 1941c/, 
19416). Kvidcncc for this comes from 
findings that (1) the degree of persevera- 
tion is directly related to the degree of 
prcinstitutional deprivation (Ziglcr, 1961), 
and (2) institutionalized children of nor- 
mal intellect are just as perseverative as 
institutionalized retardates, while nonin- 
stitutionalizcd retardates arc no more 
persex crative than noninstitutionalrzcd 
children of normal intellect (Green and 
Ziglcr, 1962; Ziglcr, 1963^). The finding 
that institutionalization (or the social 
history factors leading to institutionaliza- 
tion) is the crucial factor m determining 
tlie child’s response to social reinforce- 
ment on a simple task has also been 
ieportcd b\ Stevenson and Fahel (1961). 
Heighten ' motivation to interact with 
an adult, jimnmg from a history of so- 
cial deprivation, accounts for the frequent 
observation of certain marked behaviors 
m the retarded, such as seeking attention 
and affection (Criuckshank, 1947; Doll, 
1962; Hush, 1959; Wellman, 1938b). 

It is impossible to place too much 
emphasis on the role of excessive de- 
pendencx m the institutional familial re- 
tarded and on the socialization histories 
that give use to such dependence. The 
shift from dependency to independence 
is perhaps the most necessary condition 
of tin retardate’s becoming a self-sustain- 
ing member of society. It appears that the 
institutionalized retardate must satisfy 
certain affectional needs before he can 
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cope with problems in the manner of 
individuals whose affectional needs have 
been relatively fulfilled. Unsatisfied affec- 
tional needs often interfere with his 
problem-solving activities. Because the 
retardate is highly motivated to satisfy 
such needs through maximizing interper- 
sonal contact, he is relatively unconcerned 
with the specific solution to other prob- 
lems. Of course, the two goals are not 
always incompatible, but in many in- 
stances they are. Some evidence that this 
aspect of retarded behavior can be over- 
come has been presented by McKinney 
and Kcclc (1963), who found improve- 
ment in a variety of behaviors in the 
mentally retarded after an experience of 
increased mothering. 

Zigler and Williams (1963) have pro 
vided some evidence on the interaction 
between preinstitutional social depri- 
vation and institutionalization in in- 
fluencing the child’s motivation for social 
interaction and support. It was found 
that although institutionalization gen- 
erally increased this motivation, it was 
increased much more in children coming 
from relatively nondcpri\ed homes than 
in those coming from more socially dc 
pnved backgrounds. 

An unexpected finding of the Zigler 
and Williams study was that the IQ’s 
of retardates generally declined between 
the administration of two IQ tests, one 
given at the time of admission and the 
other five sears later. This change in IQ 
is reminiscent of a finding by Clarke and 
Clarke (1954) that changes in the IQ's 
of retardates following institutionaliza- 
tion were related to their preinstitutional 
histones. Children coming from extremely 
poor homes showed an increase in IQ 
winch was not observed in children 
coming from relatively good homes. Zigler 
and W illiams did not find that IQ change 
was significantly related to preinstitu- 
tional deprivation, but in their study also, 
the onlv children who evidenced an ii: 
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crease in IQ were the deprived ones. The 
failure of Zigler and Williams to replicate 
the exact findings of Clarke and Clarke 
may be due to differences in the studies, 
especially to the fact that the IQ changes 
reported by Clarke and Clarke took place 
during only two years of institutionaliza- 
tion, while those reported by Zigler and 
Williams occurred over a five-vear insti- 
tutionalization. This fact is important in 
view of Jones and Carr-Saunders’ finding 
(1927) that the IQ of normal institu- 
tionalized children increases early in in- 
stitutionalization but decreases with 
longer institutionalization. 

The work of Clarke and Clarke, Jones 
and Carr-Saunders, and others (for ex- 
ample, Gucrtin, 1949) dealing with 
changes in IQ after institutionalization 
points up the importance of the intellec- 
tual stimulation provided by the institu 
tion in contrast to that provided by the 
original home. 'They suggest that the 
actual intellectual potential of the person 
is altered. The Zigler and Williams study, 
however, suggests that the change in IQ 
reflects a change in the child’s motivation 
for social interaction. That is, as social 
dcpri\ation resulting from long institu 
tionalization increases, the desire to inter 
act with the adult experimenter increases 
Thus, for the deprived child the desire 
to be correct must compete in the testing 
situation with the desire to increase social 
interaction. Hus would explain Claike 
and Clarke’s finding that highly deprived 
subjects evidence an increase in IQ with 
relatively short institutionalization, while 
the less deprived subjects demonstrate no 
greater increase than a control group. One 
would further expect that w'ith continued 
institutionalization all children would ex- 
hibit a decrease in IQ, the phenomenon 
found both by Jones and Carr Saunders 
and by Zigler and Williams. Direct sup- 
port for this view comes from the finding 
in the latter study that the amount of 
decrease in IQ was greatest among clul 
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clren whose motivation for social interac- 
tion was greatest. 

It should be noted that the Jones and 
Carr Saunders study (1927) involved in- 
stitutionalized children of approximately 
average IQ, indicating that these dy- 
namics are the same for both normal and 
retarded children. The position advanced 
here is also quite consistent with the find- 
ings obtained by Barrett and Koch (1930) 
and by Krugman (1939) on normal chil- 
dren; these investigators found that the 
greatest increase in IQ was obtained by 
children who showed the greatest im- 
provement in personality traits or bv 
children who evidenced a marked change 
m their relationship with the examiner. 
Conversely, what must be emphasized 
about lowered IQ’s is not the test score 
per sc, but rather that the factors which 
reduce the test score will, in all proba- 
bility, reduce the adequacy of much social 
problem solving. 

Although there is considerable evidence 
that social deprivation increases motiva- 
tion to interact with a supportive adult, 
it appears to have other effects as well 
on retarded children, mcteasing their 
fecirf ulness, their wariness or avoidance 
of strangers, or their suspicion and mis- 
trust (Ilnsli, 1939; Wellman, 19v^), 
Woodward, I960), llie experimental 
woik of Zigler and his associates on the 
behavior of the institutionalized retarded 
lias indicated that social deprivation 
simultaneously produces a heightened 
motivation to interact with supportive 
adults (positive reaction tendency) and a 
icluctancc and wariness to do so (nega 
tivc reaction tendency). Both of these 
tendencies are influenced by the quaMv 
of past relationships with adults and me 
amenable to experimental manipulations, 
as has been demonstrated in iccent 
studies of both normal and retarded chil- 
dren (Berkovvitz and Zigler, 1965; McCoy 
and Zigler, 1965; Shallcnbcrgcr and 
Zigler, 1961; Zigler, 1958). However, little 


work has been done to date on the range 
of behaviors that might be influenced by 
the negative reaction tendency. 

Failure 

Another determinant of the perform- 
ance of the retarded is their high ex- 
pectancy of failure (Cromwell, 1963), 
which is an outgrowth of a lifetime of 
frequent confrontations with tasks for 
which they are intellectually ill equipped. 
ITiat failure experiences and the failure 
expectancies to which they give rise affect 
a wide variety of behaviors in the intel- 
lectually normal has now been amply 
documented (Atkinson, 1 958c/, 1958b; 
Katz, 1964; Rotter, 1954; Sarason et al. y 
1960). Of special interest to workers in 
mental retardation is Lantz’s finding 
(1945) that a relatively simple failure ex- 
perience prevented children from profiting 
by practice of a kind which ordinarily 
leads to improvement on intelligence test 
scores. 

The results of experimental work on 
success and failure experiences with re- 
tardates is still somewhat inconsistent. 
The work of Cromwell and his students 
(Cromwell, 1963) lends support to the 
general pioposition that retardates have 
a 1 light ’ expectation of failure than nor- 
mals do. I bis results in a style of problem 
solving for the retardate which causes him 
to be much more motivated to avoid fail- 
ure than to achieve success (compare 
Chapter 3). However, the inconsistent 
research findings suggest that this fairly 
simple proposition needs further refine- 
ment. One investigator found that re- 
tardates pci f mined better following suc- 
cess and po cr following failure than a 
control group did (Gardner, 1957). 
Another (Ileber, 1957) found that the 
pciformanee of normals and retardates 
was equally improved after both a failure 
and a success, but that after a success 
the performance of retardates was more 
improved than that of normals. 
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Conversely, Kass and Stevenson (1961) 
found that success improved the perform- 
ance of normals more than that of re- 
tardates. Another study found that failure 
also had a general improving effect for 
both normals and retardates, but that it 
improved the performance of normals 
more than that of retardates (Gardner, 
1958). In a recent study by Butterfield 
and Zigler (1965), one factor which may 
have produced these inconsistencies was 
isolated. Thev found that both normal 
and retarded children reacted to both suc- 
cess and failure experiences according to 
their responsiveness to adults, that is, ac- 
cording to their desire to gain an adult’s 
support and approval. Among highly re- 
sponsive subjects, failure impaired the 
performance of retarded and improved 
the performance of normal subjects. 
Among poorly responsive subjects, failure 
impaired the performance of normals but 
improved that of retardates. 

Ibc debilitating effects of prolonged 
failure on the performance of the re- 
tarded ha\e been documented by Zcaman 
and House (1960), who noted that it 
prevented retardates from solving a sim- 
ple problem they had previously been 
able to do. Assuming a failure “mental 
set” in retardates, Stevenson and Zigler 
(1958) confirmed the prediction that 
these children would “settle for’ a lower 
degree of success than normal children 
of the same mental age would. r Phc fear 
of failure in the mcntallv retarded also 
appears to be an important factor in dif- 
ferences found between normals’ and re- 
tardates’ achievement motivation (Jordan 
and DeCharms, 1959). 

Recent studies (Green and Zigler, 
1962; Turnurc and Zigler, 1964; Zigler et 
ai, 1958) have indicated that the high 
incidence of failure experienced by re- 
tardates generates a cognitive style of 
problem solving characterized by “outer 
directcdness” (compare to the 'outcr- 
dircctcd character” of Chapter 8). That 


is, the retarded child comes to distrust 
his own solutions to problems and there- 
fore seeks guides to action in the im- 
mediate environment. This outer directed- 
ncss may explain the great suggestibility 
so frequently attributed to the retarded 
child. Evidence has now been presented 
indicating that, compared to normals of 
the same MA, retarded children are more 
sensitive to verbal cues from adults, more 
imitative of the behaviors of both adults 
and peers, and more apt to engage in 
visual scanning. Furthermore, certain 
findings (Green and Zigler, 1962) sug 
gest that the noninstitutionalized rc 
tarda tc is more outer directed in his prob- 
lem solving than the institutionalized re 
tardatc is. ’This makes sense since the 
noninstitutionalized retardate docs not 
reside in an environment adjusted to Ins 
intellectual shortcomings and tlicrcfoic 
experiences more failures than the insti- 
tutionalized retardate does. 

Turnurc and Zigler (1964) have sug 
gested that the distractabihtv so fic 
qucntly encountered in the retarded 
reflects, in part, tins outer diicctcd stvlc 
of problem solving, tins interpretation is 
of particular interest since distractabihtv 
has often been viewed as a neurophvsio 
logically determined characteristic of the 
retarded, rather than the reflection of a 
stvlc of problem solving emanating from 
the particular experiential histones. Work 
on the outer directcdness of the retaulul 
also appears related to the “locus of con- 
trol” work clone by Cromwell and his 
associates (reviewed in Cromwell, 1965 ) 
These investigators found that retardates, 
as compared to normals, manifest an c\ 
ternal locus of control; that is, thev 
attribute certain events, caused by their 
own behavior, to outside forces over which 
they have little control. ('lliis internal 
versus external control dimension has 
been employed by Cromwell to biing 
some further order to the inconsistent 
findings m the success-failure literature.) 
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The Reinforcer Hierarchy 

Another nonintcllectivc factor impor- 
tant in understanding the behavior of the 
retarded is the retardates motivation by 
various types of incentives. Performance 
by both normals and retardates on a va- 
riety of tasks is influenced by the nature 
of the incentive (Cantor, 1963). r llie 
social deprivation work discussed earlier 
in this section indicates that retardates 
have an extremely high motivation for 
attention, praise, and encouragement. 
Several investigators (Bcllcr, 1933; Crom- 
well, 1963; GcVvirt/, 1934; Heathers, 
1933; Ziglcr, 1963b) have suggested that, 
m normal development, the effectiveness 
of attention and praise as rein forcers 
diminishes with maturity and is replaced 
b\ the reinforcement inherent in the in- 
formation that one is correct. 'I Ins latter 
t\pc of icmfoiccr appears to serve pn 
manlv as a cue for self icmforc ement. 

Ziglcr and Ins associates (Ziglcr, 1962; 
Ziglcr and DeKibiv, 1962, Ziglcr and 
l Inch, 1962) have aigucd that a varietv 
of exponential fnctois m the lustoiv of 
the retaided cause them to be less ninli 
vated than uoimals of the same M V 
towaid i nirei tness for its own sake 
Stated somewhat ditleu nth . tlicv hive 
aigued that the position of vaiious ic; 
t o i ( cis differs m the reinforcement lner 
an lues of noiinal and retarded clnldien 
ot the same M.\ To date, the expui 
mental work of this group has entered 
amund the icmfoiccmcnt winch mheies 
m being collect. Hus lemfoicci is the 
most (re(|uentlv dispensed and immediate 
incentive m most real life tasks, louthci 
moie, it is a frequenth used incentive 
in manv experimental and assessment 
tasks on which ictaidates and normals a. 
<ompared. and it is often the most unpor 
hint one. When such an incentive is 
cuiplovcd in experimental studies, one 
bonders how manv of the differences 
found result from differences m capaeitv 
between retardates and normals rather 


than from differences in the values the 
incentive has for the two types of sub- 
jects. 

Clearest support for the view that the 
retardate is much less motivated to be cor- 
rect than the middle-class child typically 
compared with him is contained in a 
study by Ziglcr and DeLabry (1962), who 
tested middle-class, lower-class, and re- 
tarded children equated for MA on a 
concept-switching task (Kounin, 1941 a) 
under two conditions of reinforcement. 
In the fiist condition, as in that employed 
by Konnm, the only reinforcement 
dispensed was the information that the 
child was correct. In the second condi- 
tion the child, was rewarded with a toy 
if he switched from one concept to 
another. In the “correct” condition, they 
found, as Kounin did, that retardates were 
poorer in concept switching than middle- 
class children were. Hiis was not a simple 
matter of cognitive rigidity because 
low ci class children equated with the 
middle-class children on MA were also 
mfenor to them. In the “toy” condition, 
this m fen on tv disappeared, and retarded 
ar.d lower class children performed as 
well as middle-class children. This studv 
makes clear how cironcous the assump- 
tion i, ■ it the lower-class and the re- 
tarded ci cl arc motivated by the same 
incentives as the tvpical middle-class 
child. 

General Effects 

of Institutionalization 

No discussion of motivational factors 
in the’ pcrfoimancc of the retarded would 
he complete without some mention of 
the effects of lstitutionahzation. The in- 
stitutionalization variable has probably 
eon t animated more research m mental 
ictaulation than am other single variable. 
Snu ^ we gcnerallv know little about the 
effects of institutionalization on human 
bchavioi, the extent of this contamina 
lion cannot be determined. Several in 
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vestigators have suggested that the effects 
of institutionalization on the behavior of 
retardates are considerable (Guskin, 196?; 
Lipina n v 196?; McCandless, 1964; Nyc, 
1958; Sarason and Gladwin, I95S; Sprad- 
lin, 196?; Windlc, 1962). In view of the 
general consensus concerning their impor- 
tance, it is amazing that more work has 
not been done to investigate these effects. 

Some fairh clear findings with re- 
tardates have demonstrated that institu- 
tionalization causes a decrement in the 
quality of language behavior (Lvle, 1 9 59; 
Schlanger, 1954), reduces the level of 
abstraction on vocabulary tests (Badt, 
195S), interferes with the ability to con- 
ceptualize an emotional continuum (Iscoe 
and McCann, 1965), and increases the 
child’s orientation toward punishment 
(Abel, 1941). These studies, though sug- 
gests c, ha\c shed little light on the spe- 
cific aspects of institutionalization which 
create these effects or on the exact nature 
of the process through which behaviors 
are affected. W hether the deficiencies in 
the behavior of the institutionalized re- 
tardate are motivational in nature or 
reflect an actual change in intellectual 
capacity is still an open question. 

Evidence that institutions for the re- 
tarded differ in their effects on behavior 


SUMMARY 

'This chapter has attempted to review 
the current status of thinking about the 
mentally retarded. 'The past decade has 
witnessed renewed interest in the prob- 
lem of mental retardation, which has re- 
sulted in vigorous research and the con- 
struction of a number of theories that 
attempt to explain low level intellectual 
functioning. However, much of the re- 
search and many of the theoretical efforts 
are hampered bv a variety of conceptual 
ambiguities. Workers in the area are not 
solelv responsible for this state of affairs. 


has recently been reported by Bufteifi c ] ( ] 
and Zigler (1965b). They found ik!t 
children residing in a cold, restrictive m 
stitution were more eager for adult sup 
port and approval than children in tU , 
institution having a warm, accepting so- 
cial climate. Iliese investigators are prev 
cntly conducting a longitudinal study of 
six state schools for the retarded in an 
effort to isolate the institutional factors 
and psychological processes underlv ing 
such effects. 

Much of this work on motivational 
and emotional factors in the performance 
of the retarded is very recent. The re- 
search on them discussed in this section 
is more suggestive than definitive. It is 
clear, however, that these factors aie 
cxticmeh important in determining the 
retardate’s general level of functioning. 
Furthermore, thev seem much more open 
to environmental manipulation than the 
cognitive processes discussed earlier. An 
increase in knowledge of motivational 
and emotional factors and their ontogcnc 
sis and manipulation holds considerable 
promise for alleviating much of the social 
ineffectiveness displaced bv persons who 
must function at a relatively low intellec- 
tual level. 


Mental retardation is not a chscicte. 
easily demarcated area of knowledge, but 
rather it is intimately related to the gen 
eral field of developmental psychologv 
Advances in this larger area cannot help 
but bring further order to the smaller 
one. r I7us is particularly true with respect 
to the refinement of views concerning the 
nature of intelligence. 

There is a critical need for a compic 
hensive theory of intelligence, including 
an adequate definition of it. The psycho 
metric approach, with its emphasis on the 
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contents of behavior rather than on the 
cognitive processes which mediate he- 
avier, is of limited value, and an inadc- 
(|\iate definition of intelligence must in- 
evitably result in an inadequate definition 
of mental retardation. Given the discon- 
tent with intelligence test scores as 
measures of retardation, many workers 
have championed the social competence 
criterion. Others have pointed out the 
inadequacy of such a criterion, and the 
area continues to suffer from the lack of 
a universally acceptable definition of 
mental retardation. This problem can be 
seen clearly in the inconsistent findings 
repoited about the prevalence of mental 
retardation at different tunes and places. 

Other ambiguities m the area do ap- 
pear to be the result of the practices of 
ccitam workers rather than of a general 
knowledge lag in psvchologv. Thinking 
of the retarded as a homogeneous group, 
defined b\ some arbitiaiv IO score, is a 
case in point. It is more \aluable to 
clcarh distinguish between the group of 
let a relates who are known to suffei from 
some organic defect and the laigcr group 
referred to as the familial or cultural 
familial. The familial retardate cmrcntly 
picscnts the greatest m\ster\ to workers 
m the area, and it is no smpiise to d . 
co\ci that where there is m\ster\, there 
are conflicting \iews One appioach to 
the familial ictaidate has cmphisi/ed the 
e ill tin al and social deprivation cxpen 
enced, stressing ciiMroinnent.il causalitv 
I Ins approach icmains a populai one, and 
it should be viewed within the fiaincwork 
of both the older and the moic recent 
literature on the natme nurture contio- 
utsv, which, although it appears to have 
abated within the general field of ps 
cliologv, remains a livelv issue in the area 
() f mental retardation. However, oui re 
\iew would appear to indicate that am 
simplistic view of the role iff environ 
ment is inadequate to the task of explain- 
ing the cliologv of familial ictaidation. 


A number of authorities have empha- 
M/.cd the need for employing recent 
pol\ genic models of inheritance in under- 
standing the familial retarded. White 
appreciating the importance of environ- 
ment in affecting the distribution deter- 
mined by genetic inheritance, these 
workers have argued that the familial 
retarded are not csscntiallv different from 
individuals of greater intellect but rather 
represent the lower portion of the intel- 
lectual curve that reflects normal intellec- 
tual v -inability. Within such a framework, 
the familial retardate would be viewed as 
a perfectly normal expression of the popu- 
lation gene pool whose intellectual devel- 
opment is slower and more limited than 
the individual of average intellect, whose 
intellectual development, in turn, is 
slower and more limited than the indi- 
vidual of superior intellect. Tliis view- 
point generates the proposition that 
retardates and normals of the same gen- 
eral cognitive level (MA) are similar in 
respect to cognitive functioning. Such a 
pioposition runs headlong into the find- 
ings that retardates and normals, even 
though equated on MA, often differ in 
performance, and these findings have 
bolstered what is currently the most 
populai '■ eorctic.il approach to retarded 
funetiom g, namely, the view that all 
letardates suffer from some specific defect 
which inheres m mental retardation and 
thus makes the retardate immutably 
‘‘different” from normals. 

The most recent approach to the studv 
of ictaidation lias been the systematic 
evalution of the role of exponential 
and motivational factors. r lhis approach, 
which emplia i/cs the personality struc- 
ture of the retardate, takes as its central 
thesis the view that performance on ex- 
perimental and real life tasks is never the 
single inexorable product of the re- 
tardate’s cognitive stiucture, but rather 
icflects a wide variety of relatively non- 
mtcllective fac tors which greatly influence 
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the general quality of performance. Anx- 
iety, social deprivation, a high incidence 
of failure experiences, atypical rcinforccr 
hierarchies, and institutionalization all 
influence the behavior of the retardate. 

There is little question that \vc arc 
presently witnessing a productive, ex- 
citing. and perhaps inevitably chaotic, 
period in the history of man’s concern 
with the very human problem of mental 
retardation. Even the disagreements that 
presently exist must be considered rather 
healthy phenomena. 'Hi esc disagree- 
ments will unquestionably generate new 
knowledge which, in ti c hands of practi- 
tioners, may become the vehicle through 
which the performance of children, re- 
gardless of intellectual level, may be im- 
pro\ed. 

GLOSSARY 

Absolute — a \alue that does not \ar\ with 
time or circumstances; a moral absolute 
is a rule that the individual believes holds 
for all times, places, and conditions ( see 
Chapter 8). 

Amaurotic idiocy — a severe mental defect 
which usually leads to eailv death (sec 
Chapter 2 ) . 

Bordfriine rftvrdau: — a person who is 
usually considered legallv competent but 
slightlv subnormal m intelligence. 
Boundary — in Lcvvinian thcorv, a legion 
separating one cognitive or affective svs- 
tem from another, “a region between two 
sv stems within which information ex- 
change or energv exchange is less than it 
is within either of the sv stems; a relation 
between psvchologieal forces.” 1 
Chromosomal defect ('chromosomal 
aberration) — nonlcthal changes in the 
structure and number of chromosomes 
(see Chapter 2 ). 

Cognitive struciurt — according to Ia/wiii, 
the psychological organization of the so- 
cial and physical worlds; it includes the 
organization of facts, beliefs, expectations, 

1 T his definition is taken from 1! B English and 
Ava C English, A Comprchcnsne Dictionary of 
Psychological and Psychoanalytical Perms, New 
York David McKay Company, Inc, 19 sS 


and concepts and the patterns of their 
interactions. 

Concept formation — the ability to or- 
ganize individual instances under a 
general idea, including the ability to dis- 
tinguish these instances from others; 
requires both abstraction and generaliza- 
tion. 

Concept-switching task — a task wherein 
a person is asked to group objects accord- 
ing to one concept and then to find 
another concept according to which the 
objects can be grouped. 

Differentia i ion- — according to Lcvvin, the 
number of “cells”; operationally defined 
as mental age. 

Dominant gene — the member of a pair of 
alleles that predominates and is responsi 
ble for the phenotvpc of a heteroz.vgons 
individual; thus, if we have two alleles. 
/V and (), if an individual's genetic com- 
position is AO (hvterozvgous) , and if 
the individual exhibits the phenotype A. 
A is called the dominant gene (see Chap- 
ter 2) . 

EEC (Fire irofnc fph \i oe.R \ ph) — a graph 
ic recording of the wav dike changes of 
the electrical potential of the brain 

Eve t ph \ t iiis — an infectious disease of the 
brain, known also as sleeping sickness 

Eiioiogy — the studv of the origins or 
causes, cspeeiallv of a disease. 

Evcior anuysis— a statistical method f<a 
interpreting the coirelations bclwun 
scores from a number of tests 

Evmilim re i vrd \ i r ■ -,i diagnosis made 
when examination fails to reveal am 
phvsiological causes for retaidation and 
when retardation exists among paicnF 
siblings, or other relatives of the pci son 
studied; familial retardates aie usuallv 
onlv mildlv retarded, with IQ's inamK 
above 50. 

Gaussian nisi ribui ion — see Normw ms 
irihut ION. 

General \ihliiy~ ability manifested across 
a wide variety of tasks. 

Oenoiype — the qualities or traits that arc 
transmitted biologically (see Chapter 2) 

Idiot — teclmicallv, a person whose IQ ,s 
below 25; idiots cannot be taught con 
nected speech and are unable to defend 
themselves against common clangers. 

IxrBEfiLE — teclmicallv, a person whose IQ 
is between 25 and 49; an imbecile is 
usuallv able to defend himself but cannot 
earn a living. 
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Intellectual capacity — an “innate” po- 
tential for the development of intellectual 
functions. 

Intelligence' — a hypothetical construct 
which ultimately refers to the cognitive 
processes of the individual, that is, to the 
caliber of his memory, perceptual dis- 
criminations, concept formation, abstract 
reasoning, and such. 

Inieiligent behavior — refers to content 
of behavior, specifically to the appropri- 
ateness, however defined, with winch an 
organism carries out an act. 

hocus oi- control — a concept developed 
by Rotter to describe the manner in 
which an individual perceives lus rela- 
tionship to his environment, external locus 
of control icfers to the sense that, on 
balance, the environment controls the 
individuals behavior and fortunes, in- 
ternal locus of control describes the rela- 
tive feeling that the individual himself 
cuntiols lus fortunes. 

Minim \ck (MA) -the level of develop- 
ment in intelligence, expressed as equiva- 
lent to the chronological age at which the 
average child attains that level. 

Minim orihopidus — techniques used bv 
Him t to promote intellectual improve- 
ment in uuntalK retarded persons. 

Minim si i — a readiness for, or scnsiti/a 
♦ ion toward, a particular cvuit or stimu- 
lus 

Minim ly ri i \ri>i i> — conservative^ fall 
nig m the lower 3 pciceut ot tile dix- 
tnbution of IO score, the definition 
established bv Ilebcr < 1 t includes aii 
persons whose IO falls below the popula- 
tion mean; the social competence defi- 
nition includes all those who aic unable 
to meet minimal societal demand'* 

Mommy sense data that resemble each 
other more than thev resemble data from 
other senses, for example, vision, heating, 
warmness and so on 

Monc.oi isxi -a congenital me ntal dcfuicncv 
(see Chapter 2). 

Nigyuve ri m uon iindtmx — wanness 
of, oi reluctance' foi, social mtciaetion 

Ni oral s \ i i \ i ion— a state of iclalive in 
sensitivitv m the nerve libels (an inabihtv 
to be stimulated) that follows a period 
of stimulation bv a series of eloselv refit i el 
stimuli. 

Normal distribu i ion- -a fiequenev dis- 
tribution characterized bv a bell shaped 
curve (see Chapter 1 ) 
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Oligophrenia — a generic term, preferred 
by Russian scientists, for mental retarda- 
tion. 

Perseveration — a response characterized 
by inappropriate repetitiveness and stereo- 
typy; it is often revealed by difficulty in 
shifting from one task to another, or in 
shifting from one method to another in 
a problem-solving task; response rigidity. 

Phenotype — the sum total of the observa- 
ble characteristics of an individual (see 
Chapter 2). 

Phenylketonuria — a tvpe of mental re- 
tardation, considered hereditary, that be- 
comes evident onlv under certain 
environmental conditions (see Chapter 
2 ). 

Physiologically dkffciivk rliardails — 
a classification given to retarded per- 
sons when examination reveals specifi- 
cally abnormal physiological processes; 
the defective retardate usually has an 
extremely low IQ (below 40). 

Polygenic model — a genetic model in 
which many different genes are involved 
m the expression of one phenotvpc (see 
Chapter 2). 

Posi i ive re vc i ion TENDENCY — a height- 
ened motivation for social interaction. 

PSYCHOMFIRICI \N A psychologist skilled 

m the administration and interpretation 
of mental tests 

Ru issue cine — the member of a pair of 
alleles that is subordinate and is not 
responsible for the phenotvpc of a hetero- 
/vgor i individual, where the individual’s 
gciutu om position is, sav, AO, and the 
phenotvpc A is exhibited, O is called the 
recessive gene, in order for the phenotvpie 
ehaiactenstics of O to be exhibited, the 
genetic composition would have to be OO 
(see Chapter 2). 

Rigidi i y- -relative inabihtv to alter one’s 
actions or attitudes in accord with chang- 
ing conditions, according to Levvin, the 
pro pert v of a functional cognitive bound- 
an which prevents communication be- 
tween ncighMiing regions. 

Spicihc uni... .—an ability which is mani- 
fested in only a nairow range of tasks. 
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[’here is no shortage at all of methods 
and techniques for helping people with 
psuhological problems; but there is a 
tuiible shortage of methods that woik 
with am certamtv, and an c\en greater 
shortage of knowledge about what makes 
am technique work succcssfulh when ’t 
does, hither was, am simple meruew of 
the educational and healing methods ap- 
plied to the wide \anct\ of known per- 
sonal problems is likclv to be misleading. 
If it is comprehensible, then the \eiv si/c 
of the catalogue of treatments cieatcs the 
mistaken impression that the field is bet- 
ter studied and understood than it realb 
is. If the list of treatments is bnef. on 
the other hand, and moic attention is 
paid to the processes of leinediatio 
winch aie cvidcntlv used m tieatment. 
the impression is given that these pnn 
esses are less speculative and more ie.il 
than is, in fact, known to he the ease. 

The problem is not so much one of 
cvposition as it is of the very nature of 
icmcdial work in this field. 1 he oigani/cr 


of textbook material on therapy is almost 
faced more with the question of how to 
do least disservice to the reader than of 
how to make the most through presenta- 
tion of the subject matter. 

Since there docs not seem to be an 
altogcTn satisfactory solution to the 
problem, e have decided, for the pur 
poses of this chapter, to concentrate on 
the \\a\s m which treatment procedures 
can be organized and understood rather 
than to elaborate what all of them arc. 
lo this end, the chapter is divided into 
three pain*. The first concerns the nature 
of treatment, the problems to which it is 
adchessed, and the categories into which 
treatments cai most convcmcntlv be di- 
vided. 1 he second section gives a brief 
dcscnption of the different techniques 
and svstems which may be rcgaided as, 
icspcv tivclv. medical and educational. 
The third part, which contains the bulk 
of the subject matter, focuses on the par- 
ticular set of treatments called psycho - 
thcrapw it presents an intellectual scheme 
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for understanding them and offers some 
description of the actual techniques and 
practices of different schools and practi- 
tioners. 

THE NATURE 
OF MENTAL TREATMENT 

It should be clear from the material of 
earlier chapters that there is no clear-cut 
agreement about the precise nature of 
psychological disorders. “Mental illness” 
is not an acceptable term for many condi- 
tions because illness or disease is plainly 
not imohed; “learn* ig problem” docs 
not applv to other conditions because 
they seem to involve so much more or 
less than learning. Some physical ailments 
arc c\idcntly learned m the sense that one 
or another habit pattern has disposed the 
individual to them, as with headaches 
or ulcers, and some disorders of behavior 
stem directly from physical illness, such 
as some mental retardations or paresis or 
epilepsy. As we saw in Chapter 1\ there 
is no clear way to distinguish between 
psvchological and physical disorders if 
one requires an absolute and firm distinc- 
tion. \nd the conflict over whether so 
called mental illness is rcallv illness or 
not can, if taken too seriously, produce 
more confusion than understanding. 

For the most part, there is no need to 
be very precise about the distinction be- 
tween the categories of disorder (psycho- 
logical versus physical), any more than 
there is a need to decide whether the soul 
and the body arc really separate or 
separable. Most physical ailments, regard- 
less of how they originated, arc treated 
most readily by one or anther medical 
means. Most behavior disorders, on the 
other hand, yield more readily or perma- 
nently to psychological or behavioral 
kinds of treatment, although medicine is 
sometimes a helpful adjunct. What is 
important to understand is the nature of 
the different problems and ailments that 


come within the common purview of the 
mental health disciplines and professions 
and the strengths and weaknesses of the 
different methods used to help resolve 
them. 

Historically, virtually all disorders of 
the brain or central nervous system fell 
within the province of psychiatry, but 
most of these are properly relegated to 
neurology, medicine, and surgery today. 
Conditions like paresis, encephalitis, 
meningitis, brain tumors, and toxic, 
metabolic, and nutritional deficiencies are 
clearly within the scope of medical lather 
than psychological treatments. These will 
not be discussed fuither here. 

The conditions which are most clearly 
in the province of the mental health dis 
ciphucs arc those which .ire most cleailv 
functional in origin and for which stnc t]\ 
medical treatment mav or may not be of 
any value. There aie many different wavs 
of classifvmg these problems. I he most 
familial one, of eonise, is the convcn 
tional trichotomy of (1) ncmoscs. (2) 
psvchoscs, and (>) character disorder, 
but as we have seen, the utility of these 
classifications is questionable; they do not 
alwavs nnplv a clear distinction of kind 
or of severity of the problems involved 
What is more, neither psvc hosomatu nor 
some mental retardation problems can be 
classified as “functional.” stnctlv speak 
mg, but they certamlv are mental health 
problems. 

It should be quite apparent from the 
previous six chapters that, tiaditionallv, 
different problem categories were com- 
posed on the basis primarily of swnptuin 
similarity and sccondaiilv of jywhahlc 
etiology (origins), not on the basis of 
amenability to one or another kind of 
treatment. Indeed, it was long taken 
for granted that many problems (ould 
not be treated b\ any means; on the other 
hand, many mental health experts nanclv 
fry to use one kind of pet treatment foi 
a whole variety of problems. Hie truth 
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is that just about every kind of treatment 
tends to be used by one or another prac- 
titioner for just about every kind of dis- 
order, and it is important to understand 
that this happens because the disorder 
implies nothing about the treatment. In 
other words, the classification of a dis 
oider does not dictate its cure, regardless 
of whether the classification is based on 
sMiiptonis or on cause. Psvchosoinatic 
symptoms like asthma or hv pcrtcnsion 
ma\ iespond \ery nicely to psuhotheraps 
and may not respond as well to medi- 
cines. although the opposite is probably 
more often tine. Mental ietardation is 
most often approached b\ educational 
kclnm|ucs, although sometimes In inedi 
unc, and psuhosis, neumsis, and char- 
acter disoicleis are commonlv attacked b\ 
.ill three modes of treatment. Genetic 
utilises of 4 hmgs like some kinds of re- 
t.udation or possible schizophrenia do not 
implv either that the conditions are un 
tic.it able 01 that educational tulnuciues 
.in useless m then tieatmcnt. \oi does 
the' tact that mam disoulcis ha\e c/v- 
lunmc . that is psu hologii al, causes sug- 
gest that thc\ cannot be tieated b\ 
ph\ su al me ans 

I he most sensible wax to classitv dn 
nideis. if one wishes to u late t \ pe ot 
piohlun to tv pc ot ticatiiuiit, is m teiins 
ot the tnnctional pioblem involved. tint 
is m turns of what needs to h ippen to 
sniiiebocb foi Inin to be' consideied tree 
ot a given chsoulei 01 . cnmeisclv. wlut it 
is about Ins hcluiMor that makes ns eon 
Meier him disordered to begin with. This 
is pieuselv what is attempted toi mam 
disouleis m Ghaptcr 9 undu "Social 
beaming laxonoim ot Deviant P 
liavioi" Unfoi tunatclv . a compiehensive 
classification In functional anahsis is not 
possible because too mam kinds of dittei 
( ot pioblems can be defined a' psvcho 
h>igic . 1 1 . If it were possible, moic'over. its 
Usefulness would be limited bv the fact 
lhat some effective treatments are not 


aimed directly at the disorder but at some 
underlying attribute of it. A functional 
analysis of depression, for example, would 
not necessarily indicate that electric 
shock was a good treatment for it, nor 
could anybody guess, from functional 
analysis of phcmlketonuric mental de- 
ficiency, that drugs and diet can be used 
to control it (see Chapter 2). Functional 
anahsis is still the best single means of 
classification for treatment purposes, how- 
ever; the point is that no completely 
satisfactory scheme exists. 

Categories 

of Treatment 

The study of treatments is saved from 
being a hopeless incss because thev do 
not have to be classified bv disorders in 
order to be intelligible. Just as there are 
conventions for categorizing disabilities, 
there are conventional wavs of classifying 
the things that are done to relieve 
them. These conventions typically revolve 
iround the kinds of personnel who treat 
psvehologieal disorders, the kinds of tech- 
niques tlicv use, and the situations in 
which thev use them. Pooling these to 
get he i welds three inexact categories- (I s ) 
medic al ' matincnts, (2 s ) educational treat- 
ments, , 1 p) psychotherapy Ihcsc 

uitegoiies aie am tiling but mutually ex- 
clusi\c psvchotlieijpy, m paiticular, over- 
laps the othei two. But medical treat- 
ments do include a number of things 
which .lie ordinarily handled only by 
plivsiuam and a few things which are 
illegal tor am one else to administer. F.du- 
i.ational treatments include a number of 
techniques which involve specialized 
training oidm,...h possessed only bv edu- 
cational specialists. Professional trade and 
technical treatment get mixed up by our 
classification but tlicv arc all mixed up 
among the professions anvway, and you 
can be spaied some confusion by rccog- 
m/mg in advance the profusion of names 
and confusion of titles and functions that 
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characterize the field. By medical treat- 
ments, we mean only the use of chemical 
or physical manipulations of the body, 
but some physicians consider psycho- 
therapy a form of medicine. By educa- 
tional treatments, we mean the use of 
instructions and demonstrations to al- 
leviate fairly specific and concrete disa- 
bilities, but some kinds of educational 
treatments, called “guidance” and “coun- 
seling,” can be considered forms of 
psychotherapy. And psychotherapy can 
inevitably be regarded as a special case of 
educational treatment, although it is 
more often viewed as a separate discipline 
which is not exactly the practice of medi- 
cine, not just the same as teaching, more 
than merely giving advice, and less than 
religious revivalism— but still a means of 
changing people's lives. 

Assessing treatment effects. Regardless 
of how thev arc classified, all kinds of 
treatment must confront the same prob- 
lems of evaluation. Are they effective? 
But that simple question is considerably 
more complex than it appears, for what 
do we mean by “effective”? One can 
judge a treatment by a \aricty of means: 

How mam of the patient's swnptoms 
abate? 

How long does he stay in the hospital, or 
in treatment? 

Once discharged from treatment or the 
hospital, how long does he stay out, 
and if he returns, how much further 
treatment does he require? 

Quite apart from swnptom remission, 
docs the patient feel well? 

How long does it take for the treatment 
to begin to work? 

How expensive is the treatment? 

Even if one treatment takes a longer time 
to work than another, can it be utilized 
outside the hospital whereas the other 
can onh be used with hospitalization? 

Might the patient have “gotten well” as 
rapidly without the treatment? And 
even if not, might it have been better 
to extend the illness somewhat by 
withholding treatment in order to re- 
duce the expense and potential dan- 
gers of treatment? 


Clearly these are not easy questions, 
and most often the study that addresses 
itself to one overlooks the others. More- 
over, there is no simple correlation be- 
tween one criterion and another: one 
cannot assume that because a treatment 
reduces symptoms, it also has reduced the 
probability, say, that the patient will re 
quire rehospitalization. Making general 
comparisons of the relative effectiveness 
of two kinds of treatment is no easier. 
Treatment A can be more effective than 
B according to one criterion, less effec- 
tive according to another, and equally 
effective with regard to a third. 

'Hie difficulties, moreover, arc not 
simply limited to finding a criterion or a 
set of criteria against which a particulai 
treatment can be evaluated. In addition, 
it is difficult to separate the treatment 
from the person who administers it and 
the context in which it is administered. 
During the early davs of ehlorpromazine, 
for example, when it was being used ex 
pcrimentally to treat schizophrenia, the 
drug was introduced to a group of some 
two hundred chronic schizophrenics all 
of whom had been hospitalized for at 
least five years and many of whom were 
seriously regressed. Before the initiation 
of drug therapy, the building they li\cd 
in had been understaffed. But once the 
drug was introduced, staff from the entire 
hospital was brought to examine the 
effects and to assess the action of the 
drug against a large number of criteria 
Data on the patients were collected daily, 
and in general there was an atmosphere 
of considerable optimism. After all, 
chronic schizophrenia had been resistant 
to all forms of treatment, and this par- 
ticular drug had excellent references. 

It did not take long before the effects 
of the drug were visible. Patients became 
more manageable and rational, bizaric 
symptoms were disappearing, and some 
patients were moving towards discharge*. 
In less than six months, the staff 
sufficiently optimistic that it began to lisc 
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the drug with other patients in the hos- 
pital with the same fine results. The 
discharge rate climbed, and with it, the 
sense that some important psychiatric 
problems had been all but solved. 

Not very long thereafter, when the ex- 
citement abated and the drug was be- 
ginning to be taken as a matter of course, 
the staff noticed that the discharge rate 
was beginning to fall. Tor some reason, 
patients were not improving so well as 
they had during the prior year. Having 
ascertained that f he chemical formula of 
the drug had not been altered, the search 
for the sources of reduced effectiveness 
led inevitably to the conclusion that the 
effects of the drug were inextricably 
bound to the attitudes of the staff. Dur- 
ing the experimental period, the staff 
interacted vigorously with the patients, 
some of >• had not spoken to a 

phvsician or psychologist for a long time. 
The slightest minutiae of patient progress 
became matters of considerable interest. 
But once the utilitv of the drug was 
“established,” the staff returned to its 
former chores and habits, and the rate 
of patient recovery declined. At it hap 
pens, even with less concentrated staff 
attention, the rate of recosen stabilized 
at a higher level than it had been before 
the use of the drug, but not at nearlv as 
high a level as had occurred during the 
early days of experimentation. 

In sum, human beings are such com- 
plicated creatures that their disorders and 
repairs take complicated forms. The 
proper evaluation of any treatment, there 
fore, reejuires not merely that it work but 
that it work better than an alternative 
might. Specifically, an effective treatmen 
must produce a higher rate of recovery 
than could be obtained spontaneously, 
that is, without anv treatment at all. And 
»t must also work better than a placebo , 
that is, a phony technique which bears a 
mpcrficial resemblance to treatment but 
H ’hich takes effect, if at all, only because 
it has some of the properties of treat 
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ment without the same substantive char- 
acteristics. The best single method which 
has been evolved for testing these effects 
is that of the double blind. 

The double-blind method. One of the 
main reasons why many therapies retain 
an image of much greater effectiveness 
than they actually have is that there is a 
tremendous medical literature attesting 
to their efficacy. The scientific utility of 
much of that literature, however, is at 
best quite weak, and the image it propels 
is maintained by bulk rather than by 
substance. Its main shortcomings consist 
in (1) the failure to employ control 
groups and (2) the failure to employ a 
double-blind design. 

In the typical evaluation, a researcher 
treats a group of patients with a particu- 
lar technique and assesses its effects with- 
out using another group of similar 
patients who receive placebo or no treat- 
ment. If a researcher finds that some 50 
percent of his patients improve under 
this particular treatment, how do we 
know that they would not have improved 
without treatment or with placebo treat- 
ment? 

Even where control groups are em- 
plovcd, he fact that the researcher 
know s w ■ li patient is in the experi- 
mental group and which on placebo is 
likely te affect the outcome of the study. 
Clearly, where the doctor knows that the 
patient is receiving the drug, he will be 
inclined, m his subsequent evaluations, 
to favor the drug over the placebo. And 
of course, should the patient know that 
he is getting placebos, he is not likely 
to improve. Pie double-blind method 
consists of wiuiiiolding from doctor and 
patient alike knowledge of which pill is 
drug and which placebo, so that the 
subsequent evaluations are made onlv 
with reference to the patient’s progress 
and with no contaminating foreknowl- 
edge. In the abundant literature on treat- 
ment methods, such studies are rare in- 
deed. 
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The double-blind method, however, is 
by no means foolproof. Drug treatments 
have side effects, for example, while 
placebos commonly do not, and over a 
period of time it is quite likely that a 
thoughtful doctor will detect that some 
of his patients arc receiving the “real 
thing.” In some hospitals, nursing staffs 
charged with the administration of drugs 
in a double-blind experiment make some- 
thing of a game out of discerning which is 
the drug and which the placebo. Thus, 
even the double-blind procedure has 
hazards. 

It is clear, in short, that one cannot 
consider the effects of treatments apart 
from the context in which they are ad 
ministered and the agents who adminis- 
ter them. While it has sometimes seemed 
that drugs are a medical rather than a 
psychological treatment, they clearly in- 
volve both, and in this sense, are truly 
psvchosomatic. The social psychology of 
the administration of a treatment is as 
relevant to the health of the patient as is 
the chemistry of a pill. 

To make things e\cn more difficult, it 
is not always easy to say what kinds of 
treatment effects are desirable or undesir- 
able even when it is possible to specify 
exactly what the effects arc. lliis is often 
a moral question to which scientific 
answers are irrelevant, but it comes up all 
the time in connection with mental health 
problems (London, 1964; m press). If an 
alcoholic who is treated incdicallv with 
Antabuse (a drug that causes violent vom- 
iting if alcohol is taken while it is m the 
body ) gives up drinking but takes up 
marijuana instead, how docs one evaluate 
the treatment? Good, bad, or nil? If a 
sexually frigid woman undergoes psveho- 
thcrapy and, freed of her fears of sex, 
becomes promiscuous, shall we consider 
her improved or impaired? Ilie answer 
depends on the moral perspective of the 
patient, the therapist, and society, but 
since these may all be at cross-purposes, 
it is necessarily an ambiguous answer. 
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FOCUSED TREATMENTS: 

MEDICAL AND EDUCATIONAL 

Medical Procedures 

A large number of medical treatments 
arc used for several different disorders. 
Their effectiveness is less than their pro 
fusion. Considering the ways they arc 
used and the kinds of effects they arc in- 
tended to have, medical treatments fall 
into two general groups: (1) assault 
treatments, which mainly include shock 
therapies and surgery; and (2) tran 
c utilizing treatments, which nowadays arc 
limited almost entirely to two kinds of 
drugs— “energizers,” which lift the spirits, 
and “tranquilizers,” which soothe them. 

Assault treatments. Colloquiallv known 
as “shock” treatments, assault therapies 
are generally used onlv with patients 
whose disabilities are serious enough to 
require hospitalization, although elec- 
tric shock treatments (“electroconvulsive 
thcrapv” or KCT), the most widclv used 
assault method, are occasionally used in 
office practice as well. As cuircntlv prac 
ticcd, KCT consists of applying a small 
electric cmient (60 cycles a c. ) to the 
front part of the patient’s head. Hus pro- 
duces unconsciousness ancl a convulsion, 
with some slight risk of wrenching 
muscles or breaking bones. At its best, 
the process is veiv distasteful to those who 
undergo it because, although it seems to 
be painless, patients awaken afterwards 
with frightening feelings of disonentation 
in time and space. At its worst, it can 
have dangerous side effects in damaged 
muscles, bones, or brain tissue. 

[lie use of electricity in the treatment 
of physical and psychological disoidcrs 
has a fairly long historv, dating almost 
from the discovery of electricity; it has 
been applied to the cure of almost every- 
thing, and with little success. Its modem 
use dates from the discovery bv Ccrletti 
and Bini, in 1938, that convulsions could 
be produced clectricallv in dogs without 
causing apparent damage to brain tissue. 
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hater, similar findings were established 
for humans, along with clinical observa- 
tions that they appeared to be relieved 
of sy mptoins of psychological disorders. 

Until 1950, KC I was the primarv 
and often the sole treatment for 
schizophrenia, but it is now clear that 
schizophrenics arc not responsive to the 
treatment. The major area in which 
effectiveness has been reported is in the 
ticatmcnt of depression, and particularly 
of severe or agitated depression. Here, 
there seems to be some advantage of 
KCT over no treatment, drug treatment, 
or placebo, although the evidence is diffi 
cult to evaluate for several reasons. In 
the fust place, where KCT is concerned, 
it is not possible to peifoim a “double- 
blind” study, where neither the patient 
ice civ mg the treatment nor the person 
cvaluati" 1 , '* aware of what has been 
administered Morcov cr, where KCT 
seems to be more effective than other 
pioccdures. it is difficult to know what 
it is that makes it more effective Ilicrc is 
some evidence that 1‘ CT widelv affects 
the entue autonomic ncivous svstem and 
low cis the blood brain barner, enabling 
(humcal substances to pass more readilv 
fiom the ciTculatoiv svstem into the biam. 
but it is not clear how such events might 
be responsible tor the alleviation of de 
picssion. Conceivablv. the veiv pam of 
receiving KCT might be sufficient to 
abate depression, as indicated in C hap 
ter 1 1 . 

W ith the advent of antidepressant 
dings m the 19s()\. the use of 1C' I was 
gicatlv cm tailed, jxahaps bv as much as 
pei cent (Impastato. l%2b l he treat 
incut seemed altogether too tiaumati. 
die effects on mcmoiv too substantial, 
and the diffieultv of adnmnstiation too 
gieat. However, antidepressant chugs were 
not as successful as had been expected, 
and within a short period of time, phvsi 
^ans vveie again using l'C 1 for the 
heatment of depression Smith and 
diddv (1964) claim that I CT, compared 


to drugs, is the more effective, reliable, 
and rapid method for alleviating severe 
depression. Lingl (1964), on the other 
hand, reports that drug-treated patients 
begin to improve earlier than those 
treated with KCT, although both of his 
groups remained hospitalized for essen- 
tially the same period of time. 

W hile both KCT and antidepressant 
drugs have been shown to be significantlv 
more effective than placebo or no treat- 
ment at all, vve need to bear in mind that 
a high percentage of patients improve 
without treatment. Because of the high 
incidence of spontaneous improvement, 
it lus been thought advisable to with- 
hold shock therapy from patients who 
complain only of mild depression in order 
to avoid the risks of side effects associ- 
ated with it. In eases of severe depression, 
however, especially where the possibility 
of suicide exists, immediate treatment 
with KCT or drugs has commonly been 
recommended. 

The use of chemical shocking agents 
preceded the use of electricity as a means 
of inducing convulsions to treat mental- 
ill ness. lbere is even some evidence that 
effoits to treat mental illness with 
t hemic ,1, ‘ induced convulsions date hack 
to the eig jenth century. 

Von Weduna is credited with being the 
first te systematically investigate the 
effectiveness of chemically induced con- 
vulsions m treating mental illness. The 
results of lus work were made public in 
193\ tlirc'"' vears before electroconvulsive 
thcrapv was mtioduccd. In his earlv 
w oik. von Weduna used 25 percent 
uimphoi in oil injected intramuscularly, 
to induce convulsions. Because of diffi 
cult ics associated with this method, he 
later used injections of Metrazol, a 
soluble svnthctic camphor preparation. 
Despite the supenoiitv of Metrazol in- 
jections over the earlier method, several 
difficulties still remained. The most seri- 
ous drawback was that the patient re- 
i named conscious until the convulsions 
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took place, and many experienced what 
they described as a feeling of impending 
death and sudden annihilation during the 
interval between the Metrazol injection 
and the convulsions. In some cases, a con- 
vulsion failed to occur at all after injec- 
tions of Metrazol, and the patients often 
experienced anxiety, restlessness, nausea, 
and general discomfort which lasted for 
se\cral hours. By and large, Metrazol 
therapy, like insulin, has been abandoned 
in favor of strong tranquilizing drugs. 

Insulin coma treatment was actually 
the earliest of the r odern methods of 
shock treatment for mental illness. Before 
1933, it was used for the symptomatic 
treatment of various types of psychiatric 
patients, such as morphine addicts, but 
it was then administered in small doses, 
and pains were taken to avoid inducing 
a hypoglycemic coma. Sakel, however, ob 
ser\ed that schizophrenic patients often 
showed significant improvement after ac- 
cidental!} experiencing coma during 
insulin treatment. This observation led 
him to treat schizophrenics by deliber- 
ately inducing comas with larger doses of 
insulin. Following its introduction in 
1933, insulin coma treatment became 
very popular, and at the International 
Congress of PsNchiatrv in 1950, it was 
accepted as the best a\ailablc treatment 
of early schizophrenia. Insulin coma has 
also been used to treat other mental ill- 
nesses, such as nnolutional melancholia, 
but its effectiveness remains greatest in 
schizophrenia. 

W ith the advent of tranquilizers in the 
early 1930’s, the use of insulin coma was 
greatly curtailed. Most controlled studies 
have found no difference in effectiveness 
between insulin coma treatment and 
tranquilizers, but administering tran- 
quilizer pills is a far simpler procedure 
than administering insulin, which re- 
quires close and continuous observation 
of the patient for a period of a month or 
more, and tranquilizers are much cheaper 


to boot. They have not, however, com- 
pletely replaced insulin coma treatment, 
which is still used in mental hospitals 
when such methods as tranquilizers prove 
ineffective. 

Most people do not think of surgery 
as a method of psychiatric treatment, but 
“prefrontal lobotomy,” where the pa 
tient’s frontal brain lobes are partially 
separated from the thalamus, was fairly 
widely practiced during the late thirties 
and forties. Its effect was to calm an 
aroused patient (and often to arouse a 
calmed one) and to make him more man- 
ageable in the hospital. Unintended side 
effects w'crc often dramatic, and death 
resulted in from 1 to 4 percent of the 
surgeries performed. While variations of 
the prefrontal lobotomv have been intro 
duced and promoted, especially by Free- 
man and Watts (1942; Freeman, 1949), 
the general opinion of psychiatrists is 
that their risks far outweigh their poten 
tial benefits, particularly since the dam- 
ages inflicted b\ brain surgeries are not 
reversible. 

Although it is not widely discussed as 
such, some mention might be made of 
plastic surgery as a treatment for psycho- 
logical conditions. Often, people will ie 
quest cosmetic surgery and doctors will 
undertake it in order to alleviate anxie 
tics or difficulties in life which result 
from a marred appearance. Hie utility of 
this treatment is another story. In some 
instances, it is really of immense value to 
the individual. In others, especially 
where the desire foi surgery reflects an 
unrealistic fantasy that changing appear 
ancc will somehow provide or restore a 
new and happier personality, the results 
are nil or worse. On rare occasions, the 
fact that the person's difficulties arc not 
relieved one iota may cause even more 
severe disturbances than were evident 
originally, since the fantasy no longer 
shields the individual from the source of 
his or her difficulties. 



THERAPY AND REMEDIATION 


565 


Tranquilizing treatments . Although 
some kinds of physical restraints— like 
hydrotherapy, a compulsory long-lasting 
warm bath— were once thought of as 
having a soothing therapeutic effect, such 
techniques are no longer used much in 
enlightened institutions. Tranquilizer 
pills, which were rapidly accepted by the 
medical profession after their introduc- 
tion in 1953, have made them unneces- 
sary. Uhr and Miller (1960) estimate 
that tranquilizers are the third most 
common kind of drug dispensed by gen- 
eral practitioners and that they appear in 
more than 10 percent of all prescriptions 
—m more than 65 million prescriptions 
a year. 

Drugs arc certainly by now the most 
common form of medical treatment for 
till psychological disabilities, and they are 
becoming more common all the time as 
hard working drug companies proliferate 
research which produces more and more 
of them and promotions which sell more 
and more of them. Thc\ ha\e wrought a 
real revolution in the management of 
mental disorders, especially m hospitals, 
but m and of themsehes, thev generally 
do not pioduce cures of any kind. 

There arc several different technical 
categories of psychiatric drugs. The main 
ones are ataractics or "strong” tran- 
cpiih/ers, most common of which is 
chlorpromazinc; "minor” or "weak” tran- 
quilizers , best represented b\ meproba- 
mate (which \ou ma\ know as Kquanil 
or Miltown, its commercial names); ant i- 
depressants , which tend to induce cu 
phot ia; and sedatives , such as pheno 
barbital. In terms of what they do, thc\ 
can all be divided into "tianquilizer” 
and "energizers.” All of them work on the 
central nervous system, and their overall 
effect is just what the class name suggests. 
I hey arc obviously of particular value for 
people whose symptoms include lethargy, 
on the one hand, or agitation, on the 
other. Sometimes they help to alleviate 


feelings of depression and very often of 
anxiety. In a hospital situation, this makes 
it much more possible for hospital per- 
sonnel to manage their routines and, to 
that extent, to be more sympathetic and 
helpful to their patients. Both in and 
out of hospitals, the equilibrating effect 
of the drugs, particularly the strong ones, 
may make it easier for a patient to be 
receptive to psychological treatments. 

Less is known about the drugs than 
would seem to be the case from either 
the ease with which doctors sometimes 
prescribe them or the exorbitant prices 
the public is made to pay for them. In 
some cases, they have no demonstrable 
effects at all; in still others, the effects 
arc just the opposite of those expected. 
A hyperactive child, for example, who is 
absolutely uncontrollable by means of 
tranquilizers or sedatives may be consid- 
erably calmed by the administration of 
benzedrine, one of the most powerful 
energizing drugs. No good reason for this 
phenomenon is known, and the selection 
of particular drugs for particular condi- 
tions is often done on a purely and rudely 
experimental basis. 

Research on psychiatric drugs is often 
of poor < nality also. Ding companies are 
not alwa eager to sponsor research they 
cannot control, and sponsored research 
sometimes appears to provide very little 
definitive information about the value of 
a drug. 

Most prescriptions for psychological 
drugs are for the weaker tranquilizers, but 
there is reallv no substantial evidence for 
then effectiveness (Kramer et al . , 1964). 
Th c\ arc less effective than barbiturates 
for reducing Aiety (although they are 
also less dangerous), and most controlled 
studies suggest that meprobamate, the 
most commonly prescribed of the weaker 
tranquilizers, is no more effective than 
simple placebo. Also, adaption to mepro- 
bamate occurs in a relatively short time, 
usually within two or three weeks, so that 
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even the few benefits it may confer arc 
short-lived. 

Evidence for the utility of strong tran- 
quilizers is better than that for the 
weaker ones, but it is still quite mixed. 
Since tranquilizers have been widely 
used, the rate of discharge from psychi- 
atric hospitals has risen and the resident 
patient population has declined in spite 
of a rise in admissions. Morco\cr, while 
in the hospital, patients are more man- 
ageable, evidencing fewer bizarre svmp 
toms and constituting less of a problem 
to the staff, than tlu ■ formcrlv had been. 
'Iliesc data are not altogether compelling 
cxidcncc in fax or of drugs, howexer, since 
during this very same period, other 
changes haxc been introduced to psychi- 
atric hospitals, such as increased staff and 
new psychotherapy techniques. More 
oxer, patients haxc come to expect better 
treatment from a more sxmpathctic pub 
lie after thex arc discharged, and this mav 
haxc increased their motixation for dis- 
charge. Kxcn so, Wortis (1965) and Cole 
(1964) conclude that schizophrenic pa- 
tients haxc been relieved of a xariety of 
symptoms bx tranquilizers, particularly 
chlorproma/me. The cxidcncc -with regard 
to rehospitali/ation is not as clear, but 
informed opinion appears to conclude 
that if tranquilizers do not reduce reca- 
pitalization, they at least delay it, allow- 
ing a patient to stay outside the hospital 
for a longer period of time ( Knglehardt, 
1965; Gittlcrnan et al 1964). 

Ihe rexolution in hospital care that 
has resulted from the strong tranquilizers 
is less a product of the euratixe effect the 
drugs haxe on patients than of the hu- 
manizing effect they promote among hos- 
pital staffs. Even though it is the patient 
who takes the drug, its soothing effects 
on him permit the hospital staff to be 
more relaxed and congenial, to make less 
use of restrictive or punitive custodial 
methods, and to be generally more pre- 
missivc and humane in their treatments. 
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Despite their limited value as direct 
treatments, therefore, the drugs have pm. 
vided a major service in the institutional 
care of psychiatric cases. 

The weak tranquilizers have not dern 
onstrated such value, howexer, and then 
widespread use must be seriously cluil 
lenged, especially their use outside the 
hospital by people xvho may not only 
fail to benefit from them, but who max 
be damaged financially by their exorbitant 
cost (the margin of profit on many drugs 
is so high that American drug companies 
haxc been subjected to congressional m 
xestigation) and psychologically bv in 
appropriately relying on them to do xxliat 
they cannot— solve problems. 

There seem to be three main reasons 
xvhv the profligate use of these dings con 
tunics to increase: (1 ) doctois think thex 
work and lack both facilities and sophisti- 
cation to critically examine their belief, 
(2 ) pharmaceutical manufacturers are 
making monev hand oxer fist from them 
and therefore promote their use beyond 
reasonably eonserxatixe limits and xxitli 
out sufficiently critical cxidcncc of xaluc 
or safety; and most important of all, (5) 
the public demands pills. People arc more 
aware of their anxieties and tensions 
today than exer before, but thev are pmb 
ably no more willing than they exer were 
to examine their lixes critically or to 
radically change them as a result of self 
examination. Pills sound like an casx 
solution, and both physicians and patients 
are easily misled into thinking their rc 
suits are valuable without inquiring 
xvhether another kind of treatment might 
have done as xvcll oi whether no treat- 
ment at all might have produced identi- 
cal results. Since everybody knoxvs that 
experience is the best teacher, fexv people, 
especially people in need, stop to notice 
that uncritical acceptance of one's experi- 
ence may teach lies instead of truth. 

'Hie very novelty of the psyehi.it nc 
drugs is somewhat misleading. For man' 
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people who suffer the garden variety of 
personal difficulties, anxieties, and head- 
aches, no drugs are of any particular 
\alue, and aspirin may very well do as 
much as a very expensive tranquilizer. 
While the use of these drugs under medi- 
( .il supervision is ordinarily not likely to 
he harmful, it is not likely to he verv 
beneficial either. The important thing to 
remember about them is that while thev 
may temporarily reduce some of the dis- 
tressing symptoms of a psychological con- 
flict or problem, they arc not hkch to 
base any effect at all cm the pioblem! 
Ihe proper view towards taking them 
should therefore be one of caution. 

Educational Treatments 

Keltic , it ional treatments arc distin 
flushed easily enough from medical ones, 
on the \\)He bv uituc of the fact that 
they do not imohe medicine or surgery. 
\s will be seen, they aie not so casih 
distinguished from ps\chotherap\ I he 
usual thing that identifies a treatment 
procedure as educational is that it is used 
in connection with a specific educational 
pioblem, more often than not in the 
physical setting or under the fonnal 
auspices of an educational institution, and 
gc Derails imohes some specific technical 
msti uc tion. Ilie most common kinds of 
educational treatments are (1) remedial 
teaching of subject matter skills, espe 
nails leading, and (2) speech theraps. 

Remedial reading. Am kind of re- 
medial teaching can be considered an 
educational treatment, but remedial read- 
ing is b\ far the best studied and most 
w idols - and formalls practiced. 1 he tech 
mques of remedial reading arc, with fi' 
exceptions, unconcerned with the thcoi\ 
of language acquisition or symbol com 
prehension; tlies* arc directed sunpls to 
remedying known deficiencies, largely b\ 
means of techniques that arc also con 
adored useful in other academic areas. 
Reading deficiencies fall into four broad 


categories: (!) word recognition, (2) 
vocabulary, (3) reading comprehension, 
and (4) reading speed; and specialized 
techniques base been devised for coping 
with each kind of problem. Training in 
remedial reading is highly differentiated 
according to the specific problem in- 
volved, and most therapists arc compe- 
tent at a variety of training skills. 

Most reading deficiencies arc probablv 
the result of bad training and, to that 
extent, might seem unrelated to the psy- 
chological disabilities under consideration 
here. Indeed, there is little evidence to 
support the once popular idea that most 
reading disabilities are rooted in personal 
anxieties which manifest themselves in 
this symptom. On the other hand, it is 
undoubtedly true that reading handicaps 
m children often create emotional prob- 
lems with potentially serious conse- 
quences for their lives. As a result of 
his disability, the retarded reader receives 
considerable negative reinforcement in 
school and may base already acquired a 
profound sense of failure by the time lie 
comes for reading remediation. For this 
reason, most reading clinics concern them- 
seKes with aliasing the reader’s anxieties 
b\ presenting him with graded materials 
designed i ensuic gradual success. The 
diagnostic reading process is critical for 
this purpose in that appropriate remedial 
techniques can be subsequently applied 
without prolonging the failure experi- 
ences in which the reader has been in- 
\ oh ed. 

Speech therapies. It is possible to clas- 
sify speech therapies under psychotherapy 
lather than educational treatments, con- 
sidering hot 1 the kinds of problems 
usually lmohcd and the techniques used 
m their resolution, but they are con- 
tained with educational treatments here 
because there is an important professional 
subspecialty which deals entirely in 
speech problems, and also because the 
techniques for dealing yvitli these prob- 
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lems are commonly taught in special 
programs for training speech therapists 
rather than in general psychotherapeutic 
training programs. 

Much of our interpersonal competence 
depends on our ability to speak, so much, 
in fact, that we take our complex speak- 
ing abilities for granted. We may, at 
times, feel that we say too much or too 
little, or wish that we had said it dif- 
ferently, but the capacity for speech itself 
is taken as a matter of course bv most 
adults. This is not so for those suffering 
speech impediments These people are 
so painfully aware of their stuttering and 
stammering that the}’ often weigh the 
desire to say something against the 
anxiety and embarrassment of speaking 
at all. 

It has been estimated that nearly 1 
percent of the people in the United 
States stutter. Of these, more than 75 
percent are men. Stuttering appears to 
begin before the age of six, often shortly 
after the child has learned to speak. 

The dynamics of stuttering arc unclear. 
Some theorists have argued for a heredi- 
tary disposition, and others have empha- 
sized brain damage and other neurological 
disorders as the source of this disturb 
ance. But the most popular view has been 
that stuttering is a manifestation of emo- 
tional conflict. Psychoanalysts, for ex- 
ample, see stuttering as a manifestation 
of psychological immaturity involving 
oral needs. Nonpsychoanalysts have 
tended to describe stuttering in terms of 
an approach-avoidance conflict (see 
Chapters 3 and 10): for some reason, 
the stutterer fears speaking and would 
like to avoid it, but the social necessities 
of everyday living compel him to speak. 
The two tendencies, to speak and to 
avoid speaking, are equally strong, and 
the conflict is manifested in the marked 
speech hesitancy that characterizes stut- 
tering. 

Until recently, the primary treatment 
for stuttering consisted of some kind of 


verbal psychotherapy directed to the pre 
sumed sources of anxiety and conflict, 
particularly as they manifested themselves 
in interpersonal behavior. But many stut- 
terers were refractory to verbal psycho 
therapeutic methods, and such success as 
was achieved was often transitory; the 
stutterer frequently relapsed into stutter 
ing when later faced with emotional 
crises. 

Recently, several psychologists have at 
tempted to apply principles drawn from 
theories of learning to the treatment of 
speech disorders. Flanagan et cl. (1958), 
for example, sought to modify stuttering 
by altering the reinforcements related to 
it (compare the techniques of “stimulus 
control” in Chapter 9). r Hieir subjects 
were three stutterers attending a speech 
clinic. Each subject was seen twice, and 
on both occasions a base rate of stutter 
ing was ascertained. In one session, a loud 
noise was played every time the subject 
stuttered, while in the other session, the 
noise was played continuously except 
when the subject stuttered. When stilt 
tcring was followed by the loud noise, its 
rate decreased for all three subjects. 
When it was followed by a cessation of 
the loud noise, the three subjects showed 
an increase in stuttering. 

In later research, Goldiamond at- 
tempted to replicate the study described 
above, but this time he substituted de- 
layed auditory feedback for the loud 
noise. (Delayed auditory feedback in- 
volves recording a subject's voice as lie 
speaks and playing it back to him through 
earphones a fraction of a second later 
than he w r ould normally hear himself— 
very annoying!) He discovered that con- 
tinuous delayed auditory feedback could 
induce a stutterer to use slow prolonged 
speech without stuttering and that, when 
the subject was encouraged to speed up 
this new speech pattern, he eventuallv 
was able to attain almost normal, fluent 
speech. Goldiamond subsequently used 
this method and variations of it to tre.it 
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several other stutterers. Once they were 
able to speak fluently in the experimental 
situation, they were given exercises to 
help them outside the laboratory. The 
technique seems promising, although it 
needs further verification with large 
groups of stutterers. 

Adjunctive therapies. Some educational 
treatment procedures arc virtually never 
used alone because they have no direct 
bearing on the problem at hand. r rhe best 
known of these arc occupational or indus- 
trial therapy and vocational rehabilita- 
tion. 

Industrial therapy consists mainly of 
instructing people in the techniques and 
skills of work. It is used primarily in 
mental hospitals, but has been extended 
to persons discharged from hospitals. Its 
initial purpose was probably only to pro 
vide seme interesting diversions for pa 
tients with nothing to do, although in 
“moral treatment 0 (see Bockoven, 1963), 
it was very much a part of treatment. 
Since work was deemed "good for the 
soul” and busyness supposedly worked 
against anxiety, industrial therapy (it was 
then called "occupational therapy”) con- 
sisted largely of engaging patients in the 
busvwork of the hospital. It was subse 
qucntlv observed that patients ready to be 
discharged from the hospital often lacked 
the necessary skills to obtain jobs on the 
outside. Ibis situation was discouraging 
to the patient; it reduced his capacities 
for adaption and frequently brought him 
right back to the hospital. Thus hospitals 
acquired a second function in addition to 
treating the psychological disorder, to 
prepare the patient to adjust to the out 
side community after he is discharg 
The vocational rehabilitation program 
was developed for this purpose. 

ITircc kinds of programs have c\olvc 
under the heading of industrial therapy • 

Hospital work programs involve as- 
signing patients to hospital jobs such as 
clerical work, gardening, housekeeping, 
and carpentry. Factors like the patient s 


intelligence and social class, his emo- 
tional stability, the difficulty of the task, 
and the kind of supervisor he will be 
working with are considered in making 
assignments. Gradually he is assigned to 
more difficult and challenging jobs and 
to jobs that may be like those he will find 
outside the hospital. 

Member-employee programs are 
another innovation in industrial therapies. 

A patient lives inside the hospital while 
working outside of it, and the aim is to 
gradually introduce him into ordinary so- 
ciety while still providing him with what- 
ever supports he requires before making 
the full adjustment. The patient leaves 
the hospital to go to work in the morning 
and returns to the hospital in the evening. 
Quite commonly a cooperative arrange- 
ment between the hospital and the pa- 
tient’s employer allows the job itself to 
be temporarily modified and made less 
demanding. Occasionally these modifica- 
tions permit the patient to work under 
the supervision of hospital personnel. 
Further improvement enables his total 
discharge and return to the community, 
where he can continue his employment 

(Ewalt, 1959). 

The sheltered workshop resembles a 
small f, ory in both its working condi- 
tions and regimen. The workshop pro 
duces salable products and the patient is 
paid for his work. Unlike the ordinary 
factory, however, in the workshop super- 
iors are mainly hospital personnel and 
working hours are shorter, although the 
patient commonlv remains at the work- 
shop for the full day. As in the hospital 
program, the patient is assigned to in- 
creasingly mule responsible jobs as his 

work skiils improve. 

The final step in most vocational re- 
habitation programs is that of assisting 
the patient to find permanent full-time 
employment in the community at a job 
that is consistent with his needs and 
abilities. It can be very difficult, however, 
to find employers who can be induced to 
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hire former hospital patients and to 
tolerate such of their oddities as still re- 
main. Of 200 businessmen interviewed 
in a large metropolitan area, less than 15 
percent had ever hired anv known former 
psychiatric (hospital) patients, and only 
2 percent had hired a sizable proportion 
of former patients (Olshansky, 1959). As 
might be expected, it is the stereotypic 
image of the former psychiatric patient— 
a violent, uncontrollable, and unpredict- 
able person whom you have to “watch 
like a hawk” or “treat with kid gloves”— 
that contributes mos- to employers’ re- 
luctance to hire. 

PSYCHOTHERAPY 

The aim of this section is to describe 
what psychotherapy is, how it got its 
present forms, what directions it is taking, 
and what some of its implications arc for 
modern man. TTiis is not easy. 

Thousands of books and articles about 
psychotherapy are raid by millions of 
people, many of whom have pcrsonallv 
experienced it, but the nature of the en- 
terprise still eludes straightforward ex- 
plication. lo be precise, the same thing 
can be said about medicine or other 
crafts. Concepts like “health” and “ill- 
ness,” for example, become quite elusive 
if one requires great exactness in defining 
them. But this is not a very serious prob- 
lem in the practice of medicine, for 
rather good reasons, and it is a very criti- 
cal one in the practice of psychotherapy, 
for equally good reasons. 'Fhese reasons 
have to do with what may be labeled the 
criterion problem. 

There is considerable agreement 
among all parties to the medical enter- 
prise about the criteria of medical in- 
volvement, even when explicit definition 
of those criteria is lacking. In other words, 
there is some consensus among doctors, 
patients, and society about what it is like 
to be sick, or to be well, or to be subjected 
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to medical treatment of one or another 
kind, even thougli these are not clear in 
every case or situation. 

If anything, the opposite may be said 
in psychotherapy. There is not very much 
agreement about what it is like to need 
psychotherapy, or not to need it, or to 
properly administer it or satisfactorily re 
spond to it. And this uncertainty is al- 
most as great among the people who 
teach and practice it as among those to 
whom it is addressed, despite some 
instances of clarity and agreement 

First and least important, there are 
several different professions with strong 
vested interests in the public practice nf 
psvchotherapv: Psvchiatry, Psvcholog\, 
and Social Work all officially use it. Most 
people do not know the difference be- 
tween these professions and indeed, with 
respect to the practice of psvchotherapv. 
most differences that are not financial are 
probabh ficticious; ps\ chiatrists earn 
more than psvchologists. who earn more 
than social workers. 

Second and more confusing, perhaps, 
is the fact that psvchotherapv is practiced 
bv manv more different kinds of profes- 
sionals who, unlike those above, differ in 
most functions as well as in their titles 
Some of these find it impolitic to identifv 
their therapeutic work with this label 
Ministers who do psychotherapy call it 
‘ 4 pa s to ra 1 co u n sell n g, ” ed uca to rs do 
therapv called “guidance,” and a host of 
persons with credentials in any or all or 
none of these professions label thur par- 
ticular therapeutic practices “marital 
counseling” or “psychoanalysis” or some 
such term which refers to no formal 
profession and overlaps in meaning with 
several other terms all properly equivalent 
to psvchotherapv. (London, 1964, pp- 
29-30.) 

From the perspective of the specialist 
involved, the explanation of his thera- 
peutic practice is likely to reflect the 
jargon of his professional training, regard- 
less of the term he uses to name his vvoik. 
'Ibe medical psychotherapist views his 
work as the treatment of mental illness. 
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Hie educational psychotherapist sees him- 
self as teaching the correction of bad 
1 mbit patterns or the techniques of do 
\ eloping good ones. 'Ihe pastoral psy- 
chotherapist sees bis work as a means for 
helping people “seek rclatcdncss” or 
perhaps “justification.” 

In terms of its origins, it would be 
appropriate to say that the medical view 
is the most correct one, but the term 
•mental illness,” as we have seen, has 


But far from being altogether bad, the 
very indifference in fact to differences in 
theory on the part of most therapists 
makes it possible for clients to find help 
without first either having to learn much 
about psychotherapy or be shunted 
around from one specialist to another. 
And the willingness of most therapists to 
take on most patients for most conditions 
reflects what is probably the chief article 
of faith of the profession, namely that 


itself been used ambiguously to refer both t 
to peculiarities of thought or feeling 1 
which result from some physical disturb ' 
ante of the body and to peculiarities of 
bodilv function which apparently result 
fiom some ii regularities of thought and 
feeling. Neither of these concepts is 
adequate to describe the great bulk of 
conditions for which people seek psycho- 
therapy m modern times, Especially m 
the case of educated and sophisticated 
people, it is probable fair to say that they 
seek help inosth for irregularities of 
thought and feeling which result from 
irregularities of thought and feeling. 
Simply stated. thc\ base '•psychological 
pioblcms” or "emotional difficulties or 
"disordered personalities, or the\ are pist 
"nialad|Hstcd” or unhappy. 

In pi act ice, regardless of the ptofw 
Monahsin which dictates one or another 
"point of view." theiapy reduces to a 
means of attacking personal problems and 
living to solve them largely by talking 
and related processes, whether they are 
called psychotherapy, psychoanalysis, 
counseling, or guidance. 

And regaidlcss of the particular ide- 
ology of the practitioner, most advocates 
of most systems treat most people tor 
most problems for which most therapiw. 
of most other systems would heat them. 
Such differences in clientele as c\is 
among therapists are generally matte's o 
picfcrcncc, sources of referral, ant ,L ’ 
like, and not the studied consequences ot 
am special orientation or system. 


the skillful application of psychotherapy 
bv a tiained practitioner is of definite 
value to most patients. 

This would seem to suggest that it is 
clear what training in psychotherapy 
ought to be like, but that is far from a 
clear-cut matter— again, because of the 
criterion problem. Just as there is no 
dear-cut notion of who ought to practice 
it on whom for what purpose, there is no 
clear way of evaluating training in it 
either. Essentially, training in psycho- 
therapy is a matter of apprenticeship in 
which one learns to perform in accord 
with the demands of his teacher. 

Tim is most unlike training in engt- 
neenng in which the person of the 
teacher has no great hearing on the per- 
f 0l „,i ,re of what is learned. Bridges 
stand fall in their own right Neither 
is it e ‘itch like learning to plav the 
piano, paint pictures, or cane furniture, 
for pcrfotinancc in these arts can he re- 
peatedly submitted for pidgment to very 
large audiences. Nor is it even quite like 
learning medicine, in which a goodly 
number of erstwhile patients mav. 
througli incompetent performance, 
come patent victims. In psvchot.ic ap . 
tlure Is no clear body of truth which 
stinds a pa it from its discoverer and no 
event audi -c to listen all at once to 
Ps performance: evidently, too. nobody 

tf(„„ it. Finals, if one ,s not cvn 

rir.-h sure the patient is sick before 
t.< at., lent how can he be judged to be 
f well after it 7 t London, 1%4. p. ZT) 

J The upshot of this situation is that the 

field of psy chotbeiapy is so scattered and 
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intellectually disordered, at first glance, 
that it appears almost impossible to sur- 
vey intelligently. This is not necessarily 
so, however; the problem is really that 
one can view the field from several 
different perspectives, and confusion re- 
sults only from trying to sec it from all of 
them at once. To straighten matters out, 
it is necessary to do three things: (1) set 
psychotherapy in historical perspective, 
(2) spell out the dimensions of discourse 
which can be used to help understand 
it; and (3) describe the systems which 
characterize it. r The remainder of this 
chapter is directed Towards these pur- 
poses. 

The History 

of Psychotherapy 

There are two mainstream traditions 
from which modern forms of psycho- 
therapy evolved: a medical one and an 
educational one. The medical tradition 
differs considerably from hospital to office 
practice. 

Medieval mental hospitals were little 
more than prisons which served the im- 
mediate purpose of isolating deranged 
people from society at large. .Were this 
isolation devoid of efforts at treatment, 
its effects on both the individuals and 
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society might have been less harmful 
than they actually were. Without efforts 
at treatment, the normal conditions of 
filth and decay in hospitals assured that 
the patients would become ill and die in 
reasonably short order. As it was, at- 
tempts at treatment further assured that, 
should patients show any semblance of 
sanity at the time of admission, there 
would be none at all soon thereafter. 

ITic prevailing theory of insanity in 
medieval and well into modern times 
was that its victims suffer from “posses- 
sion” by demons. Efforts at treatment 
were largely directed towards exorcising 
these demons one way or another— and a 
commonly elected way was by beating, 
starving, or otherwise torturing the vessel 
in which they were hiding (Figure 15.1). 
The “vessel” would suffer, often intol 
erably in the process, but the technique 
remained popular for some time never- 
theless. 

By the eighteenth century, with the 
coming of the “age of reason,” the 
demonology theory was thoroughly dis- 
credited, but the harsh treatments it had 
fostered remained popular for some time, 
although they were now, of course, ra 
tionalized differently. Benjamin Rush 
(1745-1813), the “father of American 



Figure 15.1 a Insane patient in "Tte Crib" at a New York institution, 1882. Photo 
courtesy The Bettmann Archive. 
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psychiatry," was a forerunner of more 
humane treatment for the mentally ill. 
Relying on "scientific" theories of as- 
trology, rather than demonology, he 
recommended bloodletting, food depriva- 
tion, threats of death, and purgatives for 
his patients. Although his reforms were 
not as extensive as those of Phillipe Pinel 
(1745-1826), they paved the way for the 
eventual acceptance of PintTs theory of 
"moral treatment" in America. 

r llie mental hospital practices of the 
middle ages were not altogether unique 
to that period. It is not widely realized 
that conditions in American mental hos- 
pitals were often just as bad, especially 
with respect to leaving patients help- 
lessly isolated, not only from any kind of 
intelligent treatment, but also from the 
normal amenities of civilized existence. 

In som p p :ts of the United States, primi- 
ti\ c hospital conditions have existed until 
quite recently (Deutsch, 1948), while in 
most areas, hospital environments fail 
c\en today to approach the optimal. 

Pinel . The critical shift in hospital 
care of the mentally ill which anticipated 
the best psychotherapeutic techniques of 
modern times were originated by Pinel, 
the director of the Bicctrc and later of 
the Salpctriere hospital in Pans. Pinel s 
thcorv, in brief, was that the mentally ill 
could be resurrected from their depraved 
condition if they were allowed to observe 
and emulate the most wholesome, ra- 
tional, and kindly bchaxior of others. lie 
consequently enjoined the personnel of 
lus hospital to engage in “moral treat- 
ment" of a kind which would exemplify 
to the patients how they themselves 
could profitably comport their lives. 1 x 
meant, of course, that it was necessary to 
treat patients kindly and considerately, 
and at the same time to communicate 
expectations to them that they would 
themselves assume increasing responsi- 
bility for their lives. Pincl’s scheme was 
a wonderful success, and it was rapidly 



Figure 15.1b Suspensory treatment for nervous 
ataxia at the Salpetriere, Paris. Photo courtesy 
The Bettmann Archive. 


borrov • '■ for the treatment of the men- 
tally ill England, Italy, and Germany. 
In 1817, under Rush’s guidance, an 
American hospital was founded for the 
specific purpose of providing moral treat- 
ments for the psychologically disturbed. 
Within the next four years, several other 
such hospitals were founded, and gradu- 
ally these institutions began to affect the 
manner in which the mentally ill were 
treated in all hospitals. 

Almost two hundred years ago, Pincl's 
hospital, and those which followed its 
example, began to achieve successful 
treatments of disturbed people that have 
not been excelled h\ c\en the best mental 
hospitals to this my day. 

Unfortunately, Pinel’s techniques not 
onlv failed to osertake the psychiatric 
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industry engaged in hospital treatment, 
but were largely abandoned within sixty 
years. Bocko\cn (1963) suggests that one 
contributing factor to this abandonment 
was the failure of the innovators to pro- 
side for their own succession in numbers 
that were adequate to accommodate the 
growing needs of the country. Other fac- 
tors seemed equally important, especially 
the reeincigcnce of a “new” viewpoint in 
European psychiatry: that the disturbed 
person was suffering from a physical dis- 
ease rather than a psychological disorder, 
and therefore ncedi 1 to be treated with 
physical rather than psychological tech- 
niques. This ancient view (see Chapter l ) 
was propounded with renewed \igor after 
European scientists discos ered that pare- 
sis had a physiological basis: sy pin His. 
I'hc discovery constituted one of the 
most thrilling chapters m the histoiy of 
psvchiatnc research, climaxing moic than 
a century of work in laboratories through 
out Europe. But with it grew the belief 
that all mental distuibance had a pin si 
cal basis and should be treated physically, 
implying that the treatment techniques 
of moral psychiatry were misdirected 
Physical techniques also reduced the 
amount of tunc personnel needed to 
spend with patients, and thus alleviated 
much of the social, economic, and man- 
power dilemma in the United States, a 
fortunate coincidence for those who 
found moral psychiatry burdensome. 
Moral treatment was abandoned to be 
rediscovered several decades later. 

"Organic psychiatry,” as the disease 
theory of mental illness is now called, 
fathered the medical treatment tech- 
niques referred to in the previous section. 
Although it never showed verv strong 
evidence of being effective, in the sense 
of increasing the rates of discharge from 
hospitals, it remained the dominant trend 
m hospital treatment for close to one 
hundred vears. 


Office Practice. What w r as later to be 
come the office practice of psvchotheiapv 
originated in the form of gadgetrv ami 
problem-solving therapy techniques of 
one or another kind in the wealthy salons 
and courts of Europe, llie kinds of opcia 
tions involved in “therapy” in those davs 
were not always much like the kinds used 
today, but the kinds of problems thc\ 
addressed were recognizably similar. 
Leaving aside the practice of fiankly oc- 
cult therapeutic arts like witchcraft and 
black magic, there were still any munbci 
of practices which would today seem 
more like selling snake oil (what we 
would now call “placebo treatment”) 
than like psvchotheiapv . Without a 
doubt, the most glamorous of these was 
the “celestial magnetico electro bed" of 
John Graham, OAVT. (Oh Wonderful 
Ixne). Invented in the seventeenth ccn 
tin v , the purpose of Graham’s bed was 
to restore sexual potenev to the flagging 
roues of Restoration England. 

The oldest form of treatment which 
preceded what we would now call office 
psvchotheiapv was probablv the "animal 
magnetic” treatments of Anton Mcmiui 
'This was the tcim with which Wcmiici 
identified the effect of various hand move- 
ments, such as waves and passes, which 
he would make m front of the face’s and 
around the afflicted bodv paits of patients 
suffering from a variety of aches, pains, 
and paralytic conditions. McsmcTs move 
incuts would induce a t rant dike condi 
tion m the patient, after which the ail- 
ment would frequently disappear. Ihm 
self an Austrian, Mcsmcr became famous 
m the court of I^ouis XVI of Eunice for 
his enormous successes both m the 
wealthy salons of Versailles and in the 
free clinic which he operated, where he 
would treat whole crowds of people at 
once. lie became so famous for Ins sik 
cesses, in fact, that a royal commission 
was appointed in 1784 to investigate the 
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scientific status of Mesnier and of animal 
magnetism. Benjamin Franklin, then in 
loanee as the ambassador of the Conti- 
nental Congress to raise money and mili- 
tary support for the American Revolution, 
was a member of the commission. Its 
findings discredited Mesnier thoroughly, 
claiming that there was no such thing as 
animal magnetism and that his cures were 
achieved much “bv suggestion.” 'This 
put lmn out of business, of couise— but 
it actually had no bearing on the evident 
effectiveness and genuineness of the 
cures he had achieved. Mesnier is re 
gaidcd as the father of modern hyp- 
notism, which for some tune was known 
as mesmerism, after him. 

Modem psychotheiapv stems most im 
mcdiatch from the office psychiatry of 
the late nineteenth century, which ga\e 
fisc to p ’ r hoan.ihsis, and from the 
psNehoedueational c linic, an institution 
which ongmated in the United States at 
the same tunc. The fust of these clinics 
was created bv Iaghtner Witincr at the 
Umvcisitv of Pennsvhania m 1S%. It has 
giaduallv become the prototv pe of such 
iaulihes for the development of remedial 
tcc lmu|iies toi school problems, and foi 
guidance and counseling oigam/ations 
within school svstems. Almost even ma 
H >i umvcisitv m the United States today 
maintains a counseling center to assist its 
own students with both pewmal and 
educational problems which interfeie 
with the successful achievement of a 
higher education 

I’roni the beginning of this ccntun mi 
til W oild \\ ai II, suppotkis of jvacIio 
analysis fought a largelv uphill battle to 
establish it .is a legitimate foim 
therapy. Thcv were event ualh so sue 
cessful that bv now', for all piactical pur 
poses, psvehoanalvsis is eommonh ic- 
garclcd as the prototype of psvehotheiapv, 
and most new forms of tieatinent aie 
compared with it as a measure of their 


adequacy. Other modes of treatment have 
been available for at least as long as 
analysis, which itself w>as not originally 
designed as a therapy for most kinds of 
outpatient troubles. But for a number of 
good reasons, interest in analysis has 
dominated that in all other forms of 
therapy until very recently, and it may 
now' be considered the orthodoxy of 
psychotherapy. Conflicts over the efficacy 
of psychotherapy, which have become in- 
creasingly widespread since about 1950, 
have largely been conflicts about the 
effectiveness of psvehoanalvsis. As it turns 
out, the problem of effectiveness of any 
kind of psychotherapy is more compli- 
cated than it appears at first, as will be 
apparent below. 

I he term psychoanalysis originally re- 
ferred to a form of psychotherapy de- 
veloped and expounded by Sigmund 
Fiend and his students. Only a few years 
after psychoanalysis became formalized 
as a treatment method, however, it be- 
came subject to a variety of heresies, both 
theoretical and practical. A number of 
nnpoitant offshoots of psychoanalysis de- 
veloped as therapeutic techniques in the 
period from about 1910 until shortly 
after V hi W ar II. Some of these vari- 
ant thci ics are themselves identified 
with psvehoanalvsis in greater or lesser 
measm. 1 bv name, such as analytical psy- 
chotherapy the technique of C. G. Jung. 
Some of them, on the other hand, have 
no evident origins m psychoanalysis but 
aie still descendants of it, as the will 
therapy of Otto Rank, or the client-cen- 
tered therapy of Carl Rogers. 

I he influence of therapies derived 
fiom psychoanalysis has been so great in 
America and Western Europe that many 
people are still unfamiliar with the forms 
of pcuhotheiapv that have arisen from 
the work of Ivan Pavlov in Russia and 
F. \, Thorndike (and later others) in the 
United States, both working at the same 
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time that Freud was formulating psycho- 
analytic theory in Vienna. Pavlov and 
I’horndikc were themselves laboratory sci- 
entists rather than clinical practitioners, 
which is one reason why their work was 
not translated into clinical situations for 
some time. Currently, however, and based 
on the novelties and refinements which 
two generations of scientists have added to 
their early findings, the psychotherapy 
systems derived from their studies are 
arousing increasing interest in universi- 
ties, clinics, schools, and hospitals every- 
where. 

At the present time, there are two 
types of psychotherapy in fairly wide- 
spread use: the more common type takes 
the psychoanalytic work of Sigmund 
Freud as its prototype (sometimes with- 
out admitting it), and the other can be 
traced to the “conditioning" studies of 
Pavlov and ‘‘learning" research of Thom- 
dike. 

The actual forms in which these sys- 
tems are applied varies considerably. 
Many people are seen individually for 
therapy, some are seen only in group 
therapy situations, and still others in a 
combination of the two. 'Similarly, 
therapy is accompanied by a wide variety 
of adjuncts. Sometimes dramatic acting 
called “psschodrama” provides the con- 
text of treatment. Sometimes hypnosis is 
used to facilitate therapy. Occasionally 
drugs arc employed, as in the case of 
D-lyscrgic acid diethylamide (LSD). In 
such instances, however, the drug does 
not itself serve as the therapy, which 
makes it different from the medical 
treatments described carli< * Nor are any 
of the adjunctive methods of treatment 
particularly more applicable to one 
therapy system than the other; both use 
all of them. 

Though the different types of psycho 
therapy have some importance in thdr 
own right, and may very wdl make criti- 
cal differences m the outcome for the 


patient, no discussion of them is very 
useful without first understanding the 
different dimensions of discourse which 
are available for examining this discipline. 
Thinking about the different schemes of 
psychotherapy in terms of dimensions per- 
mits them to be understood in relation to 
each other and in terms of a limited set 
of factors that contribute to them, rathei 
than requiring that they be understood 
individually and in all respects at once. 
The dimensional scheme used here is by 
and large the one used in The Modes 
and Morals of Psychotherapy (London, 
1964), but it is not identical with it. 

There appear to be two critical dimen 
sions for the understanding of psycho 
therapy systems. One of them can be 
looked upon as a scientific dimension be 
cause it can be discussed and evaluated 
entirely in terms of its factual chaiac 
tcristics. The second is an exaluatixe or 
moralistic dimension because it refers to 
the desirability of a therapy rather than 
to its validity. The scientific value of 
psychotherapy is judged by how wdl it 
accomplishes what it sets out to do; to the 
extent that it docs, it may be said to be 
true. Its moral value, on the other hand, 
is judged by the extent to which the 
theoretical goals or factual accomplish 
merits of a therapy are desirable, even it 
they are clearly attainable. It is easier 
to agree on scientific than on moralistic 
judgments, of course, because there is 
generally more agreement about the cri- 
teria for what is true or false than for 
what is good or had. 

It is generally the case that responsible 
members of any trade or profession which 
offers public services arc concerned to sec 
to it that their skills are used for de- 
sirable purposes, but the moral concerns 
of psychotherapists arc greater than those 
in many other professions because the 
enterprise is by nature largely a moralistic 
one. The disorders to which psvcho 
therapy is applied arc largely moral dis 
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orders in the sense that they arc defined 
by some assumptions about the way 
people ought to live rather than by any 
physical disabilities, and it is often im- 
possible to aid their solution without 
assuming or communicating some moral 
stance. There has been relatively little 
discussion of the morals of psychotherapy 
in the therapeutic literature, and some 
confusion about the difference between 
the two dimensions of concern has ham- 
pered both the scientific development of 
the field and the determination of its 
proper function as a social instrument. 

The Scientific Dimensions 

From the scientific point of view, sys- 
tems of psychotherapy must be examined 
with respect to (1) the principles of be 
liavior or theories of personality which 
underlie them, (2) the technical focus 
of activity which characterizes them, in- 
cluding both the procedures and opera- 
tions of the psychotherapist and the 
immediate goals he expects to achieve by 
their means, and (3) the “locus of die 
order” to which the principles and tech- 
niques apply. 

Of these, the examination of tcdi 
niques is perhaps most important, or < ' 
least serves as a convenient springboard 
from which to view both underlving 
principles and loci of application. 

The immediate objectives of virtuallv 
all therapeutic systems, viewed in terms 
of their operations (as opposed to their 
ultimate goals), tend to be either (1) to 
foster insight into an aspect of the pa 
bent’s life, or (2) to produce some defi 
mtc change in his actions. The mans 
individual operations which chaiacteiiA 
a single thcrapv system, moreover, tend 
to be so consistent with each other that 
thev permit a taxonomy on whose basis 
am system can be classified as leaning 
towards cither the insight or the action 
pole of a technical dimension. Accord 
M ^Iy. a svstem mav be fairlv labeled 
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cither an insight or an action therapy. 
There arc some important differences be- 
tween them. 

In terms of the underlying theories and 
principles of behavior by wdiich they are 
rationalized, insight therapies tend to be 
based upon derivatives of the psycho- 
analytic tradition indicated above and 
action therapies to be related to the 
“learning theories” of Pavlov, Thorndike, 
and others. 

Insight Therapy 

If there is a single basic idea which 
guides all insight therapies, it is the 
notion that motives dictate behavior, 
that is, that psychologically disordered 
behavior is the direct or oblique conse- 
quence of peculiarities in the motiva- 
tional system that arouses people to ac- 
tion of any kind. In order to treat such 
disorders successfully, it is argued, the 
tliciapist must seek out the particular 
motives which undcrly the observed diffi- 
culties and, by bringing them to light, 
loosen the otherwise inevitable bond be 
tween them and the disordered behavior 
they produce. Stated differently, this 
means that the therapist engages in pro- 
cedures ' uch eventually will give the 
patient in >ght into the relationship be- 
tween his motivations and his behavior, 
the assumption being that this insight 
will give him greater control over his 
behavior than was hitherto the case. 

Still another way of putting it is that 
the techniques of insight therapy are de- 
signed to lead the patient to greater un- 
derstanding of himself, particularly those 
aspects of bun :lf which have not been 
fullv conscious or which he lias been 
unable to confront previously in a direct 
and forthright manner. Understanding 
the basis of one’s own behavior, of 
course, makes that behavior more mean- 
ingful. Phis makes it easy to sec how 
insight thcrapv comes to be regarded by- 
most of its adherents as a technique 
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which not only frees the patient of dis- 
abling symptoms but which also offers 
him the opportunity to seek the meaning 
of his acts and, in so doing, to make his 
whole life more meaningful. It is pre- 
cisely this characteristic of insight therapy 
which gives it its greatest appeal in 
modern times, especially in the form of 
existential psychotherapy for, as we shall 
sec, its actual potency as a means of re 
ducing troubling symptoms is question- 
able. 

The details of technique \ary consid 
crably among insight therapists, but there 
arc two vital featmes of procedure which 
tend to be common to them all: (1) pa 
tient responsibility and (2) therapist 
anonymity. Tlie patient is generally re 
q in red to assume responsibility for vir 
tually all the subject matter that is 
discussed m the therapy sessions. In the 
ordinary course of events, the onus rests 
with him to initiate discourse and to con 
duct it, and the therapist serves more to 
guide the stream of the patient’s con- 
sciousness than to interfere with it. [lie 
therapist generally refrains from any sig 
nificant disclosure of his own characters 
tics. Both of these procedures are obvi 
ouslv designed to encourage and reinforce 
the patient’s exploration of himself rather 
than to compel him to follow a tram of 
thought which is actually the therapist’s 
or, by “knowing too much” about the 
therapist’s personal characteristics, pat- 
terning his own life after this potential 
model. Both patient responsibility and 
therapist anonvmity arc seen in the dif- 
ferent kinds of insight therapy, but they 
do not serve quite the same purposes in 
every system. This becomes clearer bv 
looking at some of the techniques used 
more specifically in psychoanalysis and 
in client-centered therapy , the two most 
popular kinds of insight treatment. In 
psvchoanalysis, (3) free association and 
f4) transference are important, and m 
client-centered therapy, (5) reflection, a 
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variant of what analysts call interpreta- 
tion, is an important special technique. 

Free association is the main psycho 
analytic method for uncovering uncon- 
scious motives (see Chapter 10). Tlie 
analyst tells the patient to utter cvciy 
thing that comes into his mind, then 
sits back, usually out of sight, and waits 
for him to do so. It is quite difficult to 
do, as you can see for yourself if you just 
lie down, close your eyes, and try to keep 
track of every trace of thought that 
flashes through your mind. Revealing 
those thoughts to another person is even 
harder to do. One function of the conch 
is to relax the patient, so that it is easiei 
foi him to freely associate. The analvst 
may occasional!} make remarks intended 
to stimulate the patient’s associations, but 
until the patient has developed some skill 
at freely associating, the analvst pmbabh 
will not make am mtcrpietivc remaiks. 
And the responsibility for developing tins 
skill rests on the patient. The same thing 
that makes it haul to lea in to fieclv asMi 
c late also makes it valuable; one coincides 
ditTerentlv licie than m oichnarv dh 
course. In the latter, the speaker is 
obliged to ictain a ham of thought and to 
move logieallv fmin item to item so is 
not to wander fiom the point at hand 
In psvchoanalvsis, it is picciselv the chain 
of thoughts that would ordmaiilv be sup 
piessed as u relevant or cmbaiiassmg nr 
inappropriate that is especiallv useful and 
germane. It is useful for two reasons 
First, thoughts occur in associative 
chains, those that we are more awaie nf 
coming first, and those that are more re 
pressed (and hence closer to central dis 
comforting motivations ) coining later 
Free association permits one to go gradu- 
ally from the more to the less available, 
uncovcimg ideas, affects, and expediences 
that aie more laden with anxiety and less 
available to consciousness. 

But free association is useful also be 
cause it violates ordinary “conversation 
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manners.” By encouraging in the patient 
the "urge to utter’ (Ford and Urban, 
196*5), regardless of the listener’s re- 
sponse, the patient is led to value and to 
explore Ins ideas and feelings. 

Transference is the phenomenon of 
projecting onto the anahst the attributes 
of other people who are important in 
one’s life and then experiencing towards 
him the emotions the other people arouse. 

A patient may come to believe, for ex 
ample, that the psvchoanabst is just like 
Ins father, and Mien to ha\e the same 
emotions towards the anahst that he feels 
towaids his father. To some extent, 
haiisfeicnce occurs in am intimate rela- 
tionship between people, but psvcho- 
anahsis makes dehbeiate and ingenious 
use of the phenomenon. I5\ encouraging 
liansfeiei.ee, the anahst helps the patient 
to expose- ■ om feelings towards otlius 
that ha\e been fiightcnmg him and im- 
pamiig his lelationslups with them, and 
that he nu\ not ha\c been awaie of 
Once exposed. thc\ can be anah/cd and 
the tianstere-nee icsoheel. 

It is Ins peisonal aimmimh which cn 
ables the theiapist to lecogm/e a trans- 
tereiKc- uaction when it ocems Since the 
patient does not know much about the 
auahst’s leal life* oi what lie is i eal lx 
like, the tiaits he attiibute-s to the anahst 
must be taken fiom 1 i is cxpciicmc wPh 
nthci people, and tlu emotions he has 
towaids him must be emotions he has had 
towards otheis. It is thcietoie impoitant 
fni ps\ e hoanah sts to avoid social ieli 
tions with then patients m oidei to help 
the tiansfeieiKC develop. 

Other insight therapists avoid social ic 
kitionslups moie because tliev clo lit. 
"ant to exeieise undue mflueiHe on then 
patient’s eouise of self disc oveiv It is. 
attci all, piolubh easiei to bonow a ic 
M H ’Ued therapist's stvlc of living and 
thinking than it is to find one’s own. but 
lnv >ight theiapists gencullv hold that it 
much less woithw bile. One mason T i end 


thought of having his patients lie down 
while he sat out of sight was to minimize 
the influence of his own expressive ges- 
tures and reactions on the course of the 
patients thoughts (lie also found it wear- 
ing to have to look at and be looked at 
fur hours and hours even day). In short, 
therapist anommitv serves to focus the 
patient’s attention on lnmself and his 
own psychological processes. 

Reflection , the main technique of 
client ccntcicd therapy, is a single kind 
of uiteipietivc response which serves some 
of the combined pm poses aimed for in 
psuhoanalvsis by free association, trans- 
ference, and interpretation. Reflection is 
the therapist’s restatement of what the 
patient lias said m such a wav that he 
exposes the feelings iindcrlving the con- 
tent of the patient’s statement and com- 
municates his understanding and accept- 
ance of them. Among other things, this 
has the effect of reinforcing the patient 
m the pursuit of his own ideas and asso 
cut inns and in taking responsibility for 
the tliciapcutic discourse Interpretation, 
winch is more wideh piacticed among 
thciapsts of anahtie persuasion, has the 
same effect bv timing interpretations so 
that tlu- J n not go bevond what a pa- 
tient is p. u red to understand and ac- 
cept, the therapist communicates that he 
is folic ving” his patient and thereby cn- 
< ourages him to continue his self initiated 
explication. 

Despite its continued great populaiitv, 
(hue are ‘hue important criticisms to 
which insight therapies have been chioni- 
allv susceptible 

1. However much it nu\ be true that 
problems of motive unilcrly the svmp 
loins of distress that bung people into 
psvvhothciapv . it is the svmptoms, not 
the motives, that bung them. Since this 
,s the case, the insight therapist in- 
cvitablv engages m activities designed to 
pcisiudc or otherwise orient the patient 
towaids a concern with his motivations. 
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But unless there is no doubt whatsoever 
about the exact relationship of motives to 
behavior, the therapist is put in the posi- 
tion of “selling” a product which the 
patient did not intend to “buy/' In that 
event, he runs the risk of deceiving the 
patient and perhaps himself. 

2. There is some evidence that the 
therapeutic uncovering of motives docs 
not really have as much power to remove 
symptoms as we would hope. Since in- 
sight therapies are almost seventy years 
old, the lack of firm indications that they 
are really effective is cause for great con- 
cern. A primary justification for focusing 
attention on motives is that it helps to 
relieve symptoms. If it docs not do so, an 
important purpose of therapy has been 
defeated. 

Studies of the effectiveness of insight 
therapy have proved equivocal, by and 
iarge; some have turned up fairly good 
results (Knight, 1941; Weinstock, 1960) 
and others have reported very few ac- 
ceptable indications that therapy works 
(Kysenck, I960; Astin, 1961). F,valuativc 
studies of psychotherapy, however, are 
even harder to do than drug studies. Some 
of the major difficulties arc: (\).the base 
rate problem , that is the tendency of 
some people to improve spontaneously 
with or without treatment (sec Chapter 
11); (2) individual differences among 
patients, that is, the fact that therapy 
inevitably works better for some people 
than for others, so that it is hard to know 
whether a given sample of patients pro- 
vides a fair test of the treatment method; 
and (3) individual differences among 
therapists, which paralleling the differ- 
ences among patients, suggests that some 
therapists will be better than others in 
using particular techniques or, for that 
matter, in doing anv kind of therapv at 
all. 

3. Insight therapists sometimes argue, 
not without merit, that therapy helps to 
resolve people’s existential dilemmas even 


when it fails* to relieve their symptoms. 
This is not mere rationalization, for many 
patients who originally enter insight 
therapy with the desire only to be free of 
their symptomatic difficulties discover 
that “the quest for meaning” or “search 
for authenticity” (Bugcntal, 1963) is 
really of more central importance in their 
lives. But this argument does create an 
embarrassing paradox— for the patient is 
now in the position of saying that, 
though the symptom has not been 
treated, he is no longer troubled by it. 
Such a situation can be described as one 
where therapy, instead of changing the 
symptom to fit the patient’s needs, has 
changed the patient to suit the require 
ments of the symptom. 

Action Therapy 

The various action therapies may be 
conveniently understood as falling at the 
opposite pole of technical procedures 
from the insight therapies. Instead of 
concerning themselves primarily with the 
motivational states that may have gi\en 
rise to a person s symptoms, they tend 
to focus on the symptoms themselves, 
limiting their goals to treatment of the 
svmptom without much concern about its 
origins or “meaning.” Instead of seating 
the responsibility for the content of treat- 
ment with the patient, they place it en- 
tirely in the hands of the therapist. 
Instead of concentrating on the patient's 
existential concerns, they pay attention 
only to his functioning and to how lus 
symptoms interfere with it. Finally, and 
perhaps most important, instead of ban 
dling therapy as a process for aiding the 
acquisition of insight or self understand 
ing, they view it as planful attack on 
symptoms of disorder without regard to 
whether any self-understanding is hkclv 
to come about. 

Action therapists, who are also called 
“behavioristic” both because they focus 
on observable behavior and because tlicv 
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claim a historical indebtedness to the 
psychology of behaviorism of John B. 
Watson, are less concerned theoretically 
with motivation than with the “con- 
ditioning of habit patterns. One of 
their foremost modern exponents, Hans 
Eysenck 

defined neurotic behavior as maladaptive 
habits formed through a process of condi- 
tioning and capable of being extinguished 
through several techniques of demon- 
strated effectiveness in the laboratory. 
There is no complex, no illness, and 
treatment is directed entirely to the 
symptoms, as distinguished from psycho- 
therapy with its stress on lnpothetical 
underlying complexes and disease proc- 
esses. (Grossberg, 1964, p. 74.) 

Action therapists and theorists make a 
point of insisting that their work is based 
on “modern learning theory’' (Grossberg, 
1964), but there is no one modern learn- 
ing theory on which such therapies can 
be based. Action therapists do take their 
inspiration from learning thcorv, and do 
depend upon more recent studies of 
learning than those of 'Thorndike and 
Pa\lov or e\en Hull and Skinner, but they 
are not really as thoroughly dependent 
on experimental studies of learning as 
thev would like to believe, and their 
theories certainly do not always agree 
with each other. 

While Kvsenck. Wolpc. and Skinner arc 
in accord with respect to the emphasis on 
direct behavior modification as the focus 
of remedial efforts. Kvsenck and Wolpc 
cmplov a Hulhan lxhavior tluorv with 
constructs such as inhibition and drive 
which are rejected bv Skinner (Gross 
berg, 1964. p. 75.) 

In addition to the practical agreement 
concerning focus of treatment, however, 
actionists also agree among themselves in 

the rejection of traditional psvehodv- 
namic personality theories. . consists 
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of the application of the principles of 
modern learning theory to the treatment 
of behavior disorders. (Grossberg, 1964, 
P . 75.) 

They are, by and large, less concerned 
with the specific theoretical origins of a 
technique than with inventing new meth- 
ods for treatment of the psychologically 
distressed. 'Their approaches fall into the 
area of action, rather than insight, 
therapy, and they commonly agree that 
their approaches are “a welcome contrast 
to the convolutions of other psychothera- 
peutic theories" (Rachman and Eysenck, 
1966), though their inspirations come 
from a variety of sources. 

There are three main types of action 
therapy in common use: (1) countercon- 
ditioning techniques, (2) extinction tech- 
niques, and (3) behavior-shaping (or 
operant) techniques. Countercondition- 
ing and extinction are both used primarily 
for the treatment of extreme fears (pho- 
bias), anxiety, sexual problems, and their 
like, while behavior-shaping methods are 
designed primarily for the teaching of 
skills and fostering the development of 
desirable habit patterns. 

Counterconditioning techniques. To 
countercondition means to replace an 
existing t hug or behavior with one that 
is antithetical to it. Anxiety, as we shall 
see, can be replaced by anger or by a 
feeling of calm. Desire for a forbidden ob- 
ject can be replaced by fear or b\ nausea. 

Counterconditioning techniques in- 
clude essentially tluec different methods, 
all of which arc associated with the work 
of Joseph Wolpc (1958). Many of them 
are older than they appear to be from the 
literature of th action therapists, having 
in some cases been first suggested by 
Guthrie (1933, 1938) and Bagby (1928). 
T he techniques discussed here arc (1) 
conditioned avoidance, (2) discriminative 
responses, and (3) assertive responses. 

Conditioned avoidance responses are 
used cither to make an unpleasant state 
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more tolerable or to reduce the pleasure 
associated with an undesirable habit. The 
first is rarely used in practice: in order 
to alleviate the anxiety caused by a par- 
ticular behavior, the patient is continu- 
ously subjected to a harmless but quite 
painful electric shock. Before shocking 
him, however, the therapist tells the pa- 
tient that if he finds the shock excessive, 
he can terminate it by saving the word 
“calm.” Continued over man\ trials, the 
word “calm” becomes associated with 
(conditioned to) pain reduction. It is 
anticipated that this form of conditioning 
will be generalized to other painful states, 
such as anxiety, so that whenever the pa- 
tient is confronted with intense anxietv he 
can reduce it by saving “calm.” Note that 
the source of the anxietv is of little con- 
cern here. 

The same method can be used to re- 
duce the pleasure associated with some 
undesirable behavior patterns. To free 
somebodv of homosexual arousal, for ex- 
ample, the electric shock might be asso 
dated with pictures of a nude model of 
the same sex. Kach time the patient is 
aroused by the picture, he is shocked 
until eventually the pairing of the nega 
tive rcinforccr (pain) with an arousing 
stimulus (the nude picture) reduces the 
pleasure of it. 

Discriminate e approach and aumlance 
responses are used almost exclusively for 
sexual problems, and then onlv when the 
patient is either impotent or unable to 
have complete sexual relations. Wolpe's 
treatment (1938) consists of training the 
patient to attempt sexual relations only 
when “lie has an unmistakable, positive, 
desire to do so, for otherwise he may very 
well consolidate, or even extend his 
sexual inhibitions” (p. 130). Ilie train- 
ing requires that he be able to discrimi- 
nate between situations that arc anxiety 
arousing and those that are not, and that 
he avoid the former and pursue the la t 
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ter. A patient-would then seek out people 
with whom he can be aroused in 

a desirable way . . . and when in the 
company of one of them, to “let himself 
go” as freely as the circumstances allow. 
... If lie is able to act according to plan, 
he experiences a gradual increase in 
sexual responsiveness to the kind of 
situation of which he has made use . . . 
[and] the range of situations in which 
lovemaking may occur is thus progress- 
ively extended as the anxiety potentials 
of stimuli diminish. ( l\ HI.) 

Assertive responses arc aggressive acts 
a patient learns to use in situations where 
he experiences interpersonal anxietv 
which results in his being intimidated 
and taken advantage of. Wo I pc (195S) 
assumes that the presence of anxiety in- 
hibits all kinds of appropriate interper- 
sonal expression. Assertion inhibits the 
anxiety, allowing the patient greater in- 
terpersonal latitude m Ins dealings with 
others. 

Extinction techniques. Unlike counter 
conditioning methods, in which anxiety is 
weakened mdircctlv bv learning responses 
which are antagonistic to it. extinction 
techniques trv to attack anxiety duecth 
bv any of three methods. (1 ) reinfoice 
incut withdrawal, ( 2 ) desensiti/ation, 
and (3) implosive therapy . 

Reinforcement withdrawal makes use 
of a long-known learning pimciple 
“W hen a learned response is icpcatcd 
without reinforcement, the strength of 
the tendency to peifoim that i espouse 
undergoes a progressive decicasc" (Pol 
lard and Miller, 1930). W hen, for ex- 
ample, patients reveal thoughts or cxpci i 
enccs for which they expect othcis to 
condemn them, thev tend to become 
anxious. If the expected condemnation 
does not occur, their anxietv over self 
revelation diminishes oi disappears (is 
extinguished). ' Ilie notion of extinction 
has been applied in this wav to insight 
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therapies (Dollard and Miller, 1950), but 
it is taken up more vigorously and flexibly 
in the action therapies. 

The treatment of tantrum behavior in 
children is an excellent example of one 
use of reinforcement withdrawal. Some 
children, for example, have tantrums at 
bedtime. 'They scream and rage after 
their patents have left the room, which 
brings their parents back and permits 
them to stay up longer. 'Hie reinforcing 
properties of tantrums are clear: each 
tunc the child rages, he gets attention and 
has Ins way. After ascertaining that there 
was nothing physically wrong with a 
tautrumming child, Williams (1959) ad 
\ised the parents to put him to sleep in 
a leisurely fashion, lca\e the loom, and 
then not return when the child laged. 
bigure 1 5 2 shows what occurred. On the 
fust nigh* - the box screamed for foitv- 
fi\c minutes betoie going to sleep. On the 
se<ond, he went to sleep immediately. 
Bv the tenth night, he no longer whim- 
pered or cried but even smiled as Ins 
paients left. 

the leiutioduc turn of icinfoicemcnt 
following extinction brings the oiigmal 
bchavim ba(k in full measuie Nils hap- 
pened in Willi. mis' case some time later 
when the child's aunt put linn to bui, 
lctumcd to the loom when he laged, and 
staved with Inin until he fell off to sleep 
I he extinction curve tor this second 
pciiocl is shown on the dotted lines in 
I'lgurc 15 2. Ill e toim of the cuive is 
similar to that of the hist extinction, but 
the second extinction piocechue took less 
tune. 

In action theiapies, extinction is often 
(oiubmcd with what is called /icgtifo** 
practice, which means oveuloing a b.m 
habit until it becomes unpleasant and 
‘worn out.” Yates (195S) iccjimed a pa 
bent to voluntarily pioduee a tic many 
tunes within a fan 1 v bnet peiiod of tune 
(massed trials ). Gradually, the patient 
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Figure 15.2 Duration of crying during extinction 
procedures aimed at eliminating tantrums. From 
Williams (1959). 

became fatigued, which is a negative 
affective state. After doing this procedure 
manv times, the tic became associated 
with the negative state and was gradually 
decreased. 

l^esenutization is a wav of using 
imagination to extinguish anxiety, par- 
ticularly in phobias. It was developed by 
Joseph W olpc ( 1958). The patient and 
therapist lomtly compose a list of things 
that am . anxiety, ranking them from 
least to i. ost anxietv provoking. 'Die pa- 
tient is trained, sometimes with hypnosis, 
to relax deeply and the therapist then pre- 
sents the least anxietv -provoking situation 
and asks lum to imagine it vividly. If 
he can do so without getting upset, he is 
then told to imagine the next item, and 
so on. When an item begins to provoke 
tension, the patient signals the therapist, 
who returns h u to an earlier item in the 
list. Anxietv cues aic increased from ses- 
sion to session until the most intense 
stimulus in the hierarchy fails to disturb 
the patient’s iclaxcd state. Hie extinc- 
tion of anxietv piesumably is generalized 
f loin the vividly imagined fears in the 
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consulting room to the real-life fears out- 
side of it. 

Implosive therapy is aimed entirely at 
combatting anxiety; it is something like 
reinforcement withdrawal in principle, 
but it looks very different. Instead of 
letting the undesirable behavior wear 
itself out naturally, this method tries to 
create an explosion inwards (implosion) 
of anxiety, frightening the patient as 
much as possible in situations where his 
fears cannot be reinforced by an actually 
experienced harm. This is done in a 
fashion similar to de sensitization; that is, 
the therapist and patient first decide what 
things are more and less anxiety arousing, 
and the therapist then asks the patient 
to imagine them. What is unlike de- 
sensitization, however, is that he presents 
the most frightening events very quickly 
and intensively, seeking to arouse rather 
than to soothe the patient. The repeated 
experience of intense anxiety without 
harm causes gradual extinction of the 
anxiety, and treatment is complete when 
the therapist’s provocative stories no 
longer arouse the patient. The technique 
of implosion was devised by Thomas 
Stampfl, but it is not yet widely known 
in psychotherapy literature (London, 
1964, pp. 95-109). 

There is no reason why neuroses of 
the kind Stampfl describes could not 
be treated by Wolpe's desensitization 
method. Tliere is not much difference 
between the two men's theories of the 
neurotic process and how to approach it 
therapeutically. They agree that anxiety 
is at the core of neurotic behavior, that 
motive analysis and insight are irrelevant 
to its remediation, and that what is called 
for is a direct attack on the anxiety itself. 
But the techniques they employ to ex- 
tinguish anxiety arc diametrically op- 
posed. Wolpe begins with the least, and 
works upward to the most, anxiety- 
provoking stimulus. Stampfl starts with 
the most terrifying stimulus he can find 


and constantly exposes the patient to it. 
Which is the better and more effective 
technique is a matter for empirical re- 
search, but it is clear that learning theory 
per se is of no immediate help here. 

Behavior shaping . Behavior-shaping 
techniques are associated with the work 
of B. F. Skinner, who, though not a psy- 
chotherapist, has been instrumental in 
devising methods for altering behaviors 
that have been applied with some promise 
to psychotherapy. Counterconditioning 
and extinction methods arc used chiefly 
against disorders believed to have trau- 
matic origins, while behavior-shaping 
methods can be used more effectively for 
conditions which arc chronic in nature 
and require broader changes in behavior. 
Skinnerian view's arc nonthcoretical in 
the sense that they arc not very much 
concerned with nonobscrvable experiences 
like anxiety. If a person behaves neu 
roticallv, therapists commonly assume 
he is experiencing anxiety. Skinner and 
his students will have none of this. 
Rather, they consider that certain be- 
haviors need to be changed, regardless of 
their origin, and they set about changing 
them by relying mainly on the principles 
of reinforcement and learning by succes- 
sive approximations , that is, learning in 
gradual steps where each new step towards 
the desired behavior is positively re- 
warded. These principles together consti- 
tute behavior shaping. Both principles 
and some therapeutic techniques derived 
from them have been discussed in detail 
in Chapters 5 and 9. 

To shape behavior, the therapist needs 
to know what his patient finds rewarding 
and what aversive, and that is all he 
needs to know. By providing rewards, he 
can increase the incidence of desirable 
behavior, and by withholding rewards, he 
can decrease the incidence of undesirable 
behavior. He might also, of course, ad 
minister punishment to control undesir- 
able behavior. But the effects of punish 



THERAPY AND REMEDIATION 


585 


mcnt, unless it can be applied with great 
skill, arc often unpredictable. The Skin- 
nerian psychotherapist therefore com- 
monly works by rewarding positive 
behaviors. 

rhis can be done with many neuroses 
and psychoses. Bachrach et al. (1965) 
have been able to induce a person suffer- 
ing from anorexia nervosa (a form of 
depression in which the person refuses 
to eat) to eat and gain weight by con- 
trolling the availability of things she 
found rewarding. At first, a survey was 
made of the pleasurable aspects of her 
hospital environment: 

The patient was in an attracts c hospital 
room with pictures on the wall, flowers 
.nailable and usually present, a lovclv 
view- of the verdant grounds visible 
through the window. She had free access 
to a radio, books, records and a 

record plaver, television, and magazines 
were present, although she had consid- 
erable difficulty in reading because of her 
generalized dcbiht\. People would visit 
her and read to her as well as prow V 
television control and record plav. In dis- 
cussion with her it was found that she 
enjosed these activities and seemed to 
enjo\ visitors as well. Because these 
activities apparentlv provided enjoyment 
for her and could thus be consider'd 
positivelv reinforcing to her behavior, 
she was removed from her pleasant hos- 
pital room and transferred to the psvclu- 
atric ward, to a private room from which 
all attractive accountrcmcnts had been 
Temovcd. The room was barren, furnished 
onlv with a bed, mghtstand and chair. . . 

At first, am portion of the meal that 
was consumed would be a basis for a 
postprandial reinforcement (a radio, I\ 
set. or phonograph would be brought m 
bv the nurse at a signal from the experi- 
menter); if she did not touch anv ot e 
food before her, nothing would be done 
by way of reinforcement and she would 
be left until the next meal. More and 
more of the meal had to be consumed 
in order to be reinforced until she even- 
tually was required to cat everything on 
the plate. Trie meals were slovvlv in- 
creased in caloric value, . . . with the 


menu her own choice from several alter- 
native menus, as was true of all the other 
patients on the ward. (Pp. 156-157.) 

This patient had been admitted to the 
hospital weighing 47 pounds. She was 
discharged after two months of treat- 
ment, having gained 17 pounds, most of 
it during the course of treatment. Follow- 
up indicated that her progress continued 
to be excellent one and a half years later, 
when she weighed 85 pounds and was 
engaged in a full round of social and 
professional activities. 

Success Rates of Action 
and Insight Therapies 

The claims of action therapies have to 
be justified in terms of the economics of 
treatment; that is, they have to be equally 
or more successful than insight therapies 
in the same or shorter periods of time 
and to be equally or more easily applied 
by clinical practitioners with equal or less 
training. Otherwise, if there is no net gain 
in their use, then the polemic which 
action therapists level against insight 
therapists is without foundation. 

Although some studies of the effective- 
ness of insight therapy have been done, 
action therapy has been more frequently 
studies Because the relative success of 
each approach seems to be largely related 
to the type of problem to which it is 
applied, it is useful to examine some of 
their specific applications. 

Fear reactions. Of all the action treat- 
ments, rlesensitization seems to be the 
most powerful in the treatment of 
phobias. Perhaps the earliest case study 
m desensitization is that reported by Mary 
Cover Jones v 1 924 a and b). Jones treated 
a young child who was afraid of rabbits 
and whose fear had not only been gen- 
eralized to other furry animals but also to 
such things as cotton and soft toys. The 
treatment consisted of inducing relaxa- 
tion in the child by feeding him, and 
then gradually bringing the feared rabbit 
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Figure 15.3 Mean therapist ratings of appropriateness of type of treatment for 
subjects within each treatment group. From Paul (1966C 


closer and closer. Jones reported consid 
crable success after a relatively brief treat 
ment, as have other theiapists who have 
worked with this particular phobia ( Lang 
and La/ovik, 1963; Lazarus, 1939; Laza- 
rus and Abromovitz, 1962; Ia/arus and 
Rachman, 1937). 

A study of the treatment of fear of 
public speaking by Gordon Paul (1966) 
contains one of the most careful com- 
parisons yet reported between the effects 
of insight and action therapy. Paul’s sub 
jeets were divided into four groups, llic 
first received insight psychotherapy, the 
second desensitization, and the third 
placebo treatment consisting of reassur- 
ance that the procedures they were under- 
going (swallowing a placebo and listening 
to taped noise over earphones ) would 
help them with their public-speaking 
phobia. Finally, a fourth group served as 
a “no-treatment” control: apart from the 
initial contact, they were not seen until 
the posttherapy evaluation. All subjects 
were seen by the same five psychothera- 
pists, who were experienced insight 


therapists carefully trained to administer 
the dcscnsitization and placebo piocc 
(hires. Students in these three groups 
were all seen for five fifty -minute sessions 
over a six week period. Compared to the 
untreated controls, .ill treated groups, m 
eluding the placebo group, showed some 
improvement. Fully 100 peiccnt of the 
patients in dcscnsitization (action) ini 
proved in therapy, while less than 30 per 
cent of the insight and placebo subjects 
were found m the highest improvement 
categories. Clearly, at least as far as tins 
symptom is concerned, action therapv 
was the more appropriate and successful 
treatment (Figure 13.3). In terms of 
feelings of impro\ement. on the other 
hand, members of all three treatment 
groups reported that they were much nn 
proved, and in relation to areas other 
than the specific symptom of anxiet\ 
about public speaking, the therapists 
rated subjects in the insight group as 
most improved and subjects in the (le 
sensitization group as least in need of 
further treatment (Paul, 1966, p. 
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Figure 15.4 Mean therapist ratings of appropriateness of length of treatment for 
subjects within each treatment group. From Paul (1966). 


These results, winch .uc shown m Figure 
13 4. fm t her clemonsti.ite how the effee 
live ness nt .» treatment method depend 
on wh.it specific pioblem is examined 

Anxiety reactions. \\ olpe (193S) le 
poited on the ticMtment of 210 patients, 
moic than half of whom piescnted s' mp 
toms of pei\asi\e an\iet\ After tie d 
incut with (Icsensiti/ation, ( )t) peicent 
weie either cured oi much lmpmved. al 
though Ihcgci and \Ic(»angh (1966) 
point out that improvements ire re 
coided oulv for those who had remained 
m tieatment for fifteen sessions or more 
Since some patients terminated treatment 
befoie tlie fitteenth session, the tine mi 
pio\ement figures are less than 9() per 
cent. 

Sexual disorders. I he effects of acti. 
theiapies on sexual problems, cspeciallv 
homosexuaht v and other deviations, are 
epute ec|imoc.il. Freund (1%0i icpoited 
•hat conventional insight psvchothciapv 
^ as mi less effective than action therapies 
•hat crnploved nauseant chugs amoiu; 
sixtv seven rn.de homosexuals. Similar re 


suits are found in other case reports 
(Claik, 1963; Cooper, 1963; Morgenstcrn 
ct a/, 1963), and electric shock works 
no better than drugs (Thorpe ct al., 
1964). Feldman (1966), who has sum- 
marized the literature with a view- to find- 
ing why these therapies have failed, sug- 
gests .■ t the classical conditioning 
parachgii is not the one of choice, be- 
cause classical^ conditioned responses of 
this sort vicld rapidly to extinction. He 
suggests that operant, rather than classi- 
cal, conditioning might be the treatment 
of choice for sexual deviance. 

Enuresis. Fnuiesis is the inability to 
contain one’s urine dining sleep, it is a 
particular pioblem among children, espe- 
cially bovs, * it it sometimes troubles 
adults as well. Movvrcr and Mowrcr 
(193S) investigated whether it was symp- 
tomatic of under lv mg pathologv, as in- 
sight therapists ordinarily believe, or 
niciclv the result of faulty habit training. 
41 lev invented an electrical device to con- 
dition bladder pressure to a stimulus for 
waking up. The first drop of urine would 
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activate a bell, which would wake the 
patient up and send him to the bath- 
room. Eventually, pressure in the bladder 
alone would be sufficient to awaken him. 
A thorough follow-up of the children re- 
vealed no symptom substitution, which 
might have occurred if there were some 
underlying pathology of motivation. 

Jones (1960) reviewed several studies 
in which this treatment, or variants of 
it, had been applied to nearly 1500 
people. He indicates that some 76 per- 
cent were “cured” while 14 percent were 
failures. There were i o reports of symp- 
tom substitution, and there was some 
evidence of positive personality change 
in successful cases. Because enuresis is a 
nasty symptom that is likely to bring on 
problems of its own, relief from it prob- 
ably helps alleviate the problems asso 
ciated with it. 

Alcoholism. The primary action ther- 
apy for alcoholics consists of some kind 
of aversive procedure. Franks (1958), re 
viewing the large-scale sample studies, 
finds that average total abstinence rates 
several years after treatment arc approxi- 
mately 50 percent, which docs not exceed 
the cures reported for various other treat- 
ments, including psychotherapy, religious 
conversion, and Alcoholics Anonymous 
methods. Grossberg (1964) points out, 
however, that aversion therapies mav be 
faster and less expensive than other forms 
of treatment. 

Psychoses. No form of psychotherapy 
has been particularly successful in treat- 
ing psychoses, and action therapies, 
though effective in producing some kinds 
of behavior change am >ng psychotic 
children and adults, have not yet pro- 
duced cures. 

In working with psychotics, action 
therapists have tended to rely almost 
solely on behavior-shaping (operant) 
techniques like those described in Chap 
ter 9. The reason for the choice of 


operant techniques over other forms of 
action therapy is that the other forms 
require the patient's cooperation, and 
psychotic patients are often unable to 
cooperate. With operant techniques, how- 
ever, one simply identifies behaviors that 
are to be modified, along with reinforce- 
ments the patient responds to, and pro 
ceeds without necessarily engaging the 
patient’s cooperation or interest. 

The importance of the behaviors that 
have thus far been amenable to behavior 
shaping is questionable. For example, 
Isaacs, et al . (1960) induced a mute 
schizophrenic to speak by giving him 
chewing gum as a reinforccr, but they 
could not get very extensive speech from 
him. Ayllon (1965) describes how tvvo 
schizophrenic women were trained to 
give up being spoonfed and dallying ovct 
food bv reinforcement with candy as 
they gradually performed more desirable 
behaviors. And Ayllon and Michael 
(1959) succeeded in greatly reducing 
long-standing psychotic talk and pro 
ducing more normal talk in a schizo- 
phrenic woman by teaching ward nurses 
to disregard the one and reinforce the 
other. 

Other investigators have reported sum 
lar kinds of successes with psychotic 
adults and children, but the most favor 
able conclusion that seems justified from 
this work is that these techniques arc 
mainly useful for making patients more 
manageable on the ward and less of a 
general nuisance. A practical problem in 
their use, moreover, is that operant tech 
mques essentially require that the entire 
hospital staff be highly conversant with 
and able to implement the method, and 
that they be able to adapt it to the needs 
of each patient. Given the state of the 
art and the state of institutions for the 
psychologically disturbed, action thcrap\ 
has thus made only a small beginning 
toward the treatment of psychoses, lhit 
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no other form of therapy has made major 
strides cither. 

Existential problems. The trouble with 
symptomatic treatments, such as the ac- 
tion therapies, is that no matter how 
successful they arc for the problems they 
attack, they do not resolve the existential 
problems which may continue to arise 
even after phobias, inhibitions, and the 
like arc successfully treated. Insight thcr 
apies are no substitute for symptom re- 
moval techniques, but the very fact that 
they aim at helping people to make their 
entire life meaningful gives them a po- 
tential value which action therapies do 
not necessarily even claim. 

Problems of meaning or existential 
problems are psychological problems in 
which a person is concerned to under- 
stand lib \ allies, his personal identitv, Ins 
aspiration* and Ins commitments, lie 
may be deeply troubled bv these concerns 
without having any of the svmptoms 
usuallv associated with disorder. Action 
therapies that are concerned with sunp- 
toms and their removal are not easilv 
adaptable to these kinds of problems. 

A few students of therapv lu\e been 
paiticulaih concerned with the problem 
of simultaneously changing action pat- 
terns and rcsolung existential crises 
Some of the best known among them arc 
C'.ul Jung, Alfred Adler, Frich Fromm, 
.md (). II. Mowrcr. Mowrer^ integrity 
therapv. which has been discussed in 
Chapter 11, is a good example of the 
attempt to relate disoideicd behavior pat- 
terns, like those found in depression, to 
the uolations of \alucs which ma\ stunu 
late them. Insight into these \ allies and 
their transgression elicits curative acti< ' 
Jung's therapv differs both in language 
and technique from Mould's, but it too 
seeks to produce behavior change as a 
^sult of a kind of religious commitment. 
Adler and Fromm relate positive behavior 
social commitments. The principle of 
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all these systems, despite their differences, 
is that action is only curative in relation 
to a meaningful life , however that is de- 
fined. 

Picturing the Scientific Dimension 

Perhaps the easiest way to summarize 
the scientific or technical dimension of 
psychotherapy is to picture it as a con- 
tinuum whose tw'o extremes are insight 
and action therapies. Towards the insight 
end of the continuum are techniques in 
which the therapist devotes most of his 
efforts to enhancing the self-awareness 
and understanding of the patient without 
Irving to actually manipulate the pattern 
of his acts. Therapists towards the action 
end aim at influencing action patterns 
without much concern for the cognitive 
or intellectual processes of the patient, 
and especially not with his existential 
concerns. In the middle are treatments 
that try to comprehend both kinds of 
thciapv in a single system (Figure 15.5). 

Kxistcntial, Rogerian, and classical psy- 
choanalvtic therapies fall at the insight 
end of the scientific dimension. They are 
concerned almost entirely with the indi- 
vidual’s experience and cognitions, the 
ways he f^cls and thinks about himself, 
significai. others, and his universe. If 
behavioral change comes about at all, it 
comes bv wav of changes in the indi- 
vidual's experience, perceptions, and cog- 
nitions. 

At the other end of the technical di- 
mension re the operant therapies and 
such therapies as those propounded by 
Wo] pc and Stampfl. Although they differ 
in significant wavs, all share the common 
concern with action— altering the pa- 
tient's behavior. Tlicir concerns with in- 
dividual experience and cognition, except 
as tliCNC reflect sunptoms. arc minimal, 
and their therapies reflect it. 

Somewhcic towards the middle of this 
dimension are the therapies of O. H. 
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Figure 15.5 The technical dimension of psycho* 
therapy. 


Mowrer and of the neopsychoanahsts. 
Their concerns arc for both insight and 
behavior change; they hold that behavior 
change cannot occur without insight, but 
that insight alone is clearly not enough. 

The Locus of Disorder 

In evaluating systems of psychother- 
apy, it is important to remember that the 
applicability of a particular technique 
depends on what is wre ng with the pa- 
tient in the first place. Whether existen- 
tial therapy or counterconditioning or 
integrity therapy is any good does not 
necessarily depend as much on the in- 
trinsic properties of the technique as on 
its relevance to the condition for which 
it is being used. In general, it seems clear 


that action therapies are more or less 
uniquely equipped to address disorders 
which can be defined by their symptoms, 
such as phobias. Insight systems may be 
more suited to disorders of meaning and 
feeling. Neither mode by itself seems 
adequate to cope with disorders which 
combine distressed behavior with disor 
dered meanings or values, such as alco 
holism, sexual deviations, or the host of 
less dramatic but equally painful prob 
lems of existence, which may, in fact, 
be most characteristic of most troubled 
people in modern times. For these, it 
seems that therapies are needed which 
integrate the properties of insight and 
action. 

Another dimension of importance for 
understanding psychotherapy is thus the 
“locus of disorder” dimension; that is, 
the position that a particular individual’s 
difficulties occupy on a continuum of 
problems whose two extremes are symp- 
tomatic disturbance and existential crises 
(Figure 15.6). In cases occurring toward 
the symptomatic disturbance end, there 
is something clearly disordered in the 
person’s functioning, and an effects e 
therapy aims toward alleviating this 
symptom. Its objective is, so to speak, to 
repair his behavior. In cases occurring 
toward the existential crisis end, the prob- 
lem revolves around the total meaning of 
the person’s life, and a therapeutic s\s 
tem which tries to deal with it must be 
concerned with his broadest values. Its 
objective is more like the objective of a 
clergyman than like that of either a 
doctor or a mechanic. Between these two 
ends of the continuum fall most of the 
“character disorders” (Chapter 11), those 
problems where the “symptoms” ob 
served may represent disorder only be- 
cause of a social convention which 
disdains the behavior in question, such 
as homosexuality, or where the symptom 
reflects a lack of personal values which 
might permit an individual to control 
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Locus of Disorder Dimension 

SYMPTOM ___ SOCIAL MOTIVE 

BEHAVIOR BEHAVIOR MEANING 

Figure 15.6 The "locus of disorder" dimension 
of psychotherapy. 

it or to be free of it, such as alcoholism. 
Disorders in the middle group ordinarily 
involve infringements of social norms 
whether they involve discomfort to the 
individual or not. 

The technical and locus of disorder 
dimensions should not be treated as com- 
pletely independent of each other in 
evaluating a therapy’s effectiveness be 
cause some therapies are more suited to 
disorders at some loci than at others. The 
fact that some techniques tend to be 
applied to problems anywhere at all along 
the disorder dimension reflects both the 
coiii|/ic\u\ of human difficulties and the 
fact that therapists have not always e\ 
ainincd the limitations of their schemes 
\ery thoroughly. 

The Valuative Dimension 

Clarification of the scientific character- 
istics of psychotherapy makes clearer than 
cut that there is a moral side to this 
discipline as well, 'llicrapy techniques by 
and large, arc means of controlling and 
altering behavior, and the possession of 
techniques of control is useless or danger- 
ous and harmful without wisdom and 
decency to dictate what behaviors to con- 
trol and towards what end. Ultimately 
therapists must base their decisions about 
how to treat people on some assumptions 
or beliefs about how people ought to live. 
Such beliefs mav be formulated into am 
of a number of different svstems, wl, h 
aie variously labeled “ religious. *’ “poll ti 
and ‘‘philosophical.’’ Regardless of 
the label, however, thev may all be re- 
garded as moral codes. 

Moral codes differ vastly among psy- 
chotherapists, but some critical moral 


problems are intrinsic to the therapeutic 
enterprise and need to be confronted by 
everybody involved in it. The most im- 
portant of these problems is that of indi- 
vidual, social , and normative standards of 
morality. 

Psychotherapists with individualistic 
moral orientations tend to believe that 
the main objective of therapy is to guide 
people toward living in ways that are 
individually satisfying to them. If these 
ways of living put the individual in 
conflict with other people or with social 
conventions, the individually orienled 
psychotherapist would argue that the pa- 
tient’s own needs have legitimate priority, 
and lie would direct his therapeutic be 
havior toward supporting that view, prob- 
ably justifying it in the name of personal 
liberty. 

Hie social moral orientation is one 
that secs the purpose of therapy as the 
teaching of social adjustment, that is of 
reconciling the needs of the individual to 
those of social convention. If the satis- 
faction of society’s demands requires that 
the individual change some of his values, 
the socially oriented therapist would work 
to induce such change, probably arguing 
that it is his chief job to help secure the 
happen, s of his patient. 

lhc amative moral orientation is a 
modified social orientation. It proposes 
that the individual should conform to 
the demands of society, but that there 
are good and bad societies, and he is 
obligated to oppose the demands of a 
wicked society. 

Kach of these positions has its own 
problems. The individualistic psycho- 
therapist doc ' not usually justify personal 
aggression m his patients, but his moral 
stance makes it hard for him to justify 
lus arguments against such behavior. The 
sor.allv oriented psychotherapist tends to 
promote conformism at the price of indi- 
vidual liberty and of the traditional 
values which individuals often enter 
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therapy with and which often set them 
in conflict with society. The normative 
orientation presents difficulties because it 
may set the therapist's values against both 
the individual impulses of the patient and 
the social conventions at the same time. 
Besides, it is not easy to decide in all 
cases what constitute good and bad social 
norms or who is entitled to make such 
decisions. 

Regardless of his personal orientation, 
every psychotherapist is faced repeatedly 


SUMMARY 

There is no completely satisfactory 
means of classifying all the different men- 
tal disorders, but the great variety of 
methods that have been devised to treat 
them can be divided into three inexact 
categories: (1) medical treatments, (2) 
educational treatments, and (3) psycho- 
therapy. 

Medical treatments fall into two gen- 
eral groups: (1) assault methods, which 
are mainly shock therapies and surgery; 
and (2) tranquilizing methods, which 
mainly use “energizing” drugs to lift the 
spirits and “tranquilizing” drugs to calm 
them. Electric shock therapy has been 
used primarily for the treatment of schiz- 
ophrenia and depression. It seems to be 
useless for the former but quite effective 
for the latter. Chemical shock therapies 
are chiefly injection of Metrazol or the 
induction of insulin coma. These have 
been used mostly for schizophrenia; but 
their effects are questionable, they are 
rather dangerous, and the tranquilizing 
drugs have made them generally unneces- 
sary. Surgical treatments are not common 
today, but prefrontal lobotomy was 
widely used less than a generation ago 
to calm unmanageable psychotics. Plastic 
surgery is not generally a psychiatric 
treatment, but it is sometimes used to 


with all .of these moral problems in the 
course of his daily work. There are no 
completely satisfactory resolutions, and 
most therapists are therefore very cau- 
tious about taking a firm moral position 
in relation to most of the problems their 
patients discuss. This does not mean that 
they lack moral perspective, but only that 
they recognize, if they are sensitive and 
conscientious, that they have responsibili- 
ties both to the individual they serve and 
to the society that sanctions their service. 


relieve anxieties or personal difficulties 
that stem from a marred appearance. 

Tranquilizing drugs are among the most 
common medical treatments in use 
today. Ataractics, or strong tranquilizers, 
arc commonly used for severe anxiety 
and functional psychosis, especially in 
hospitalized patients. So-called weak 
tranquilizers are used more for outpa- 
tients. Antidepressant drugs like Dexe 
drine and sedatives such as phcnobarbital 
are not often thought of as psychiatric 
drugs, but they certainly belong among 
the tranquilizers. Despite their wide- 
spread use, relatively little is known about 
the value of the weak tranquilizers. 
Ataractic drugs have been valuable in hos- 
pital treatment because of their soothing 
influence on severely disturbed patients; 
they make these people easier to manage 
and thus permit hospital personnel to 
behave more therapeutically than was 
once true. But by and large, no drugs can 
solve personal problems. 

The most important educational treat- 
ments are (1) remedial reading tech 
niques, (2) speech therapy, and (3) oc- 
cupational therapy. Reading disabilities 
are mostly the result of bad learning ex 
periences, but they sometimes have an 
emotional basis, and they often create 
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emotional problems even when they do 
not result from them. Speech therapy is 
often considered a special form of psy- 
chotherapy, but it is usually taught in 
programs especially designed for the pur- 
pose and practiced by people trained ex- 
clusively for such work. Stuttering is the 
most common speech disorder. Occupa- 
tional therapy is considered an adjunc- 
tive educational therapy because it is not 
used to attack psychological problems di 
rectly, but as a peripheral means of 
facilitating other treatments. 

Psychotherapy is the term for most 
nonmedical forms of psychological treat- 
ment. It evolved from two distinct 
traditions, a medical tradition of mental 
hospital care and a mixed medical and 
educational tradition of outpatient treat 
merit and guidance, which evolved into 
office practice. Psychoanalysis, the inven- 
tion of Sigmund Freud at the turn of the 
century, is today considered the proto 
type of psychotherapy, but it only became 
very popular after World War II. Be- 
havioristic psychotherapy lias become 
well known since about 1960, but its roots 
extend back as far as psychoanalysis in 
the experimental studies of Ivan Pavlov 
and K. L. 'ITiomdike. 

Hie many different kinds of psycho- 
therapy can be best understood in tenns 
of two-dimensional schemes, a scientific 
or technical dimension and a moralistic 
or evaluative dimension, llic two ex- 
tremes of the scientific dimension are 
insight and action therapies. Insight 
therapies arc aimed at increasing self- 
understanding by such techniques as 
"free association” and “transference,” 
chiefly used in psychoanalysis, and by “re 
flection of feelings,” chiefly used in 
client-centered therapy. Action therapies 
are aimed at changing behavior patterns 
by such methods as “countercondition- 
ing, M chiefly associated with Joseph 
Wolpc, “extinction techniques,” like the 
implosive therapy of Thomas Stampfl, 
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and “behavior shaping, 1 ” as in the oper- 
ant methods of B. F. Skinner. Some 
therapy methods, like the integrity 
therapy of O. H. Mowrer, attempt to 
combine insight and action techniques. 
'Phe value of a particular method de- 
pends somewhat on the kind of problem 
to which it is applied. Insight therapies 
may be most effective for existential prob- 
lems of values and goals, action thera- 
pies may be best for treating specific 
symptoms, such as anxiety, phobias, and 
habit disorders, and integrative therapies 
may be best for treating so-called disor- 
ders of character. 

All psychotherapies involve moral 
problems because they concern the ways 
people ought to conduct their lives. 
Hierapists vary in their personal and pro- 
fessional moral orientations, but they are 
commonly very conservative about com- 
municating their orientations to their 
patients. The most common moral dilem- 
mas which appear in psychotherapy in- 
volve the potential conflict between indi- 
vidual desires and the demands of society. 

GLOSSARY 

Action therapies — therapies that concen- 
tre on changing behavior (see Chap- 
ter ' ) . 

Adjunctive therapies — educational pro- 
cedures, such as occupational therapy, 
used in conjunction with therapies that 
are directed at symptoms or their causes. 
Analytical psychotherapy — the psycho- 
therapeutic technique devised by C. G. 
Junr: an insight therapy that derives, but 
is quite different, from Freudian psycho- 
analysis. 

Anxiety — an unpleasant feeling state usu- 
ally characterized by increased motility of 
the gastrointestinal tract, increased heart 
rate, palmar sweating, shivering, flushing, 
and muscular contractions (see Chapters 
4 and 10). 

Approach-avoidance conflict — conflict 

produced by the fact that a particular 
goal is, at the same time, both attractive 
and aversive. 



594 


NEGATIVE ABNORMALITIES 


Assault treatments — medical procedures 
used in the treatment of psychological 
disorders; shock therapies and surgery 
are the most common of the assault 
treatments. 

Assertive responses — commonly, aggres- 
sive acts a patient learns to use in situa- 
tions where he feels intimidated and 
taken advantage of; assertive responses 
inhibit anxiety and thus allow the patient 
greater latitude in his dealings with 
others. 

Base rate problem — the tendency of some 
people to improve spontaneously with or 
without treatment. 

Behaviorism — the view that psychology as 
a science is concerned only with behavior; 
it does not use introspection or deal with 
mental processes or contents. 

Behavior shapinc — teaching, in gradual 
steps, the new and desired behavior by 
reinforcing each response that approxi- 
mates the desired behavior. 

Character disorders — psychopathological 
conditions whose symptomatic behaviors 
include antisociality, aggression, dishon- 
esty, and deception. 

Chlorpromazinf. — a strong tranquilizer. 

Classical conditioning — the process of 
establishing “connections” between a 
neutral stimulus (like a bell) and a 
meaningful one (like delicious food 
which makes one salivate) such that the 
neutral stimulus now e\okes the mean- 
ingful response (salivation). * 

Ci ient-cent? red psyc hotherapy — a non- 
directive therapy, dc\iscd b\ Carl Rogers, 
which places great stress on enabling the 
client to understand himself by “reflect- 
ing” the client’s feelings and observations 
and by accepting him on Ins own terms. 

Condi honed avoidance responses — a 

technique used by action therapists pri- 
marily for reducing the pleasure asso- 
ciated with an undesirable habit. 

Conditioning — the learning of a particular 
response as a consequence of specific 
stimuli which either elicit or reward it. 

Control croup — persons who are not ex- 
posed to the experimental variable but 
are exposed to as many as possible (and 
ideally, all) of the other conditions in 
the experiment in order to ensure that 
the effects of the experiment arc not the 
result of irrelevant or unnoticed consid- 
erations. 

Correlation — the relationship of •wo 
variables such that a change in one is 


accompanied by a corresponding change 
in the other. 

Counterconditioning — replacing a feeling 
or behavior with one that is antithetical 
to it; anxiety can be replaced by anger or 
by a feeling of calm. 

Depression — an emotional state of great 
sadness often accompanied by guilt and 
anxiety, gloomy ruminations, lassitude, 
inability to respond to pleasant stimuli, 
and suicidal impulses. 

Df.sensitization — the process devised bv 
Joseph Wolpc ( 19 ) of reducing sensi- 
tivity to anxiety-provoking stimuli; having 
ordered these stimuli from least to most 
anxiety provoking, the patient vividlv 
imagines the least noxious stimulus until 
it no longer troubles him; he then goes to 
the next item, and so on until the most 
distressing stimulus fails to disturb him. 

Discriminative approach and avoid- 
ance responses — a training procedure 
used bv action therapists that trains the 
patient to discriminate carefully between 
situations that are anxietv arousing and 
those that are not. 

Double-blind method — a technique for 
ensuring that the experimenter’s knowl- 
edge of the purpose of the expeument 
will not influence his assessment of (he 
outcome; knowledge of which subject is 
receiving treatment and which is the 
control is concealed from the expem 
menter and the subject alike (hence, 
double-blind ) . 

Edit m ion u. ireaimfn is— treatment pro 
ceelures used in connection with a spe- 
cific educational problem; a specific 
technical instruction, such as reading or 
speech therapy, is usually involved 

Kiel irk: shock ( fi fc i roconvui six \ i 
thi-rapy (ECT) — an assault treatment 
consisting of the application of electric 
current to the front part of the patient’s 
head. 

Epilepsy — a general name for a group of 
neurological disorders marked pnmanlv 
by convulsions. 

Existeniial problems — psychologie.il 
problems centering about the meaning of 
life, including understanding values, per- 
sonal identity, aspirations, and commit- 
ment. 

Existential psychotherapy — psychother- 
apy that is primarily addressed to piob- 
Iems of meaning. 

Extinction — progressive reduction in the 
response, achieved by withholding the re- 
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wards or reinforcements which usually 
follow the response. 

Extinction techniques— techniques used 
by action therapists to attack anxiety 
directly by one of three methods: (1) 
reinforcement withdrawal, (2) desensiti- 
zation, and (3) implosive therapy. 

Feedback — information obtained by an or- 
ganism as a consequence of his own 
action. 

Free association— a psychoanalytic (in- 
sight therapy) method for uncovering 
unconscious motives; the patient utters 
even thing that comes to mind, allowing 
thoughts that arc ordinarily suppressed 
as irrelevant, embarrassing, or inappropri- 
ate to be verbalized and examined. 

Funciionai disordlr — a disorder in which 
there is no evidence of organic malfunc- 
tioning or structural pathologs . 

C.i NFRM I /\1 ION — the transfer of learnings 
acquired in one context to another one 
that bears some resemblance to it (see 
Chapters 3, 9, and 10). 

Hypnotism (hypnosis) — a little under- 
stood su'u characterized by relaxation, 
concentration, and heightened susccpti- 
bilit\ to the lnpnotist’s suggestions. 

Impiosiyf ihfrvpy — a technique devised 
b\ Stampfi for reducing scnsitivitv to 
an.xietv provoking stimuli, the patient o 
asked to vividlv imagine the most anxictv 
arousing stimulus, but since the anxiety 
aroused goes unreinforced, it is graduallv 
extinguished 

Imiihiiion — suppiession of a response, 
often unconsciously, even though '! 
stimuli that would ordmarilv elicit it are 
present 

Insk.hi ihfrvpils — therapies based upon, 
or derived from, the psvchounalv tic tra- 
dition of Freud, insight therapies have m 
common the notion that motives ele t e i - 
mine behavior, and that ptoper unelei- 
standing of motives will itself lead to 
altered behavior 

InV Ol U 1 ION M Mi l WCHOI IA — dcpiCSSlVC 
psvchotie reaction, occumng mainlv dm 
mg menopause. 

I SO — Ivscigic acid diethvlannde. 

Miniaii.y ri iardlp — conscrvativelv. fall 
mg in the lower 3 percent of the dis 
tribution of IQ scores; the definition 
established in the Manual on I ammo/- 
ogv and Classification m Mental Retarda- 
tion 1 includes all persons whose IQ falls 
below the population mean, the social 
competence definition classifies all those 


who are unable to meet minimal societal 
demands (see Chapter 14). 

Negative practice — a therapy, often com- 
bined with one of the extinction tech- 
niques, involving the overdoing of a bad 
habit till it becomes unpleasant or “worn 
out.” 

Neopsychoanalysis — a version of psycho- 
analysis which rejects its instinctual and 
biological emphasis and holds that insight 
alone is insufficient to provoke changes 
in behavior. 

Neurosis — a negative abnormalitv ill-de- 
fined in character but milder than 
psychosis. 

Operant conditioning — the process of 
learning to operate on the environment in 
order to gain reward. 

Organic psychiatry — a disease theory of 
mental illness, upon which medical tech- 
niques for the treatment of negative 
abnormality arc based. 

Paresis — a progressiv e organic psychosis and 
paralysis resulting from a syphilitic infec- 
tion of the brain. 

Phfnylketonuric mental deficiency — a 
tv pc of mental retardation, usually con- 
sidered hcreditarv, that becomes evident 
onlv under certain environmental condi- 
tions (see Chapters 2 and 14). 

Phobia — am irrational fear. 

Pi acl- bo — a “nondrug” or “nontreatment”; 
an inactive substance which looks like 
a real medicine; where the placebo is 
effective it is because it lias some of the 
same suggestive properties of the treat- 
ment mt not its substantive character- 
istics 

Psych i v i risi — a medical doctor who spe- 
cia 1 zes in the diagnosis and treatment 
of nervous and mental disorders. 

Psycho xn at ysts — psychotherapists who ad- 
here to the bodv of doctrine set forth by 
Freud, and its modifications bv his close 
disciple 

Psychodram x — the enactment before a 
participating audience of roles and dra- 
matic incidents in order to reveal to the 
client the ncaning and effects of lus 
behav lor. 

Psychotogist — one who lias studied psy- 
chology, commonly at the graduate level. 

Psychosis -an ill-defined term generally 
meaning .my severe, negative psychologi- 
cal abnormalitv . 

i R ]\ Hcbcr See the American Journal of 

\ fdtjl Deficit new Monograph Supplements , 

10x0. 64, No. 2 
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Psychosomatic disorders — physical symp- 
toms resulting from psychological stress 
or conflict (see Chapter 13). 

Psychotherapy — the use of any psycho- 
logical technique in the treatment of 
mental disorder or maladjustment. 

Reflection — used in insight therapies, it 
is the therapist's restatement of what the 
patient has said in such a way that he 
exposes the feelings underlying the con- 
tent of the patient’s statements and 
communicates his understanding and ac- 
ceptance of them. 

Reinforcement — that which strengthens a 
response. 

Reinforcement withdrawal — as used in 
this chapter, a therapeutic technique 
based on the principle that if a response 
is repeated without reinforcement, the 
probability that it will occur again is 
diminished. 

Schizophrenia — one of the psychoses, char- 
acterized by generalized withdrawal from 
reality, blunted and distorted affect, 
regression, and disorganized thought 
processes. 

Social worker — a person who engages in 
professional services, concerned with the 
investigation, treatment, and material aid 
of the economically underprivileged and 
socially maladjusted. 

Stimulus — an internal or external event. 

Symptom remission — temporary abate- 
ment or cessation of the symptoms of a 
disorder. 

Tranquilizing treatments— - medical pro- 
cedures which involve the administration 
of “energizing” drugs, which lift the 
spirits, and “tranquilizers,” which soothe 
them. 

Transference — the attribution to someone 
in the present of traits and feelings that 
characterized a significant person in the 
past; considered an important ingredient 
in psychoanalytic psychothcrapies. 

Traumatic event — anything that inflicts 
serious psychological damage upon the 
organism. 

Will therapy — Otto Rank’s variant of 
psychoanalysis. 
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It is much easier to discuss psveho- 
patholngy mtclhgcntlv than it is to talk 
about mental health because health is au 
ambiguous teim m a was that illness is 
not. Illness can be identified b\ the pres- 
ence of s\ mptoms of disorder; but health 
can be understood either as the absence 
of sMnptoms or the presence of some 
condition, and both definitions make 
sense. If a person has been ill, for ex- 
ample, and then reeoveis, we sav that he 
has recovered Ins health, meaning that 
the symptoms of his disorder have disap- 
pealed and that no others have cropped 
up in their place. On the other hand, one 
obviously does not have to become ill 
fust in order to be healthv. The absence 
of symptoms of illness can be consid \1 
a definition of health even when there 
have been no sv mptoms to begin with. 
Still, if health is defined in such a narrow 
way, then some absurd propositions be 
come possible, like, “He was healthv (fiee 
of symptoms) in the kidneys, but died of 
cancer." In the same wav, it is absurd to 


Mental Health: 
The Promise of 
Behavior Science 


say that a pcison has regained his mental 
health (from schizophrenia ) but con- 
tinues to be hospitalized (for manic- 
deprcssive psychosis). Clearly vve use the 
term health to mean general rather than 
specific freedom from sv mptoms. 

G r al freedom from sv mptoms is a 
ncgati definition of health and a tricky 
one at that, for it is often difficult to 
separate it from the positive implication 
that a person who lacks pathological 
sv mptoms must be functioning effec- 
tively This is especially true with psveho- 
logical disorders, where the symptoms 
themselves arc often purely functional. 
In other words, mental health can be 
equated with the mere absence of mental 

illness. 

Manv professional students of mental 
health have come to believe that the 
inre absence of illness docs not connote 
health in any meaningful way (sec Ja- 
hoda. 1959; Offer and Sabshin, 1966). It 
is undoubtcdlv true, for example, that 
the 97-pound weakling of advertising 
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fame is not ill in the usual sense of the 
word, but to equate his effectiveness in 
any positive sense with that of his ad- 
versary in the “before” picture is quite 
absurd. 

It may not be possible to produce a 
more useful definition of mental health 
at the present time. But it will be helpful 
to bear in mind throughout any discus- 
sion of the concepts of illness and health 
that these terms do not have absolute 
meanings but arc only convenient labels 
which we use to identify relatively differ- 
ent conditions. While the definition of 
health as the absence * f illness lacks com- 
prehensiveness, it still can serve the con- 
venient purpose of describing a relatively 
distinct state. 

ENVIRONMENT 
AND MENTAL HEALTH 

All the determinants of behavior arc 
conventionally described in two broad 
categories: the genetic and the environ- 
mental. llie former were reviewed mainly 
in Chapter 2. Much of the rest of this 
book has focused on the effects of local 
emironment, especially interpersonal in- 
teractions and their effects. Most of the 
study of environmental determinants, as 
of genetic ones, has been concerned with 
their pathogenic role in producing mental 
illness rather than with their prophylactic 
role in preventing it. Ihis lias been par- 
ticularly emphasized in Chapter 12. Also, 
little attention has been paid thus far to 
the implications of the broader environ- 
ment. particularly the social and economic 
setting in which the individual finds him- 
self, for mental health and illness. 

Hie definition of mental health as the 
absence of symptoms is most difficult to 
interpret in situations where the general 
environment is conducive to the develop- 
ment of symptoms or restricts the de- 
velopment of normally socialized indi- 
viduals. Hie concept of mental health 


usually implies a reasonably stress-free 
environment; where such environs are 
absent, it is not very meaningful to speak 
of mental health in any terms other than 
those of resistance to stress. 

In the presence of a favorable social 
environment, mental health is reflected 
less in a person’s ability to withstand the 
pressure of events than in his ability to 
actively control his relationship to them. 
To some extent, these may be the same 
thing, in that both refer to a person’s 
ability to maintain equilibrium between 
himself and the external world. But more 
likely they involve somewhat different 
personal skills or characteristics. lTie man 
who survives by bending with the storms 
passively accepts whatever comes, while 
the person who seeks to master situations 
may act most effectively in opposite di- 
rections. Both types fall within the eon 
volitional definitions of normality dis 
cussed in Chapter 5. 

W hether a positive concept of mental 
health involves mastcrv of the environ 
incut or merely the ability to tolerate it 
(to resist stress) may depend as much on 
the environment as on the concept, at 
least when the stresses the environment 
poses arc severe ones. Suppose a person 
is subjected to economic exploitation, 
persecution, or another form of dm ess 
over which lie has no control. Hns is pre 
cisely the case in racial and religious 
discrimination. It makes no sense to ic 
quire, in the name of mental health, that 
the Negro change his color or learn to 
live without a job. In the long run, mas- 
tery of the situation, that is, behavior 
that will change the environment to cor 
respond to the needs of the individual, is 
desirable. But at any given time, it is 
necessary for the person to manage some 
how to survive the duress he is under 
and adapt to it as best he can. 

Resistance to stress and mastery are 
not antagonistic concepts, of course 
Is veil in an underprivileged and harsh 
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environment, one may find botli charac- 
teristics in the same person (sec Harring- 
ton, 1962; Hobbs, 1964; Rcissman et al., 
1964). Hut for the most part, extreme 
stress reduces people’s efforts to master 
their environments or severely distresses 
people by frustrating their efforts. Numer- 
ous writers, for example, have observed 
that the discrepancy between level of 
aspiration and opportunities for fulfilling 
aspirations is a major source of psycho 
logical distress among minority groups, 
especially Negroes (Homey, 1939; Kar 
diner and Ovcscy, 1951; Hollmgshead et 
dl. y 1954; Parker and Kicmcr, 1966). And 
such attempts at mastciy as do occur 
often take the foim of antisocial bc- 
]u\ior. Clark (1965) suggests that the 
lack of social status and of opportunity 
is a major determinant of both psycho* 
logical disorder and antisocial activity 
among Harlem Negroes. These dcficien 
ues in the social structure aie often so 
gie.it that most Negroes are unable to 
overcome them, the social stiuctmc 
smiplv does not pci nut it. Adaptation, 
when it occius, must for them consist 
pumarilv of resistance to sticss. 

The e\ccssi\el\ punitive environments 
m which the rauallv and religiously pci 
scented live constitute extreme stresses on 
mental health, but the lower socioeco- 
nomic classes in general, be t hex white or 
Negro, have greater difTicultv achieving 
mental health than the* more fortunate 
membeis of the middle and upper social 
strata (Srolc ct al , 1962 i. As we saw m 
Chaptci 12, the stresses of war and the 
lavages of economic depression have 
similar debilitating effects. Some have 
aigued, in fact, tli.it the veiv struct ue 
of certain societies picdisposcs tlwu 
members to various forms of msanitv bv 
promiseuoush endorsing inational be 
havior and attitudes, such as fanatical 
nationalism, eeonomu competition, or 
interpersonal aggression ( kiomm. 1941 . 
txoestlcr, 1945, 1955). 


If the environment is simply too con- 
sistently harsh to support individuals in 
a way which is reasonably free of anxiety 
or discomfort, then the notion of mental 
health becomes meaningless altogether. 
The actual use of the term seems always 
to imply the possibility that most people 
can realize a relatively unburdened and 
comfortable existence in a society which 
is free of drastic poverty and brutal social 
discrimination. Ihe other side of that 
coin is that, where such an existence is 
possible, as it is for many Americans, the 
problem of anxiety in response to stress 
may be replaced by the problem of ennui 7 
that is, the distress of boredom, or of 
anomie, Ihe lack of identity— problems of 
finding meaning in life or, as they are 
often called, existential crises . 

Some people argue that there is a kind 
of ideal or optimal tension level, in rela- 
tion to both one’s environment and one’s 
own feelings. Societies that fulfill eco 
non nc objectives, providing their mem- 
bers with relative freedom from the en- 
vironment, but that are unable to provide 
goals which satisfy people's needs for a 
puiposive existence arc. from this point of 
view, “sick” (see Chapter 5). 

PREVEN 'E 
MENTAL HEALTH 

The achievement of mental health in a 
societv requires the pie'icntion of dis- 
orders not merciv the discovery of ways 
to heat them once they have occurred. 
The situation for mental health is much 
the same as for physical health, in that 
prevention icquircs a different profes 
sional tcclr *ogv and body' of personnel 
from the kind required for treatment. 
Protection of the public health is vested 
largch in the hands of sanitary engineers, 
quaiantuic officcis, and the research per- 
sonnel who study such problems as air 
pollution, the purity of food and drugs, 
ami the consumption and distribution of 
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food and water. The prevention of men- 
tal disorders cannot be vested in precisely 
the same people because these condi- 
tions differ from disorders to which the 
skills of sanitary engineers and epidemi- 
ologists are applicable, and the require- 
ments for protection from them arc 
likewise different. 

On the whole, the problems which 
commonly fall under the purview of 
mental hygienists develop in connection 
with the processes of learning rather than 
with those of physical growth. For that 
reason, they also tend f o originate during 
childhood rather than adulthood, so that 
the best modes of preventing them neccs 
sarily require extensive mental hygienic 
work with children more than with any 
other segment of the population. 

On the face of it, this would make it 
seem that parents and teachers should be 
the primary social agents for fostering 
positive mental health and that profes- 
sional persons like psychiatrists, psveholo 
gists, and social workers should assume 
only a secondary role in this connection. 
Indeed, no other solution seems very pos- 
sible if the mental hygiene needs of the 
nation are to be confronted with any real 
hope of resolution, for the a\ailablc num- 
bers of psychiatrists, psvchologists, and 
social workers arc pitifully small in rela- 
tion to the nation's needs, and there is 
no prospect whatsoever of substantially 
increasing these numbers in the forsee- 
able future. 

A survey of mental health manpower 
needs (Albee, 1959) offered some indi- 
cation of how critical these shortages are. 
Increasing demands for psychological 
services both inside and outside hospitals 
have so strained current resources that 
some hospitals and clinics, particularly 
among those operated by states and 
counties, have almost no professionally 
trained personnel. This is not only be- 
cause recalcitrant legislatures have failed 
to make necessary budgetary provisions 
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for mental health, but also because few 
trained people can be found even when 
there is money to pay them. Albee found 
that 25 percent of budgeted positions for 
psychiatrists and psychologists among 
state and county hospitals always remain 
unfilled, and his figures for psychiatric 
social workers and for nurses were 
similar. 

'I lie vacancies in budgeted positions tell 
only a small part of the story, however, 
because the number of budgeted posi- 
tions is itself far less than the minimal 
number required for adequate caie, let 
alone the optimal number (Joint Infor- 
mation Service, 1960d and h). And this 
shortage is for treatment personnel, not 
prevention specialists, Iberc arc simply 
not enough psy cilia trists, psychologists, 
social workers, and nurses to go around, 
nor are there likely to be unless some 
radical efforts at massive training pro 
grams are undertaken. 

If it is correct that the focus of public 
attention with respect to preventive 
mental health must be on children, then 
regardless of who assumes the responsi- 
bility for administering to them, it is 
important to find out just what it is that 
children must be taught to best prepare 
them to cope effectively with the viussi 
tildes of life. Ibis brings us back to the 
question of what we mean by positive 
mental health, a problem we can evade 
somewhat when we are concerned with 
the treatment of already existing dis 
orders, but one which must be con 
fronted in any intelligent discussion of 
prevention. 

As usual, a comprehensive answer is 
not possible, but it is possible to provide 
a useful and practical list of things which 
can be taught to children and which will 
help secure their mental health. Main 
of them have already been indicated in 
previous chapters: 

1. Chapter 4 emphasized the critical 
effect of parental training on personality 
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development, especially the effects of 
toilet training, punishment and reward, 
and parental sex role models at different 
critical periods of growth. Hie chaptci 
also lavs heavy emphasis on the impor- 
tance of developing standards for evalu- 
ating one’s thoughts and actions m 
order to have a positive ideal for onself. 

2. Chapter 5 emphasizes the flexible 
hehasior patterns which the normal man 
must desclop in order to maintain a bal 
anced relationship with society, one m 
which he is usually imisiblc but still able 
to pursue his indiMclnal goals. It also 
specified the critical roles of competence 
and integrity in establishing a personal 
sense of fulfillment or wellbeing, espe 
nails in the face of social opposition. 

s. Chapter 6 emphasized that ldcnti 
Icing genius is a “chances" thing but that 
learning habits of skilled work is not 
Such learning can and should be planned 
foi bs society 

! Chapter S emphasized the nnpoi- 
,a,u e of the mans components of tden 
hficatnm for building positise chaiactu 
li.nts in childien 

i ( li.ipt* i Kb although it geneialls 
i mphasizcd the banal . esi.lts of cvesme 
leli.nice on ego defenses, pointed out seas 
( Kails that Hies also base poMl.se sah.es 


be neatly summarized in the terminology 
of Chapter 5 as the learning of compe- 
tencies. Taken all together, these ideas 
appear to fall into two broad kinds of 
education which serve the interests of 
positise mental health: (1) acquiring a 
moral disposition, that is an evaluative, 
personal, subjective and affective set of 
attitudes for judging oneself and others 
and for establishing relationships, and 
(2) acquiring a body of technical skills 
for manipulating the environment and 
one's relationship to it. braid summarized 
these objectives as the capacity for “love 
and sunk.” Modern psychologists might 
lump them together less simply as “the 
process of socialization.” What is lrnpor 
taut is the common view among students 
of behavior that both kinds of training 
are sit.il to positive mental development. 

'I hi' processes bv which skills arc de- 
veloped can all be described as the learn- 
nu; of control, from which a child gains 
the abihtv to regulate his autonomy m 
the environment and Ins dependency on 
it The development of moral dispositions 
seems to occur through the mechanisms 
,,t hhntification, from which a person 
formulates the goals and values that per- 
mit a --warding feeling of well-being 
from tli sere isc of his skills. 


iindei mum circumstances. 

Cons, deung the g.eat ditTacnecs m 
siibjcc t matte, and pcispcativc vvluch up 
pc.,1 ,1, these chap.es let alone be 

ddfcreiiccs in mtaests and buses ot then 

authois. some vciv striking common „n 
plications foi child tiuunng can 

dei is cel fiom them 

1 he idea ot standard- in Uiuptc. 4 o 
similar to the concepts of iMtcigntv ’ 
responsibility m Chaptci s. which arc 
tun, like- the moral ,iuk>nent and m>n 
teelrn g of Chapin K. The vailual ti 
mg cxpciiences ot Chapter 4. he 1 ■ 
mug for gems" .ecomincnclations of 
Chaplet (\ and the positive side o c. 
mg ego defenses of Chapter ca 


Control 

The learning of control refers both to 
self control and to control over the en- 
vironment. There is probable no need to 
make anv distinction between them as 
f. u as voung children are concerned. A - 
though adolescents and adults arc sharp . 
Le of the difference between con- 
tinuing then uhes (especially their feeh 
I;;; ; md sometimes their thoughts) and 
mastering their surroundings (which 
usuallv means pe, forming well at some 
m, —..I, ch.iarcn ■«* 
nituril ccotcntn^ni (li3gc> 

s.on of their own experience. It is pre 
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cisely this view that makes necessary the 
learning of control, that is, the separation 
of themselves from the environment and 
the techniques for mastering their rela- 
tionships with it. 

The mechanics of control are learned 
in the same sequence as any other kind 
of learning; they include ( 1 ) interactions 
with the environment, (2) processing in- 
formation from those interactions, and 
(3) experiencing reinforcements. The only 
respects in which learning control differs 
from other kinds of learning arc that (1) 
the interaction wi f h the environment 
must be one in which the child’s own 
role is active or manipulative rather than 
merely attentive, and (2) the reinforce- 
ments he experiences must generally be 
positive and rewarding rather than pain- 
ful and fearful. There must be some 
correspondence between the child’s in- 
tended and achieved learning if he is to 
develop the sense of competence (White, 
19^9, I960) or mastery which will permit 
him to exercise his controls most effec- 
tively. 

The same sense of mastery that is 
familiar to most of us in the learning of 
motor skills can also be developed over 
internal processes. An extreme form of 
such control is familiar in the behavior 
of yogis, fakirs, and other religious adepts. 
And in more common experience, al- 
though \\c are often unaware of the 
learning which has gone into it, we all 
recognize the differences in degrees of 
control which people have developed 
over every aspect of behavior. For cogni- 
tion, this is the ability to concentrate or, 
conversely, to free one’s imaginative 
faculties and to have unusual, even 
bizarre hallucinatory experiences. For 
emotions , as for senses , vve are all ac- 
quainted with the different abilities of 
people to exert control over their re- 
sponses, expressing or inhibiting them- 
selves as seems appropriate to different 
situations. Apparently, the mechanics of 
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control over thoughts and over emotions 
are similar to or identical with the me- 
chanics of control over motor skills, so 
that children who learn early in life to 
apply the same kinds of discipline toward 
cognitive and affective processes as 
toward motor development are more 
likely than others to be spared the feeling 
later on that they are victims of their 
own internal states. 

Excessive control. ’There is a popular 
notion that some people are too much 
controlled emotionally, implying some 
defect in their personalities which re- 
quires therapeutic correction. This idea 
leads some people to be wary of teaching 
children to be “controlled” rather than 
“spontaneous” in expressing their emo 
tions. Actually, there is some confusion 
in this controversy, and it is important 
to understand the relationship between 
control and spontaneity. 

People who arc concerned about “ex- 
cessive control” generally use the term to 
mean the “ inhibition of behavior ,” and 
they use spontaneity to mean the “expres- 
sion” of it. Neither of these uses is quite 
accurate, however, or by itself implies 
either a desirable or an undesirable wax of 
acting. ' 1 Tie “natural” expiession of im 
pulses is indeed spontaneous, but it is 
often undesirable, and a large part of so 
cialization training must be directed 
towards teaching children to control such 
expressions. And while control does implv 
restraint or inhibition of some expressive 
inclinations, it also implies the posi 
tive ability to express others. Actuallv, 
control should not be equated with in 
hibition so much as with volition , because 
it properly refers to skilled voluntary 1 be 
havior, sometimes involving inhibition 
and restriction of activity but sometimes 
involving exhibition and expression. As 
used here, the essence of control is not 
the inhibition of impulses (though that 
is often a necessary part of it), but the 
inhibition or expression of oneself in wavs 
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that are best suited to particular goals. In 
this sense, there is no such thing as “ex- 
cessivc control/' 

'Ilicrc certainly is such a thing as ex- 
cessive inhibition, that is of behavior so 
severely restrained that a person lacks the 
ability to express himself appropriately, 
perhaps repressing his thoughts, with- 
holding his feelings, and even constrict- 
ing Ins movements. Such a pci son might- 
appear to others to be intellectually dis- 
organized, as in “flighty" or “scatter- 
brained” behavior, emotionally aloof, 
sexually frigid, shy or diffident, plnsically 
awkward, ungainly, or tense. Such svmp 
toms do represent disturbed behavior; 
they do not reflect an excess of control, 
however, but a deficiency of it, in which 
the MCtim is unable to control Ins re- 
sponses to appropriate stimulation b\ 
performing the acts or expressing the 
sentiments the situation demands. Such 
problems of inhibition are probably 
learned in the couisc of learning sociallv 
desired restraints, but thc\ are mote likelv 
a result of bad teaching tactics, espe- 
uallv excessive use of humiliating and 
anxictv amusing punishments, than of the 
effort to teach contmls as such. 

Identification 

I lie critical role of personal identifica- 
tions both in the genual development of 
personality and the particulai develop 
ment of positive ehaiacter has been dis- 
cussed at sufficient length m Cluptcis 4 
and S, respect i\ eh, so that there is no 
need to belabor it here. What is nnpoi 
taut here is to emphasize that identifica- 
tion is utal to prc\enti\e mental health. 

As indicated earlier, identification is 
the basis for the moral or evaluative 
disposition from which a peison formu- 
lates his life goals and judges his success 
in reaching them. 'Hus means not onh 
that lie develops standards foi rating Ins 
'kills, but also that lie develops feelings 
( >f satisfaction or despair with which he 


rewards or punishes himself for his judg- 
ment. More important still, in the long 
run, the very choice of skills a child at- 
tempts depends very much on the iden- 
tifications he has formed — and at such an 
early age that his choices are necessarily 
irrational and often irrevocable. Identi- 
fying themselves with significant other 
people and the roles they seem to play 
in life gives children a model of activity 
from which they orient their own lives 
and base plans for action. Such models 
tend to guide much of their behavior 
during childhood and through adoles- 
cence and the \icissitudcs of voung adult- 
hood, including the selection of occupa- 
tion and marital partner. They are 
particularly valuable, moreover, as points 
of behavioral and ideological reference 
under enduring stressful conditions. Firm 
personal identifications provide the guide- 
lines for channeling behavior as the child 
gains control over it. 

It is not easy to tell what a child’s in- 
terests will be, in most respects, merely 
from knowing that he has firm positive 
identifications with his parents because 
although these identifications, especially 
with the parent of the same sex, may be 
the newt important ones a child forms, 
thev far from being the only ones. 
Childic.i identify with many people they 
come mto contact with in real life, like 
teachers and peers, and with many more 
who arc culture heroes (or \illams) and 
with whom their contact is only vicari- 
ous, thiougli movies, TV, and comic 
books (see Chapter S). All these models 
save the same general purpose in the 
identification process: they enable the 
child to r 1 \hze and emulate specific 
characteristics of behav ior, integrating 
them into his own personality to form 
what is called his “ego identity" ( Frick - 
son. 19S9). Hie development of stable 
ego identitv does not depend on a posi- 
tive identification with any single person, 
which is why cluldien from broken homes 
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where the parent of the same sex is 
missing or from orphanages where they 
never know any parents can grow up to 
be mentally healthy adults— they take 
their identification models where they 
find them, often with much success. 

Firm positive identifications in child- 
hood are perhaps the best protection 
against later psychological disorder, but 
it is hard to be precise or statistical about 
this because nobody can keep count of 
how many people might-ha\c-but did-not 
develop pathologies. On the other hand, 
there are a number of increasinglv evi- 
dent behavior disorders in modern times 
that seem to be related to identity crises , 
that is, conflicts in adolescence and adult- 
hood that seem to result from the ab- 
sence of an adequate sense of personal 
identity. Ibis is one category of existen- 
tial ciisis, and some of its consequences 
may be seen in rising juvenile crime iatcs, 
suicide iatcs, and problems of anomie 
and ennui that preoccupy people whose 
life circumstances should otherwise lea\c 
them fulfilled. As indicated in Chapter 
10, some of the common ncuiotic troubles 
of our time also may be attributed to 
problems of identification, and since 
identification is ultimately only a refined 
sort of imitation, the aggressixe and a\er- 
si\e self-reinforcement problems in Chap- 
ter 9 resulting from vicarious learning by 
obscr\ation of models mac also be con- 
sidered disorders of identification. Finally, 
some skill deficiencies, such as those de- 
scribed in Chapter H or implied in Chap- 
ter s, mac also be related to identification 
problems. The absence of firm and con 
sistent identifications can easily under- 
mine a person’s confidence m his abilitc 
to learn and thus inhibit the development 
of competence. 

Although identification is discussed 
here as a mental health prophylactic, it 
has been discussed at greater length as 
the principle means of building positive 
character traits (Chapter Sj. I he agents 
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of identification, in fact, are identical 
with the agents of character building, 
that is, the family, peers, teachers, and 
culture heroes. r lbis implies, in effect, that 
preventive mental health , as we have 
envisioned it y is the very same tiling as 
positive character education. 'Hie reason 
for this is plain if vou think back on the 
attributes of positive character: they arc 
the things that make a poison simul 
taneously able to resist stress and to seek 
mastciy over his cn\ ironment— the same 
qualities \vc have described as the 
apotheosis of mental health. 

If you return now to examine the no 
tion of personality traits implied m Chap 
ter 1 and explicated in Chapter 4 and the 
parallel notion of belunioral predisposi- 
tions or subject variables in Chapter 9, 
\ou may rccogni/e that a concern with 
identification processes and character 
education is an attempt to attack the 
subjects anablc aspect of mental health. 

Competencies are also tiaits, but the 
development of competencies, from the 
mental health viewpoint, is an attempt to 
deal with what Chaptci 9 calls stimulus 
situations. As indicated abo\c, an null 
uchial docs not ha\e much contiol o\ci 
the bioad external cm imnmeiit; war. 
pestilence, and po\ert\, let alone acci 
dents of bnth and ichgion, automatically 
pit the mdiudual against stressful stunu 
his situations which must consume a huge 
part of his life energies. Fcsmiing compc 
tencics gives him the tools to resist some 
of these stresses and, with luck, per 
sistencc, and the help of others, perhaps 
to master his situation and change the 
stimulus conditions of his own or Ins 
childrens' li\cs. Viewed this wav, some of 
the most important preventive mental 
health programs arc those which aim to 
give people competence, that is, means of 
contiol over the cnviionmcnt, lather than 
aiming at their psychological conditions 
per se. Hirth contiol programs, “head 
start” nurseries, job training, ncighboi 
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hood action committees, and their like, 
which often go under the label of social 
welfare work, rather than of education 
or psychology, arc among the most impor- 
tant mental health operations in Amer- 
ica. 

EMERGING PROBLEMS 
OP MENTAL HEALTH 

Although few people would disagree 
that the most fruitful area for preventive 
mental health work lies in work with 
children, other significant segments of the 
population are becoming targets of men 
tal health cndca\ors either because thus 
have increased in size, which makes their 
longstanding mental health needs more 
noticeable, or because they ha\e become 
objects of increasing public attention on 
fronts other than public health. Old 
])coplc and discordant families illustrate 
the funner, a. id |)ooi people, especiallv 
urban mmoiitics and lcsidents of eeo- 
nmiucalh depmed regions, are good ex- 
amples of the latter Mam programs are 
under \\a\ to help such people, but mam 
more aic needed, along with great in- 
creases in the' numbers and puhaps kinds 
of hcl])ing professions and ])cisonncl. 

The Elderly, Discordant 

Families, and the Poor 

Age. I lie ps\ cliologu al problems ot 
the elder 1\ are |)iobabh the same now 
as t lie \ ha\e been for mam \ean m the 
United States, but the proportion of 
elder K peo])le lias increased so gu*atl\ m 
recent \ears that thc\ ha\e attiacted 
more attention than c\cr betore. Because 
of medical advances and the gcncial use 
in the standaid of h\mg. nioie people 
live bevond letneinent age, and for nu- 
\eais. th. in e\ei did before. I he economic 
pioblems of old people base been mat 
tcis of public concent c\cv since the 
pattern of fiHiuh life changed from one 
m which a large ninnbci ot iclativclv 
immobile progenv took care of then 


progenitors after retirement to one where 
the elderly were left to fend for them- 
selves. r I1ie Social Security laws first 
passed during the depression and progres- 
sively extended clown to Medicare today 
have attempted to aid in this problem. 
But the psychological changes and diffi- 
culties that naturally accompany the 
aging process and that are magnified by 
changes in the status of aging people 
have become more evident to more 
people, even though they arc often the 
same ones that existed when the popula- 
tion of people over sixty five was five 
million instead of twenty million. 

Hie most important psychological 
problem of the elderly is undoubtedly 
that of adjusting to retirement (Birrcn, 
1959; Birrcn et al, 1965). Work has been 
a source of special status and individual 
purpose as well as of income, and it is 
difficult for many to give up their jobs 
without giving up their self-esteem as 
well Concern with impending death is 
another problem for many elderly people. 
K\cn those in vigorous health, observing 
the infirmities and deaths of their con- 
tcm|)oiaiics, sometimes become so pre- 
occupied with these matters that they, 
magmfv their own minor ailments and 
nuv c .v. develop new ones (Harrow et 
cl/., l%-> 

Family discord . The problems of fami- 
lies an. similar to those of the aged in the 
sense that the psychological events which 
precipitate discord and divorce between 
man icd people and conflict between par- 
ents and children are not nccessaiily dif- 
ferent now than they wcic a generation 
ago. But the number of marriages, 
divorces, and --onflict-i idden families has 
mer eased enormously, if for no othci 
reason than that the population has ex- 
panded gieatlv since World War II. 

T\c fact that there is some tendenev 
to, the cldcrlv to congicgatc m geo- 
graphieallv favored areas, and that almost 
all of them continue to vote after re- 
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tireinent, guarantees that their needs 
come speedily to the attention of politi- 
cal aspirants and responsible government 
officials. This same truism applies to the 
nation’s poor, recently perhaps even more 
than to the aged, because so many poor 
people arc Negro. Both the absolute and 
proportionate size of impoverished and 
socially oppressed groups in the United 
States is almost certainly less now than 
ever before in American history, but this 
makes their plight more noticeable rather 
than less so, particularly in an age of 
compassion and concern for promoting 
the rights and opportunities of individu- 
als. 

Poverty. The idea that psychological 
disorders of varying degrees of severity 
arc related to social disorganization, eco- 
nomic deprivation, and irrational oppres- 
sion is a relatively old and established 
one. Formal studies like those reviewed in 
Chapter 12 have verified that social prob- 
lems ranging from crime to mental illness 
can be understood and predicted largely 
on the basis of the socioeconomic conch 
tions of people’s lives. It hardly requires 
the formalities of social science, however, 
to recognize the inherent relationships 
between general human misery and the 
particular miseries which are sometimes 
glamorized or depcisonalizcd with the 
label “mental illness.” From Dostoyev- 
sky’s Raskolnikov to the brutally plaintive 
adolescents of Bernstein’s West Side Story' 
who chant, “Were depraved on account 
of we’re deprived!”, it is plain enough 
that a crying need for preventive mental 
health work exists among the socially and 
economically deprived. Competence-ori- 
ented programs to that effect are rapidly 
developing all over the United States as 
part of the “Great Society” political pro 
gram. 

W hat is not so apparent is the fact 
that, with few exceptions, mental health 
facilities for dealing directly with tnese 
massive problems cither do not exist vet 
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or cannot be used properly by the people 
who need them most. So little is known 
about the problems of aging that a vir- 
tually new profession, probably eventually 
to take the name “gerontology,” is dc 
vcloping to study and cope with them. 
Marital counseling and family and child 
guidance personnel and techniques al 
ready exist, but their numbers arc piti 
fully small relative to the need, and the 
resources at their disposal arc few. Some 
hopeful attempts to develop new facili- 
ties for this purpose arc being made bv 
domestic relations courts, which in some 
places arc making marital counseling a 
routine prerequisite to legal divorce and 
separation proceedings, and by clinic and 
guidance facilities which are trying to dc 
velop new modes of operation that can 
provide more realistic services than those 
they now have. 'Hie traditional pattern 
of clinic procedure, for example, rcquncs 
people seeking help to make advance ap- 
pointments and to maintain a rather 
rigorous schedule of continuous meetings 
with professional people over long periods 
of tune. Many people simply cannot 
make use of the clinics under such con 
ditions. Pioneering “emergency” and 
“drop-in” clinics are exploratory attempt^ 
to provide a more usable service. Mam 
people are also experimenting with the 
development of more rapid treatment 
techniques than those used in most ps\ 
chotherapcutic and counseling practices 
today. “Conjoint family therapy,” in 
which parents and children arc seen 
simultaneously by a counselor, “limited- 
term therapy,” in which a termination 
date is stipulated at the beginning of 
treatment, and “crisis therapy,” usually 
on a drop-in basis, are efforts in this di 
rcction. 

It is not very clear at the present time 
pist what kinds of direct mental health 
efforts will be most useful in connection 
with anti-poverty programs because verv 
little in the field of mental health has 
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been directed towards that aim until very 
recently. But there is no question but 
that the efforts of mental health experts 
will be engaged increasingly in work with 
the underprivileged and with other spe 
cial groups. 

Developing New 

Professionals 

It is much easier to see where the needs 
for mental health work lie than it is to 
figure out who is going to meet them. At 
the present time, there arc only three 
kinds of professional people— psychia- 
trists, psychologists, and social workers— 
whose training is devoted primarily to 
work in this field. Special training pro- 
grams in pastoral counseling and in guid- 
ance have been designed to further the 
abilities of clergymen and of high school 
and college counselors to cope with the 
main i.iuiud health problems thev in- 
cutably confront in the course of their 
work. But all such programs, though of 
unquestioned value, must still fail to con 
tnbutc very much to the enormous pool 
of unattended mental health needs in 
this countrv. Ihe problem is more one of 
manpower shortage than of insufficient 
training in the mental health professions 
oi the main occupations peri phei ally x n 
latcd to them. 

We have earlier discussed the critical 
shortage of trained manpower to deal with 
the mental health and illness pioblems of 
the population. There are onlv H.OOO 
psu-lnatrists in the United States at this 
tunc, and twice that numbci are needed. 
Of these, fewer than 200— an appallingly 
low figure — are child psychiatrists. Similar 
shortages exist among clinical psseholo 
gists and psychiatric social workers. 11. 
annual crop of ps\ cilia trie muses is ap- 
proximately 1000, while the annual need 
is for 4000. 

It takes a very long time to train a 
niental health professional. From the 
tune lie graduates from high school, the 


budding psychiatrist commonly requires 
four years of undergraduate work, four 
years of medical study, a one- or two-year 
internship, and three additional years of 
specialized training in psychiatry— twelve 
or thirteen years of training in all. He will 
require even more schooling if he aspires 
to be a psychoanalyst. 

Clinical psychology likewise requires 
extensive training. Beyond the four years 
of undergraduate work, there lie some 
four to six years of graduate and practical 
training in psychology, before the Pli.D. 
is achieved. And additional postdoctoral 
work in diagnosis, therapy, and research 
arc becoming quite common. It takes two 
or three years beyond the bachelor's de- 
gree to train a psychiatric social worker. 
Here too, additional schooling beyond 
the graduate degree is often useful. 

Beyond the time required for training 
and the consequent difficulty of attract- 
ing people into these professions, the ex- 
pense of training both for the sponsoring 
institutions and the student is so enor- 
mous that medical and graduate facilities 
ha\e had to expand quite slowly, despite 
the pressing social need (Albee, 1959) 
and extensive go\crnmcnt support. It is 
quite unlikely that they will be able to 
expand mgh in the foreseeable future 
to meet Sv ety’s minimal needs, let alone 
those of optimal prevention and treat- 
ment. 

One answer to the problem of man- 
power shortage may be the creation of 
new professional groups whose training 
would equip them for mental health 
work without demanding the many years 
of arduous preparation that now' go into 
the training * f psychiatrists, psycholo- 
gists, and social workers. Within these 
professions, there has been increasing 
fractionation of training in recent years 
designed to make it more consonant w'ith 
the work the individuals will actually do. 
School psychology , for example, has de- 
veloped as a branch of clinical and edu- 
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cational psychology devoted exclusively 
to personal, familial, and learning dis- 
orders which may be identified and 
aborted more quickly in the school set- 
ting than in any other. Some thought 
has recently been given to creating a 
new discipline of medical psychology that 
would combine the specialized training 
of psychologists and psychiatrists into a 
new profession especially equipped to 
deal with disorders that appear in or re 
quire a medical setting. Finally, since the 
shortage of clinical psychologists is severe, 
and since training in the discipline is very 
largely scientific and academic rather 
than piactieal and applied, attention has 
recently been addressed to the creation 
of a new training program for clinical 
psychologists which would be concerned 
primarily with the practical applications 
of the profession and for which a spe 
ciahzcd doctorate (rather than the Doctor 
of Philosophy degree that is presently 
offered) would be imented. lbc Univcr 
sitv of Illinois is actually pioneering such 
a program. 

W hile all of the possibilities indicated 
here ha\e some virtues, the sheer size of 
the problem makes it plain .that none of 
them will make anv very large contribu- 
tion to its solution. 'I he amount of time 
and effort required bv advanced gradu- 
ate and professional work is so great that 
only a ven small number of people can 
reasonably be expected to pursue it. If 
the personnel problem is capable of solu- 
tion, the solution must necessarily in- 
volve training large numbers of people to 
do good quality mental health work with- 
out having to undergo the expense, rigor, 
or long duration of time which must be 
invested in a program leading to an ad- 
vanced degree. 

Mental health counselors. ITic most 
important possibilities in this connection 
thus far are promising not only for the 
creation of a large corps of mental health 
workers, but for the solution of problems 


of surplus manpower as well. This is the 
training of mature, responsible, house 
wives and retired people as mental health 
counselors (Rioch et al ., 1963). 

Women who have completed their 
major child-rearing tasks often find them 
selves, usually in their early forties, in the 
peculiar position of having nothing to do 
with their time. Often there is no special 
need for them to contribute to the family 
coffers. Without the prospect of some 
thing useful and demanding to do, it is 
understandable that women arc likelv to 
find themselves bored and unhappy, espc 
ciallv if they have led busy and produc 
tive lives until then. 

There are at least several hundred 
thousand such women in the United 
States today with the verv attributes that 
could best scivc the needs of a massive 
mental health program. They are intelli- 
gent and educated, and thev have con- 
siderable life experience that makes up 
m wisdom what thev lack m foim.il 
tiaining and that may be even nunc 
valuable in manv counseling situations 
They also have time to devote to furthc; 
training and are not necessarily restricted 
in the work they can do bv the need for 
high income. A program for training such 
people as counselors could eliminate 
much of what now constitutes the cur 
riculum of the mental health professions 
and still be of high academic caliber, since 
the participants in the program would be 
reasonably well educated to begin with 
In fairlv short order, with adequate pro- 
fessional supervision these women could 
enter the ranks of professional mental 
health work in precisely those places 
where they are most needed and where, 
largely for economic reasons, fully t mined 
professions do not tread. It seems rea- 
sonable that this large corps could be 
come the bulwark of mental health service 
work in the United States. A pilot pro 
gram for training such women has been 
completed successfully by Margaret 
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Riodi and her colleagues at the Univer- 
sity of Maryland. 

Exactly the same kind of program 
could make use of people who are retired 
and past the age of sixty or sixty-five. 
Quite often the retired person has years 
of vigor ahead of him and years of wis 
dom and cxpei icnce behind him, and, in 
addition, no important defects of intelli- 
gence or personality. Many of them need 
an activity that will prolong their useful- 
ness and status in society. The supply of 
\ igorous ictircd people is growing daily, 
and several hundred thousand are prob- 
ably able and willing to undertake this 
work, which would simultaneously eon 
tnbute to the geneial welfare and foster 
then own well being. 

Resistances to professional innovation. 
Whether such progiams for mental health 
umnselois will e\ei come into being on 
a large •• quite another matter, fin 

in addition to the piobkms that normally 
auompaiiN the ucation of new teehnual 
and ])rofcssional disciplines. the mental 
health field is peuihaih lxset b\ ic 
sistaiue to in w developments from tin. 
people who aie most diuith icsponsible 
toi them the' professional workeis them 
selv es! 

At Inst blush, this mac not seem f > 
make’ sense, because one would expect 
the piofessional woikus m the field to 
undeistand the si ope of the nations 
mental health pioblems best and to be 
even more 1 diligent than anvone else m 
seeking solutions to them. Untea tunatclv . 
tins is not alwavs the ease Some piotes 
smnal woikeis aie not veiv sensitive to 
the piopmtions ot the pioblem. Otheis. 
"ho aie both knowledgeable anel con 
1 ci ned. .ire sometimes moie afiaid of s v 
hitions that will work than of ones that 
"on‘t, especially if the ones that woik 
1 hi ea ten the professum.il status and m 
c c 1 1 1 1 \ c.'s that thev have worked thiough 
nut their careers to establish. 1 he tiuth 
ls that even though the mental health 


professions today are considered among 
the nation’s most important ones, their 
recognition is very recent, and they have 
not y*et learned to accept it with equa- 
nimity. Psychiatry has been among the 
lowest status branches of the medical 
profession for a long time; social work has 
long been the lowest paid and lowest 
esteemed division of the mental health 
profession; and clinical psychology , which 
only came into existence as an inde- 
pendent profession after World War II, 
lias had an unclear professional identity 
and role, with origins and traditions of 
activity that stem from some unspecified 
nnxluic of the medical clinic, the educa- 
tional and academic setting, and the 
scientific laboratory. 

W ithout demeaning cither the impor- 
tance or the vitality of these professions, 
it is still plain that thev arc all “imma- 
ture” professions in the sense that they 
are still struggling for status, public recog- 
nition, and satisfactory earnings. Struggles 
for these prerogatives occur among pro- 
fessionals in the same way as among en- 
tieprcneurs of other kinds and make 
them reluctant to risk hard won profes- 
sional gams on untried innovations. 

Despite these conservative forces, the 
piobki.iN if innovation have not gone 
unnotKco ov the mental health profes- 
sion and, indeed, are discussed at length 
in then repent to Congress entitled Ac- 
tion for Mental Health (lsvvalt ct al . , 
1061 \ Under the circumstances, it is 
suipiismg that these piofessions have 
done as uJl as they have, for most pro- 
posals fin the enlargement of manpower 
pools so far have come from their mem- 
bus, and pioKMv will in the future, too. 

Nonprofessional Treatments 

IVcpite the Attention which is in- 
iic.iM .«1\ pud to the problems of spe- 
u.il Moments of the population and the 
need for mental health manpower, the 
mam toens of attention in this field re- 
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mains for the present, as in the past, on 
the professional treatment of existing dis- 
orders in “respectable” facilities. A huge 
industry exists for this purpose, operating 
through the institutional facilities of fed- 
eral, state, and local governments, the 
dedication of laymen who sponsor and 
support professional treatment facilities, 
and individual psychiatrists, psycholo- 
gists, social workers, and others who set 
up offices for the private practice of 
counseling or psychotherapy. Because 
these agencies are almost all controlled 
or endorsed either by government or pro- 
fessional organizations, they have con- 
siderable social status. Some of the most 
important mental health facilities, how- 
ever, arc purely voluntary organizations 
created and operated bv laymen, and thev 
often have an “offbeat” reputation. Their 
widespread public acceptance and de- 
monstrable effecthcncss in some cases, 
has lent them at least the quasi-official 
blessing of the American mental health 
establishment. The two most important 
organizations of this kind arc probably 
Alcoholics Anonymous and Synanon. 

Alcoholics Anonymous. r lbc discussions 
of alcoholism in Chapters 9, 11, and 12 
concerned the origins, severity, and preva- 
lence of this condition but had nothing 
important to say about its treatment. 
r rhe reason is that virtually nothing im- 
portant is known about its treatment ex- 
cept that none of the innumerable meth- 
ods that ha\c been tried have turned out 
very well. Perhaps the most successful 
effort at curing alcoholism has been that 
of Alcoholics Anonymous, a therapeutic 
club founded by a group of cured alco- 
holics to help others and to reinforce 
their own abstinence. Membership in 
A. A. is open to anybody who defines 
himself as alcoholic. One of the main 
activities of the organization is conduct- 
ing regular group therapy meetings in 
which people discuss their addiction along 


with other problems, reinforce each 
other's efforts to be free of alcohol, and 
provide each other with general social 
support. Another critical aspect of A.A.’s 
operation is a “buddy system” in which a 
long-abstinent member is constantly 
available to newer or less fortunate mem- 
bers who are going through the travail 
of withdrawal from alcohol. The buddy 
may be called on in the middle of the 
night to attend a member who is gripped 
by the desire to drink and to help him 
withstand the temptation. Ihe com- 
bined effects of active models who have 
overcome the addiction, assistance in con- 
structing a new life while abandoning 
an old one, and active sympathy and 
support seem to be critical factors in the 
success of A. A. 

'Two important principles of A.A/s 
operation may simultaneously enhance 
its effectiveness for some people and dis- 
suade others from joining it. These are 
(1) the doctrine that once an alcoholic, 
always an alcoholic, regardless of how 
long one refrains from drinking, and (2) 
the doctrine that help with alcoholism 
ultimately depends on God, not on the 
personal resources of the victim alone. 
Ibc permanency doctrine implies that 
total abstinence is neccssarv lather than 
mere controlled alcoholic intake and also 
that affiliation with A. A. should be a life 
time activity. The religious doc t line im- 
plies that disbelievers cannot benefit \ci\ 
much from the therapeutics of A. A. and. 
by its Protestant fundamentalist tone, dis- 
courages people of other faiths from par- 
ticipation, although the organization is 
not restricted to people of one creed. 

Synanon. Giving up addicting clings 
is a painful matter. Tlie withdrawal 
symptoms that follow “cold turkey” (sud 
den and complete abstinence from drugs) 
arc severe enough to send most addicts 
to a hospital for treatment. Kvcn the less 
painful techniques of withdrawal, which 



MENTAL HEALTH 


613 


involve gradual reduction of habitual 
dosages and substitutions of non-habit- 
forming drugs, are sufficiently painful 
that they commonly require hospital su- 
pervision. Even so, about 90 percent of 
addicts who ‘‘kick the habit" become 
addicted again, usually within six months 
after discharge from the hospital (Hunt 
and Odoroff, 1962). r lhc claim of A.A. 
about the permanence of alcoholism 
seems to be a clear fact about drugs: 
giving them up is one thing and remain- 
ing free of them, quite another. 

Synanon is a relatively new and prom 
ising treatment facility for addiction and 
some other disorders. It was organized by 
a former alcoholic, Charles E. Dcdcrich, 
in an effort to communicate the condi- 
tions of his recovery to other alcoholics 
and even more to drug addicts (Mutual 
aid in prison, 1963). Dcdcrich established 
Svnanon House in 1938 m Santa Monica, 
California, after a lengthy court battle 
with the residents of that city who were 
concerned that such a treatment center 
might have “bad effects” on the com 
nninitv. 

Synanon is primarily a residential 
treatment center which provides a thera- 
peutic environment for its members. All 
of them are volunteers and all must 
sume responsibility for the maintenance 
of the center as well as for participation 
m group therapy sessions, lhe focus of 
treatment is respousibihtv for one’s own 
conduct, and expulsion is the ultimate 
pcnaltv for members who cannot learn 
to take respousibihtv. Svnanon is similar 
to Alcoholics Anonv mous m that its mem 
hers arc former addicts who are com 
nutted to assisting new members and m 
that it uses nonprofcssional gioup the. 
ap\. Since the therapists have themselves 
been “over the road,” tlicv understand 
the difficulties of permanent withdrawal, 
along with the techniques and maneuvers 
addicts use to avoid it, and because of 


their experience they can effectively com- 
municate their understanding. Since 
much of their work takes place in resi- 
dential centers, they provide a viable 
substitute for the addicts’ former hang- 
outs. Indeed, some members of Synanon 
have become so convinced of its social 
utility that they have established new 
centers in prisons and in residential com- 
munities in other parts of the United 
States. 

Aside from its residential character, 
Synanon differs significantly from A.A. in 
several other ways: (1) it is a distinctly 
secular, not a religious community; (2) it 
emphasizes personal responsibility; and 
(3) it is more oriented towards social re- 
sponsibility. These differences in emphasis 
cause Synanon therapy groups to be much 
more harsh encounters than those of 
Alcoholics Anonymous. Though precise 
statistics are lacking, there is anecdotal 
evidence that Synanon is the most effec- 
tive existing treatment for addiction. 

Voluntary cnteiprises like Synanon 
and A.A. take pride in their nonprofes- 
sionalism, arguing convincingly that 
going through the hell of addiction or 
alcoholism is much better training for 
helping others along the path of cure 
than orf il mental health training could 
ever be. here is no doubt that the ex- 
perts have done a shabby job thus far 
with these conditions, but the price of 
amateur standing is considerable. Towns- 
people who fight the establishment of a 
ccntci like Svnanon might welcome a 
similar center run by “real doctors.” Per- 
haps more important, research and treat- 
ment resources of government and pri- 
vate foundat- ms alike must be spent 
conservatively if they arc to be spent re- 
sponsible, and it is hard to evaluate the 
suitability of giving funds to voluntary 
organizations run by nonprofessional 
people. This means that the growth of 
their organizations must be slower than 
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might be desirable, and the scientific test 
of their effectiveness may be delayed and 
inconclusive. 

Developing New Technology 

Even though there arc huge shortages 
of mental health personnel and facilities 
and sonic resistance to innovations, the 
long-range solution of the nation’s men- 
tal health problems may not always de- 
pend on expansion of present resources. 
Technological improvements in the diag- 
nosis and treatment of psychological 
disabilities may soon be effective and 
economical enough 10 reduce the need for 
facilities and personnel. To some extent, 
tranquilizing drugs ha\e had this kind 
of effect already; by making it safer to 
discharge patients from mental hospitals 
and easier to manage them within hos- 
pitals, the drugs have changed the 
staffing and even the construction needs 
of these hospitals. Fewer ward attend- 
ants and other nonprofessional staff arc 
needed, and hospital units do not require 
the same security precautions in their 
construction as they would if a larger 
proportion of patients were rclativelv un- 
manageable. Hie next technological dc 
velopments of importance to mental 
health are byproducts of electronics, and 
they take the form of automated methods 
of diagnosis and treatment. Although 
they are still in relatively infantile stages, 
they clcarlv promise to become so impor- 
tant that they should be mentioned 
brieflv here. 

Automated psychodiagnosis. As has 
been particularly evident from Chapters 
9, 1 1, and 1 \ the diagnosis of psychologi- 
cal disorders is terribly imprecise. In addi 
tion, most diagnostic information that is 
available and valuable must be obtained 
in time-consuming and expensive wavs, 
usually through individual interviews and 
lengthy examinations by psychiatrists and 
clinical psychologists. Machinery is now 
coming into existence, however, which 
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can be 'simply operated and can elicit 
and record diagnostic information with 
fewer errors than highly trained doctors 
now make. The economic advantage of 
such equipment would be enormous even 
if the total information it provided were 
no greater than that now arduouslv 
gained from individually administered 
tests and interviews. Dr. Allan Edwards, 
who directs psychophysiological and psy- 
chosomatic icscarch at the Wadsworth 
Veterans Hospital in Los Angeles, has in 
vented one such machine called 'TAP AC 
(Totally Automated Psychological As 
sessment Console). It can automatically 
administer and record tests of many 
different perceptual and intellectual func 
tions. Four copies of TAPAG are now 
being used experimentally in Veterans* 
Administration hospitals throughout the 
United States, and ten more arc under 
construction as this book goes to press 
Mam more assessment machines aic ccr 
tain to be devised and used in coming 
years. 

In addition to saving tunc and cncigv, 
automated diagnostic methods prov ule 
a more standard quality of information 
than can be gained bv am other means, 
and because information can be stored 
and analv/ed by highspeed computer, 
more can be accumulated than ever be 
fore. While these new devices can he 
used m every kind of medical research 
(Ackerman. 1964), they are especially 
pertinent to psychological diagnosis, 
where existing instruments for person 
alitv assessment may contain hundreds 
of questions. The automated analysis of 
personality data should produce more ic 
fined diagnostic information in less time 
and at less cost than has previouslv been 
possible (Pearson et ctl., 1964). 

Automated psychotherapy. Iliere is as 
much need for therapeutic as for dug 
nostic hardware, although mam menial 
health experts who are accustomed l () 
viewing psychological treatment < v 
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cliisivelv as an intimate interpersonal 
encounter find the idea repulsive. In re- 
cent years, some psychotherapists have 
moved from describing their work in 
terms of mechanical models (Krasner, 
1962) to actually constructing therapeu- 
tic machinery. This is not new to action 
therapies, which have long used things 
like electric shock and candy dispensers 
as reinforcing instruments. Experimenta- 
tion is now underway, however, on the 
use of computers for insight therapy. Dr. 
Kenneth M. Colby (1965) of Stanford 
Uni\crsitv has devised an experimental 
“theiapcutic person-computer conversa- 
tion,” basing his work on the earlier 
efforts of Joseph Weizenbaum of the 
Massachusetts Institute of Technology. 
Although the technique is still very primi- 
tive, its intent is clear. Colby writes: 

Our aim is ultunatcK to pioudc 
a t\pe of ps\chothcrap\ for thousands of 
mental hospital or psvchiatric cents r pa- 
tients for whom there are no human 
therapists available Our intent is no* 
to replace the psvchotlu rapist, but to 
place one m ciniionmcnts where none 
are available or to utilize therapists more 
cffuKiitlv bv extending their abilities to 
monitor and legulate the therapv of doz- 
ens of patients The manpov >r 

shoitage will not be relieved bv am 
foreseeable increase m the number of 
therapists turned bv medicine, psvehul- 
ogv, or social vvoik Tin power of 

computers in extending the skills of a 
therapist is that dozens and perhaps 
hundreds of patients an hour can be 
treated 

Physical control of the brain. Com 
puter psvchothcrapv does not vet have 
anv practical applications, but control ( 
behavior through surgical implantation ot 
taebo transmitter receivers m the brain is 
ahead) a icalitv. Electrical stimulation of 
the brain lias been done experimentallv 
s mcc the late nineteenth century, but dc 
'elopments in modern surge!) and m the 
’inniaturization of electronic equipment 


have made it possible to implant very 
small permanent transceivers in some 
brain centers and to control behavior by 
electrically stimulating these centers. 
Radio controls of this kind have already 
been successfully used to increase the 
speech and improve the mood of an 
eleven-year-old boy with uncontrollable 
epileptic seizures, and to induce various 
thought patterns, hallucinations, and 
pleasant shifts of mood in a number of 
patients (Delgado, 1965). Even more 
elaborate controls of complex social be- 
havior have been exerted on monkevs, 
and there is no doubt but that the im- 
provement of techniques and equipment 
will enable these controls to be applied 
to human beings. r rhc leading student of 
this important field is Dr. Jose Delgado 
of Yale University. 

No one can say for sure what the limits 
of surgical controls will be, but there is 
no doubt, upon examining Delgado's 
work to date that it will eventually be 
possible to use both chemical and electri- 
cal stimulation to control very refined 
human behavior. This would be wonder- 
ful for helping people with epilepsy, men- 
tal retardation, and perhaps the func- 
tional no Rioses as well, but it could also 
be usee inscrupulously for tyrannical 
political or individual purposes. In any 
case, these controls are lapidly being dc 
v eloped, and conscientious students of 
mental health problems must consider 
how their use can be restricted to the 
benefit of humanity. 

MENTAL HEALTH PROBLEMS 
VERSUS OTHER MISERIES 

Hie fact that people generally experi- 
ence misery and unhappiness from men- 
tal health problems does not mean that 
even source of unhappiness or misery 
should be treated as a matter of mental 
health. It is important to understand the 
distinction m order to avoid the absurd 
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idea that psychological treatment is 
needed every time a person experiences 
conflict, frustration, or grief. Even though 
we cannot find an entirely adequate 
positive definition of mental health, some 
intelligent basis for making practical 
decisions about the quality of one's own 
difficulties must be available to people 
if they are to take intelligent steps 
towards their solutions. 

r 11ie most commonly accepted basis for 
evaluating mental health status is implied 
by the statistically oriented approach to 
normality which don, i nates most of this 
book (see Chapter 1) and it is explicated 
briefly in Chapter 11. This involves the 
comparison of individual experience with 
that of “people in general” and of the 
subgroup of people the person is most 
like in some important ways, such as 
other Americans, Negroes, Catholics, 
children, middle-income people, and so 
forth. If there is a hypothetical consensus 
between him and others about the nature 
of reality, which means that he and others 
understand many of their individual ex- 
periences in the same way, then his un- 
happy states of guilt, anxiety, or conflict 
will not be considered psychological dis- 
orders provided that (1) similar states 
are commonly experienced by other 
people in response to similar stimuli, and 
(2) the unhappy state is resolved spon- 
taneously in due time without permanent 
disability. This consensual definition of 
mental disorder, despite its abstract 
sound, is precisely the one that most of 
us use most commonly in our daily lives. 

If a person experiences protracted and 
intense grief over the d^ath of a loved 
one, for example, we generally expect 
that he will be absent from work for 
several days, that he will be morose, un- 
happy, and depressed for some time after 
that, and that he may be generally listless 
and without interest in his usual activities. 
Nobody would be particularly surprised, 


further, if doing this period, he were oc- 
casionally to burst into tears or otherwise 
manifest grief in some extreme form. This 
behavior contains the main components 
of clinical depression (see Chapter 11), 
but it is not considered disordered or 
pathological in this case because it reflects 
a social consensus that such public be- 
havior is acceptable or even desirable in 
connection with mourning. Were he, on 
the contrary, to show some signs of 
pleasure at the loss of a near kin, he 
would be the object of opprobrium— 
and much more likely to be considered 
deranged than if he mourned extrava 
gantly. 

lTie same convention that sanctions 
mourning, however, also sets limitations 
on it, especially limitations of time. If 
the same mourning goes on for more than 
a few weeks, for example, people will al- 
most certainlv begin to express concern 
about why the person is not “coming out 
of it,” judging the proper limits of his 
mourning by their expectations of others 
in the same situation. Their implied con 
sensus is only hypothetical, of course, for 
nobody even pretends to know the prec ise 
point at which normal mourning turns 
into clinical depression. But the limits 
are as real as they arc imprecise. At some 
point, continuation of this once accep 
table behavior will cause people to judge 
the individual disordered because con- 
tinued mourning demonstrably interferes 
with his functioning. 

It is important to keep clearly in mind 
that no behavior is considered pathologv 
if it is common enough that people can 
assume, in its early stages, on a puielv 
statistical basis (that is, judging cntirelv 
from their previous experience), that it 
will resolve itself spontaneously with 
time. It is only this assumption which 
prevents parents from running immedi- 
ately to psychiatrists when their children 
reach teen age and begin indulging m 
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what look like lunatic practices. The 
same expectation of eventual spontaneous 
recovery keeps young lovers from being 
jailed or hospitalized and makes socictv 
a good deal more tolerant of many kinds 
of deviations than might otherwise be 
true. 

'Hie consensual definition of disorder 
places the great majority of adjustment 
problems outside the official framework 
of “mental health” concern, for bv this 
definition, most conflict, frustration, and 
unhappiness probably should be eonsid 
cred part of the ordinary provocations of 
life rather than the province of special 
experts in living. It is onlv when such 
unhappy events arc unusual or persistent 
for one individual more than for others 
with equal provocations that thev fall into 
the province of mental health problems. 

As a pi ctical matter, this approach 
suggests that you should be wars’ of in- 
terpreting every psychological problem as 
a “mental health*’ pioblem in the sense 
that it is unique, that it necessarily re- 
quires expert attention, or that it lias all 
kinds of hidden meanings beyond the 
obvious ones. As a matter of intellectual 
concern, it suggests that you be careful 
not to cheat yourself of understanding 
the richness and complexity of human be- 
havior at its heights and at its depths 
bv thoughtlessly reducing even conspicu- 
ous act to such vague and often irrele 
vant pigeonholes as “health” and “ill 
ness." Ilicsc terms have their use"', but as 
we have seen, thev arc not adequate to 
describe much of human behavior, even 
of eccentric it v and nusen, much less of 
jovous madness. 'Hie hermit who with 
diaws from soc iety to spend his life aloi 
seeking God in a cave, the passionate 
suicide, the professional thief, the fanati 
( ‘tl evangelist preaching the worlds im- 
minent end. the saint who resuircets it 
b\ feeding birds blit does not pieach at 
the kamikazes of even wai. the 


frenzied artists who write immortal novels 
in three days or compose messianic ora- 
torios in endless hallucination or chip at 
marble blocks in frenzied eagerness to 
find the lovely images hidden there— all 
the abnormals, quietly preoccupied or 
else consumed by the divine fire or the 
flames of hell, are the proper objects of 
our inquiry. The mentally ill and healthy 
arc contained among them but do not 
contain them. 


GLOSSARY 

Action therapy — therapies that focus 
mainly on symptoms and behaviors and 
arc less concerned with the origins and 
meanings of such symptoms; these thera- 
pies tend to be derived from various 
learning theories. 

Adaptation- — diminution in strength of re- 
sponse upon repeated presentation of a 
stimulus. 

Alcoholics Anonymous — a therapeutic 
club founded by a group of cured alco- 
holics to help others toward a cure and 
to reinforce their own abstinence. 

Anomie — the feeling that one lacks an 
identity. 

An i oma i ed psychodiagnosis — diagnosis of 
mental disorders by machinery which can 
elicit and record diagnostic information. 

Autom m psychotherapy — man-com- 
puter u factions for the purpose of 
treating psvchological distress 

Con jo:*; i family therapy — therapy in 
which parents and children are seen 
simultaneously bv a counselor. 

Com rot — as used in this chapter, the 
ability to regulate one’s self and one’s 
environ i,. ent — akin to volition. 

Crisis i her spy- — thcrapv on a “drop-in” 
basis for people experiencing psychologi- 
cal emergencies 

Kr.o i den 1 1 1 y Krikson)— the character- 
istics of models which the child chooses 
to ideah/e. emulate, and integrate into 
lus own personality and with his earlier 
learnings. 

1’nm i — boredom. 

Kpipemioloc.is i — one who studies the inci- 
dence, distribution, and control of dis- 
ease in a population 
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Excessive control — as used in this chap- 
ter, excessive inhibition of behavior or 
thought. 

Existential crisis — a crisis centering about 
the problem of finding meaning in life. 

Functional symptoms — svmptoms that 
have no organic basis. 

Gerontology — the study of the problems 
of the aged. 

Identification — the process b\ which a 
person comes to believe that he possesses 
some of the attributes of a revered model; 
it involves vicarious sharing in the affec- 
tive states of the model (see Chapters 4 
and 10) . 

Identity crisis — conflicts in adolescence 
and adulthood that seem to result from 
the absence of an adequate sense of per- 
sonal identity. 

Insight ihlrapy — psvchotheiapv that is 
based upon or derived from the psvclio- 
analytic tradition of Freud; insight theia- 
pics have in common the notion that 
motives determine behavior and that 
proper understanding of motives will it 
self lead to altered behavior. 

Level of aspirviion — ambition, the stand- 
ard bv which a person judges li is own 
performance as a success or failure 

LlMirFD-IFRM IHLRAPY therapy 111 wllltll 

the termination date is stipulated at the 
beginning of treatment. 

Morvl disposition — an evaluative set of 
attitudes for judging oneself and others 

Nuurai lcocfntrism ( Pivc.iw i - - the m 
clination (m voung children) to view 
the world as an extension of their own 
experience I see Chapter 4 ) 

Opiimm tension i evt i — the amount of 
tension, in relation to both environment 
and one’s internal state, that some people 
argue is most conducive to mental health 
(see Chapter 5). 

Pathogenic; — causing disease. 

Propiiylvg i ic: — preventive. 

Psych i a iric social worker — a social 

worker trained to work with patients and 
their families on psychological problems. 

Social status — the position accorded to a 
person in his own group. 

Social structure — the pattern of relation- 
ships by which a social group or culture 
is organized and sustained. 

Stimulus situations — situations to which 
individuals are responsive. 

Subject variables — characteristics of inch 
viduals. 


Synanon — -a residential treatment center 
for drug addicts. 
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approach to, 14, novelty and, 23 3, 238, nur- 
turing of, 230; research emphasis m studv of. 
226 231, savoring and, 240, 244; scientific 
investigations of, 17, 244, self-actualization 
and. 229; see also Genius 

Cretin, 467 

Crime, 18, 354; acculturation process and, 440, 
community disorganization and, 441; heredity 
and, 252 -253; increase in, 429, 436 437. 443, 
606; marital status and, 450 451; normative 
flux and, 381; professional, 417, 418, psycho- 
pathic, 79 
Crisis therapy, 608 

Critical periods, 124-163; birth to eighteen 
months, 1 25- 128; eighteen months to three 
years, 128 133; six to ten years, 1 54-163, 
three to six years, 133 154 
Crossing-over, 44-46, 55 
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Crossvcinlcssness, 41 

Crying, 121, 122, 125-127, 129, 161, 166 
Cues, discriminative, 368; interpersonal, 312 
irrelevant, 306, 307; nonverbal, 312; pain! 
305; verbal, 301, 302, 544; visual, 300 
Cultural conflict, 440-441 
Cultural enrichment, 528 
Culture heroes, identification with, 355 605 

606 

Cybernetics, 462 
Cytoplasm, 35, 38, 42, 461 


Daughter cells, 37 -38 
Davdrcaming, 74 
Deaf muteness, 54 

Deafness, congenital tone*, 53, neonatal, 24 
Death instinct, 3^1 
De bugging, 222 

Defenses, 353 363, against anxiety, 118 123- 
124, 147 149, 155, 195 196, 554, 395, fan- 
tasies as, 357; general, 353, 356 357, against 
guilt, 147-149, 357-360; interpersonal, 353, 
355 3 56, 3 59 360, manic, 360, 407, nar 
cissistic, 35 5, obsessive-compulsive, 353, 360 
361, patanoid, 356, 415, personal, 354-355; 
phobic. 353, 356 -357, against shame, 147- 
149 i ."nnscious, 196 
Defensive thinking, 354 357 
Dejection, 400 402 
Delaved auditors' feedback, 568 
Delinquents, 18, 296, 417, acculturation proc- 
ess and, 440, community disorganization and, 
441 443, co^t of, 429, ectomorphs and, 
increase m, 429, 436, 606, mcsomoiphv and, 
39". technological advance and, 381 
Delmoiis mama. 405. 406 
Delusional svstem, 357 

Delusions, 18, 29 5, depressive. 402, fantasv and, 
357, gianchose, 295, 32S, 356. 401, 40 > 406. 

413, manic, 405 406, paranoid. 356. 1.3 

414, psvchotie. 301 -302. 39s 399. 402, 406. 
419 420, schizophrenic, 8(il " 02 , 403. 40,, 
409 411, 430, sociallv shared. 357. somatic. 
402 

Dementia piaecox, 21. 40S. 431 
Dcmonologv. 10. 20, 293 294. 298. 520, 572. 
573 

Denial, 80. 124, 148, 356. 407, ot realitv, 295, 
self, 328 

Deoxv ribonucleic acid (DNA). 32, 3 5, 41. 42. 
50 

Dependent), 91 93, definitions of. 91 92, meas- 
urement of, 92 93; and mental retardation. 
541 542, obedience and, 92 93. m pic 1 ool 
child, 151 152, punishment for, 144^ nl 
152; rewards for, 136, 151 152, 16,, ^ex- 
typed. 140 141; socialization of. 163, studies 
on, 118 

Depression (s) , agitated. 402. 405, alleviation <>«. 
563; anticipation and. 190; and aiousal level, 
121, compensation and. 35/, dvnannes of, 
408 404, electroconvulsive therapv and. "63, 
guilt and, 402 404; labels and. 120-121. low 
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self-esteem and, 383; neurotic, 350, 353, 400, 
401; origins of, 403-404; promotion, 403-404; 
psychotic, 400-404; reactive, 350; retarded, 
402, 405; shyness and, 13 
Depressive delusions, 402 
Depressive stupor, 402 

Deprivation, autonomic, 312; self-imposed, 328; 

social, 302-303, 528, 529, 539, 541-543 
Dcscnsitization, 583-584, 585 
Desirability, criteria of, 14-15 
Deviant behavior (see Psychological disorders) 
Diabetic coma, 489 

Diagnosis, 369-370, 385; reliability of, 394, 
399-400, 431; of schizophrenia, 393, 408, 
430, 431, 435 

Diagnostic classification, 392, psvchiatric, 393- 
396, 430-434 
Diarrhea, 123, 317 
Differential calculus, 207 
Differential reinforcement, 322, 324 -327 
Digital computers, 465, 470-471, 480 
Dimorphism, 55 
Dirt, anxiety over, 132 
Discrete distribution, 32, 44 
Discriminative cues, 368 
Discriminative stimulus control, 299-303, 318 
Disgust, arousal level and, 122 
Displacement, 98, 103-104, 355, 374-375, of 
aggression, 355, response, 103-105 
Dissociated idea system, 22 
Dissociative reactions, 349 
Dissonance reduction, 106-107, 354, 365 
Distress, alcoholism and, 318, and arousal level, 
122; chronic, 346; fundamental, 81; inhibi- 
tion of, 81 82; subjective, 394 
Divorce, 354, 440, 441, 446, 449, 450, 607 
Di/vgotic twins, 47-48 
DNA, 32. 35, 41, 42, 50 
Doll play, 138 

Donunnte, peer interaction and, 1 53, 1 59-160 
Donur t alleles, 48, ^2 
Donum genes, 39, 32, 53 -54, 520 
Dominant inheritance, 48, 52 
Double-blind method, 561-562 
Down’s svndiome (mongolism), 51, 52, 482, 
520 

1 beams, anxiety. 100; ps\ choanal} tic theory of, 
239 

Drive sv stems, 476 477, 480 
Drug .tudietion, 368, 417 418, 439, 362, non- 
professional treatment for, 612-614; preva- 
lence of, 428, sclf-reinforcemcnt and, 418, 
teen-age, 443; and withdrawal, 418 
Drug therapv 396, 560-567, 576, 592 
Duodenal 498-502 


F.cholalia, 409, 413 
Erhopraxia, 409, 413 
Ecology, 416 

Economic depression, ph)chological reactions to, 

J 443-445, 601 
ECT, 562-563 
Ectomorphy, 397 
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Educational achievement, deficiencies in, 448- 
449 

Educational treatments, 5 59, 560. 567-570, 592 

593 

Effectance motivation. Is 2 
Effective surprise, 228, 2 >7 
Ego, Freudian concept of. 351 354, 385, re- 
gression in sen ice of, 3 58 
Ego alien impluses. 293 

Ego and the Mechanisms of Defense, The, 3 s 3 

F.go-blockmg frustrations, 91 

Fgo defense mechanisms (see Defenses) 

Ego ideal, 120, lbs 
Fgo identity, 603-606 
Ego psychology, 260 
Ego strength, 277 -278 
Elation, arousal level and, 122 
Electric shock, 6s. 79, 102, 304, 30s. 307. 316. 
404 

Electrical impulses, 470 
F.lectrocomulsivc therapy, 362 563. 392 
Electroencephalogram alpha rhythm, 304 
Electroencephalograph (EEC). 72, 5^4 
Electroshock therapy. 301 
Emotional aggression, 296-29" 

Emotional arousal. 302, 303-306, 308-309. 31 3. 
322, 326 

Emotional awareness. 334 
Emotional conditioned responses, 313 
Emotional control, 604 
Emotional hostility , 90 91 
Emotional insulation, 336 
Emotional shock, results of. 48"-4S9 
Emotions, 120-123 
Empathy, 271. 274 
Encephalitis. 432. 320 
Endocrine glands. 467, 479 
Endomorphs, 397 
Endoplasmic reticulum, 42 
Endurance, 30, of punishment. S4 S3 
Energy, transfer of. 462 -463 
Energy level, 24. 30 

Enuresis, 149, 297. 358. 371, 416, action thcrapv 
and. 3S" 588 

Environment, genius and. 29 31, 20". 22", 
heredity and. 29-33, 258, 326 332. and intel 
hgence, 9, 326-3 32, and mental health, 600 
601, and mental retardation. 326 332, 339, 
and reinforcement, 299, twin studies mi. 
47 48 

Environmental heterogeneitv . 30 
Eosinophils, 78 

Epilepsy, 19. 33. 34S. 306- 30"* 61 3 
Epiloia. 53, 320 
Epinephrine, 78, 79, 3o3. 468 
Equaml, 363 
Erotic arousal, 314 

Escape behavior, 63, self re mforccmcnt and. 311. 

328 

Essay on the lnequaht\ of Human Races, 33 
Estrogen. 468. 469, 303 
Ethical codes, 13, 195, 19" 

Etiology, 393, 320, 331, 336, 3 38 


SUBJECT INDEX 

Evaluative criteria, 14-15, 25 
Evolution, Darwin’s theory of, 29 -32 
Exchange value, 263 

Excitement, 120; and arousal level, 120-123, 
catatonic, 413 
Exhibitionism, 315 
Existential crises, 601, 606 
Existential dilemmas, 580, 589 
Existential symptoms, 383 384 
Existential therapy, 383 384, 578, 579 
Exploitative orientation, 262 
Expression of Emotion m Man and Animals , 
The, 29 

Extinction. 109, 312, 363, 368-369 
Extinction techniques, 583 585 
Extrapumtive response, 91 
Extroversion, 9. 118 
Eyelid reflexes, 304 


Facial reactions, affects and, 123 
Factor analvsis, 1 18, 240-241, 395 
Failure, fear of. 95 96, 99, 105, 154, and 
mental ictardation, 543 344; punishment for. 
136 

False causal relation, 363 
False pregnane v, 348, 483 -487 
F'anuhnl alcoholism, 318 
Familial amaurotic idiocv, 54. 520 
Familial retardation. 520, 521, 531 533. see 
also Mental retardation 
F'antasicd reinforcement. 309 310 
Fantasy, arousal and. 74 75, as defense. 357. 
and delusion, 35". sexual, 67 68. 75, 163. 
and withdrawal, 357. 360 361 
Fantasy heroes. 141 

Fatigue, chronic, 303. 35S, reactive depression 
and, 350. sociological factors in, 382 
Fcar(s), anxietv and. 77. 345 346, and aiousal 
level. 121 123. biological reactions to. "9. 
490, covert, 370. development of, 145, of 
failure. 95 96. 99. 105, 154, inhibition of 
100, irrational. 104, 149, phobic (see Phobia'", 
of punishment. 85, 1 52, punitive toilet training 
and. 131, of rejection. 149 
Feeblemindedness, licreditv and, 34 3 5 
Fc e dbac k, autonomic , 312. 313. delavcd audilorv 
568, information. 464. 465, 4"4. negative 
465, 469. 474. 476 
Feedback loops, 464. 493, 497 
Feelings, sex typing and. 141 142 
Pels Research Institute. 129, 157 
Fermat’s East Theorem, 216 
Fetishism, 313, 315 
Fictional contingencies. 309 310 
Fictional heroes. 254 
Fictional reinforcement, 309 310 
Figural aftereffects, 536 
Fixation, 85, 260, 352 
Flexibility, 242, 244 
Plyball governor. 464 465 
Fore brain. 476 
Fouricnst philosophers, 33 
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Fraternal twins, 47- 48 

Free association, 22, 220. 221, 351, 578-579, 593 
Free-floating anxiety, 345 -346 
Freudian psychodynamics, 351 353, 363 
Frontal lobes, 478, 479, 505-506 
Fmstration(s), aggression and, 85 92, 321 -328, 
alcoholism and, 318 319; definition of, 85; 
ego-blocking, 91; and hostility, 90, interper- 
sonal, 325; responses to, 321 328, classifica- 
tion of, 85 — superego bhx king, 91* tolerance 
for, 270 

Frustration and Aggression, 85 
Fugue states, 349 
Fulfillment, 189 
Functional criteria, 14 15, 25 
Functional disorders, 79, 397 
Functional psychoses. 391, 398 416, see also 
Schizophrenia 
Fundamental distress, SI 


Galvanic skin response (GSR), 102, 304 305 
490 

Gambling, 368. 439 
Game choices, sex typing and. 141 
Game playing, neurotic, 3S3 
Games Profile P/a\, 3"0 
Game res, 14, 45, 51 

Ganglia, 471. 4S9, 490 
Gargoylism. 520 
Gastrectomy. 64 
Gastric contractions, 64 
Gastrointestinal disorders. 3()3 
Gemmules, 31 

General defenses. 3 5 3. 356 3 5" 

General rcuifoiccis. 300 
Generalized appmach tendencies. 363 364 
Generalized avoidance tendencies, 363 364 
Generalization, 272 273, 363, of comi-Ooned 
responses, 3o7, 31 5 316, 368. to st If re n 
mg responses. 329. stimulus, inappropriate. 
306 3lP 

Generalization gradients, 302 
Genes, 33, 35, 3S, 39, 42. autosomal. 43. domi- 
nant. 39. 52, 5 3 54. 520, estimated number 
of, 55, intermediate. 39 40. major. 10. plein 
tiopic, 46, recessive. 39. 53 54. ^20 
Genetic event, 39“ 

Genetic heterogeneity. 50 

Genetic information, transmission <>f, 41 4~. 4S„ 
Genetic stages. 2 58 

Genetics. 10. 24. 28 60, basic concepts of. 

3 5 46, Darwinian revolution and. 29 32, ie 
search in 46-50. .see also I let edits. !’■- 'it 
a nee 

Genital character. 257, 260. 265 
Genital stage. 260, 353 

Genius. 5. 16. 25, 201 225. appropnate selec 
tion and, 208 209. 21 1. 212. 216^ 220. 223. 
environment and, 29 31, 20". 22/. Gallon^ 
investigation on, 9. 17, 26. 29 Ml. "0 _0 . 
21 5, 227 . bereditv and. 29 31. 50. 20". 214 
216. 227 ; imitation of. 220 222, information 
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theory and, 202, 207-212, 223; IQ and, 17; 
labors of, 211 212; limits of, 219 220; my- 
thology of, 202-207; normative approach to, 
14; originality and, 202 -205, 207, 222; plan- 
ning for, 2 1 6—220, 223, price of, 217-219, 
scientific investigations of, 17; selectivity and, 
207, 222, 223; supernatural powers and, 201 
202; see also Creativity 
Genotype, 33-35; X chromosome, 43, 45 
Genotype plientoype relations, 38-41, 527, 531 
Geographic mobility, 380 
Glove anesthesia, 348 
Coal regression, 85 
Golgi apparatus, 35, 38 
Gonadotropic hormones, 469 
Gonads, 31, 468, 469 

Goodness, criteria of, 14-15; normality and, 4, 
of responses, criteria of, 232, 244 
Goose pimples, 471 
Graded rehearsal, 270-271 
Graeco Roman civilization, 16 
Grandiose delusions, 295, 328, 356, 401, 405 
406, 413 

Grief, 120; and arousal level, 121, 122 
Group hostility, 381-382 
Guessing, 205-206 

Guilt, acceptance of, 357; anxiety and, 278-279; 
and arousal level, 122 123; concept of, HZ- 
83, and conformity, 279; conscience and, 83; 
defenses against, 147 149, 357-360, defensive 
icactioii to, 162, and depression, 402-404; 
development of, 145; fanuful exhibition of, 
404, function of, 278 279; inncr-diiectcd type 
and, 267, overt evidence of, 84; pathological, 
84-85, psychotic, 401-402; real, 278, 404; 
icstitutive reaction to, 161; and sexual be- 
havior, 67-68, and shame, 147. 278, standards 
and. 123, superego and, 353, and undoing. 
3 5" 360, visceral components of, 85 
Gum u Hook of World Records, 236 


Hallucinations, 18, 161, 309, auditory, 21, 409. 
paranoid. 414, psuhotic, 398-399, 402 403. 
419 420. schizophrenic. 398-399, 403, 407, 
409 411. 430, visual, 409 


Happiness, arousal level and, 122-1 23, definition 
of. ISO, 192, and normality. 189-190, 192 
llartsh'K .e and Mav studies. IS". 267 268 
Hatred. 119, self. 166 

Headaches. 149, 155. 430. 438, 481, 496. mi- 
graine. 502 504 
I lea it disease* 430 
Heart rate. C .. 190. 491 
Hebephrenia, 21 

Hebephrenic schizophrenia, 412-413, 437 
Heisenberg uneertamtv principle, 219 
llcrcditan Genius. ", 17. 227 
Heicditv. blending theory of, 32, 44; and Jiar- 
aeteis. 252 253. and criminality, 252 253, 
and environment. 29 -3 5, 258, 5_6 -532; fee- 
blemindedness and. 34 35; genius and. 29-31. 
50. 207, 214-216. 227, and intelligence, 9, 
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Heredity ( continued ) 

40, 46, '>26-532; Mendelian laws of, 7, 31 
32, 35, 40, 42-43, 35; and mental retardation, 
526-532; misunderstanding of, 32 33; twin 
studies on, 47-48; see also Genetics; Inherit- 
ance 

Heroin, 418 

Heterogeneity, 50, 55 

Heterosexual affection, desire for, 162 

Heterosexual relationships, development of, 260 

Heterozygotes, 39, 41, 43 45, 48, 52. 54. 55 

High-magnitude responses, 294 

Higher order classical conditioning. 304, 305 

Hindbrain, 474-476, 480, 492 

Hives, 4S2 483, 490, 491 

Hoarding orientation, 262 263 

Homeostasis. 476. 491 

Homicidal assault, 296. 4 5 

Ilomoerotic conditioned responses. 314 315 

Homonculus, 31 

Homosexuality. 67, 188, 313-31 5. 41". 419, 
action therapies and, 587; age differences in, 
438; insight therapy and, 587, latent, 317 318, 
356; paranoia and. 415; projection and. 355. 
sex differences in. 439 
Homo/vgotcs, 39. 41, 43. 44, 52, 54, 5 5 
Honesty, adjustment and, 193-194; and char 
acter, 2 56-2 57, 267-268, and nonconformity. 
157; operational definition of, 193, 194. 

standards of, development of. 1 5 5 
Hormonal disturbances. 483-487, 503 5Q4 
Hormones, 67. 78. 125, 46^-469, 477. 479 480. 
488, 490. 491 

Hospital work programs, 569 
Hostility 85, 90, catatonic, 413, emotional, 90- 
91, frustration and, 90, group. 381 382, 
indirect, 91; justified. 3 57, measurement of 
90—9 1 ; overt. 91, to parents. 162.' 163, 166, 
352; in preschool child. 150 151, psvehotic. 
435, punitive toilet training and, 131. self- 
directed. 432. studies on, 115, verbal. 91 
Hunger, 62-65, 68-69, 119, and arousal level. 
122, central nervous svstem and. 64 65, 4"6 
477, 480. 49-M9S 
Huntington’s chorea. 48, 52 
Hvdrotherapv. 565 
Hyperactivity. ISO, 539 
Hvperphagia, 64 
Hypersensitivity, 490 491 
Hypertension, 317, 430, 491-493 
Hvperthvroidism, 488-489 
Hvpnosis, 22, 348, 349, 354, 366. 483, 491. 

575, 576, 583 
Hvpoactivitv, 180 
Hypochondriasis, 358, 482 
Hypoglycemic coma, 564 
Hvpomania, 401, 405 
Hypothalamic surgery', 64 
Hypothalamus, 476 480, 497, 500, 503 504 
Hypothetical internal forces, 297-298 
Hysteria, 20, 161, 347-350; conversion, 348, 358, 
decrease in number of cases of, 436; and 
dissociated idea system, 22 dissociative re- 
actions in, 349; frce-association technique and, 
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22; hypnosis and, 22, 348, 349; social condi- 
tions and, 349-350, 353; symptoms of, 22, 
348 

Hysterical anesthesias, 348, 507-509 
Hysterical blindness, 348 
Hysterical paralysis, 348, 507 509 


Iceberg analogy, 429 
Id, 351-354 

Ideal type, classical, 16. 26; search for, 180 
Idealization, 355 356 

Ideas, motives as, 63; stages in development of, 
227 228 

Ideational fluency, 241 
Identical twins, 47 48 

Identification, 1 20, 134 1 39. 355; and behavioral 
development. 136; causal sequences in, 135, 
concept of. controversial liatuie of, 134; with 
culture heroes, 3 5 5, 605, 606, and moial ex- 
ample. 268 270, mutual positive effect in, 269, 
phallic stage and. 260, 269; jwsihve. 269, 606, 
and preventive mental health, 605 607, psv 
chological processes comprising, 1 34 1 35, and 
reinforcement, 136, research on, 1 37 1 38, self 
labels as consequence of. 1 38-1 39, sex role, 
142-143, toilet training and, 130 
Identity crises, 606 

Idiocy, 9, familial amaurotic, 54, 520 
Idiots savants, 214 215 

Imitation, .83 84. 134 1 39. 366; of aggiession. 
166. 322 326, of genius. 220 222, and moral 
example, 268 270. repeated exposure and. 269, 
research on. 1 37 1 38, toilet training and. 130. 
vicarious conditioning and. 271 
Immanent justice. 274 
Imniumtv svstem. 46T 7 
Implosive thcrapv. 584 

Impulse control. 278, reinforcement for, 372 
Impulse expression, 241 
Impulsive responses, inhibition of. 132 
Impumtive response, 91 
Inbreeding. 46. 48 

Incentive learning, I2S 1 30. 319 320 
Incentive systems. defective, 31 3 320 
Incentive toilet training, 128 130 
Incestuous impluscs, 3*^4 
Incongruity, tolerance of, 244 
Inconsistency, tolerance of, 241, 244 
Independence, development of, 151, cncomagc 
ment of, 167, rewards for, 152 
Independent assortment. Mendel’s law of. 32. 44 
Indirect hostility, 91 
Industrial therapy, 362, 569 
Infancy, biologically based differences in, 127 12^ 
Infantile anxiety, 125 132 
Infantile autism, 299, 300, 301. 31 1, 319 320. 
415 416 

Infantile images, 293 
Infantile sexual curiosity, 101, 150 
Infantile withdrawal, 126 
Infection(s), 22, 23, 50, 467 
Inference, learning by, 364 365, motivation as, 
63 64 
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Inferiority complex, 29?, 298, 35S; compensa- 
tion and, 357 

Information, energy and, 463-46?; genetic trans- 
mission of, 41 42, 482; moral, 273, position 
496-497; postural, 49? 496; processing of 
efficiency in, 212-217; sensory, 470-480 495- 
496; touch, 495 496 
Information bits, 211 
Information feedback, 464, 465, 474 
Information theory, 202, 207-212, 223 
Inheritance, of acquired characteristics, theory 
of, 31; dominant, 48, 52, intermediate, 54; 
particulate theory of, 32, 44, polygenic, 4' * 
54, 21 5, 531, 532; recessive, 53-54; see also 
Genetics; Heredity 

Inhibition, of aggression, 89 91, 140, 1 51, 1 52, 
164; of arousal, 82; of childhood exploration, 
128, 131; of distress, 81 82, of evacuation 
(see Toilet training), of fear, 100, of im- 
pulsive responses, 132; of masturbation, 164, 
neurophvsiologieal, 132, response, 132, 308, 
317, 322, of sexual desire, 141 
Inhibition learning, 1 28 132 
Inner-chrected character types, 266, 267 
Input events, 63 

Inquiries into Hi mum Faculty. 17 
Inquisition. 20 

Insaiiiiv, 19, 392, 112, ane ienl approach to 
treatment of. 20 
Insensitivity, 256 
Insight, 35*4 

Insight therapv, 577 5-80, 589. 593, 615, success 
rate of. 585 -589 
Insomnia, 303. 433, 438 
Instincts, 476 4 7 
Instiuction.il learning, 363 364 
Instrumental acts, 85, 05, 124 
Instrumental aggression, 85, 296 297 
Instrumental conditioning. 36"* 308. 3~2 
Instrumental responses, 63 
Insulin, 489. 504 
Insulin (oma treatment, 564, "‘'2 
Insulinoma. 489 
Integral calculus. 207 
Integrity 195, 25 5. 25". 6U5 
Intcgntv therapv. 5S9. 593 
lute gimic ntcel people. 263, 2os 
Intellectual cap.mtv . 326 52- 
Intellectual flmehtv. 242 
Intellectual masters. 1 52 1 5 3. 1 56 
Intellectual motivation, 96 
Intellectuah/atiou. 35n 
Intellectuali/ers. SO 

Intelligence. 5, artificial. 202. 21 2. and crc.-‘ itv. 
231 233. 244. environment and. 9. 526 ,'2, 
hereditv and. 9. 40. 46. 526 5 32, and mental 
retardation, 519 526, 539. 542, and uuual 
behavior. 273. and moral characters 2 ,, 
normal drstnbution of, 9. 40, ssl. 5>2, nrrrv 
mg patterns and, 24, polv genre inlierrtaru e of 
40. 54, 21 5. 531. 532, Tcrman’s work on 26 
207, 229, .see also Genius 
Intelligence A, 527 
Intelligibility. 4 


Intergroup tensions, 381-382 
Intermediate genes, 39-40 
Intermediate inheritance. 54 
Intermittent positive reinforcement, 299, 325 
Internalized control, 83 
International tension, 355, 381-382 
Interneurons, 470, 473 475 
Interoceptive conditioning, 304 
Interpersonal cues, 312 

Interpersonal defenses, 353, 355-356, 359-360 

Interpersonal frustrations, 325 

Interpersonal stresses, 445-448 

Interpretation, 579 

Introjection, 355, 403 

Intropumtivc behavior, 433 

Intropumtive response, 91 

Introversion, 9, 118 

Intuition, 242, 244 

Involutional melancholia, 564 

Involutional psychoses, 398, 428 

Inw aid-turned aggression, 88 

Ions, 469, 470 

Ipsative method, 13-14, 25 

IQ (.see Intelligence) 

IQ tests, 7, 17, 156-1 58, 179, 209, 231, 522- 
524, 529 

Irrational fears, 104, 149 

Irrelevant cues, 306, 307 

Irritability, 48; sociological factors in, 382 

Irritability threshold, 127-128 

Isolation, 354 -355, social, 441, 529 

Italian Renaissance, 17 


Jov, arousal level and. 121-123 

fudco-Christian classical ideal, 16-17, 26 

Jukes family, 34- 35 

justified aggression, 89, 355 

Justified hostihtv, 357 

Juvc.iik delinquency (see Delinquency) 


Kalhkak families, 34-35 

Kinsey reports, 187 

Klinefelter’s svndrome. 51, 52 

Knee jerk, 474, 495 

Korsakov’s psychosis, 21, 22 

Kracpt liman categories, 21, 393. 394, 414 


Labels. 120-123. 294, 302, self-. 138-139, 143. 
294 

Language, dc 'lopmcnt of, 128. 163, and emer- 
gence of . ....daids, 147 
Lassitude, 121 

Latency stage. 260, 352-353 
Latent homosexualitv , 317-318. 356 
Latent motives. 119 

Leadership ability, 16, 1/, 75. 159, 189 191 19- 
Learning, of aggression, 89--*} 1, 166 3.1 3-9. 
417 . approach. 1S6; asoidancc, SO- SI, Ss, 
S4 1 S6, 312, eonserons cognitive. 363, of 
control 60? 60?, bv imitation (sec Imitation); 
incentive, 128-130. 319-320; bv inference, 
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Learning ( continued ) 

364-365; inhibition, 128-132; instructional, 
363-364; by persuasion, 363, 365-366; of 
psychological disorder, 363-370; of standards, 
145-147; by suggestion, 363, 365-366; trial- 
and-error, 322, 364; vicarious, 83 -84, 322, 606; 
see also Conditioning 
Learning deficit, 299 

Learning-oriented therapy, 369-370, 576, 577. 

psychodynamic therapy and, 370-375 
Legendary heroes, 254 
Leonardo da Vinci, 227 
Legal codes. 15 
Lethargy, 400-402, 565 
Leu m Kounm formulation. 537-538, 541 
Lex tahonis , 275 
Libido, 352 
Lie detector, 72 

Life style. 433; negative, i ^0-192; positive. 190 
192; and psychopathology, 434 439; symptom 
manifestation and, 433 
Linkage. 44, 55 
Little Hans, case of. 374-375 
Lives in Progress, 182 
Locus of control. 544 
Locus of disorder, 577. 590- 591 
Loneliness, 121, 122, 265 
Lonely Croud , The , 257, 265 
long-acting thyroid stimulator, 488 
Love, character and. 265, 279 
Love withdrawal, 162 
LSD, 418. 576 
Lucking out, 206 
Lying, 196 


Madness, 10 
Major genes, 40 

Malingering, 348-350, 3 58, 485 
Malleus maleficarum, 20 
Man for Himself, 257. 265 
Mama, 401. 404 40", acute. 405, 406; com 
ponents of, 405, delirious, 405, 406, hypo- 
mania, 401, 405, neurotic, 401 
Manic defenses. 360, 407 
Manic delusions, 405-406 
Manic depressive psvchosis, 21, 53, 400, 401, 
430, 431, 436, 439, 441, 4S8 
Manic speech, 406 

Manifest Anxietv Scale (MAS), "6, 77, 80 
Marginal people, 440, 446 
Marijuana, 418. 562 

Marital status, psvchopatholog. and, 438, 449 
45! 

Marketing orientation, 263 
Masters', 1 52 -1 53, intellectual, 1 52 1 53, 1 56 
158; and preventive mental health, 606, soli- 
tary, 144 

Masturbation, 67, 133. 147 148, 1 50; anxiety 
over, 163, inhibition of, 164; mutual, 313 
Maternal acceptance, 164-166 
Maternal influences, 24, 1 57-158, 163 167, 279 
280, 325, 602-603; See also Toilet training 
Maternal rejection, 164 166 
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Maturity, concept of, 197 
Mecholyl, 79, 397 
Medical psychology, 610 
Medical treatments, 559, 560, 562-567, 592 
Megalomania, 413 
Meiosis, 35, 37, 38, 41 
Meiotic accidents, 50 
Meiotic relationship, 46-47 
Memory, impairment of, 48; recent, loss of, 
509-510 

Mcndelian laws, 7, 31-32, 35, 40, 42 43, 55 
Mental age, 526, 533. 536-538, 544, 545, 547 
Mental disorders, Kracpehnian categories of, 21, 
393, 394; psychiatric diagnostic classification 
of, 393-396, 430-434; see also Psychological 
disorders 

Mental events, 460 

Mental health, 23, 179, 599-619, concept of, 
599, 600; environment and, 600-601, new 
technology for. development of, 614- 615; non- 
professional treatments, 611-614; preventive, 
601-607; problems of. 607-611, age, 607 — 
family discord. 607 60S — manpower shortage, 
609-611 — poverty, 608-609 — statistical ap 
proach to, 616-617 
Mental health clinics, 428 
Mental health counselors, 610 611 
Mental illness, IS, 19, 293. 295; acculturation 
process and, 440 441; cost of, 427, 428, 
creativity and, 228 229; disease theory' of, 
574, early approaches to treatment of, 19-20, 
26, 572-573; historical notes on, 19-22, 26. 
293, 572-573; infection and, 23; medical 
model of, 23, 26; prevalence of, 427 429, 442, 
socioeconomic status and, 380, 442, see aho 
Psychopathology 

Mental institutions, admissions to. causes of 
427 430, 436. 450, reformation of, 21. 573 
574 

Mental orthopedics, 530 
Mental retardation, 10, 18. 24-26, 54, 391 
482, 519 556, age differences in, 521 522, 
anxiety and. 540 541. character and, 539, 
chronological age and. 536, cognitive approach 
to, 520 524, defect orientation to, 520 521 
531 -538, cortical satiation theory, 535 537-- 
Lcwm Kounm formulation, 537 538, 541 — 
verbal mediation theory', 534 535 — definition 
of, problem of, 521 522, 547; dcpcnclcncv and 
541 542, emotional tactois in, 5 38 546. in 
vironment and, 526 -532, 539; failure and. 
543 544, familial, 520, 521. 531 533; generic 
term for, 534, hcreditv and, 526 532. insti 
tutionalization factors in. 539-546, intelligence 
and, 519- 526, 539. 542; mental age and. 
526, 533, 536 538, 544, 545, 547, motivation 
in, 538-546, pathological, 521, personality and. 
539; prevalence of, 519, 521-522, process 
content distinction in, 524 525; psyc hornctm 
approach to, 523-524; reinforcement in. 545. 
social competence and, 522, 525 526, social 
deprivation and, 528. 529, 539, 541 543, in 
Soviet Union, 534 535, test-score orientation 
to, 522; two group approach to, 531 533 
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Meprobamate, 565- -566 
Mesmerism, 574- 575 
Mesomorphy, 397 
Messenger- RN A, 42 
Metra/ol, 563-564, 592 
Microcephaly, 54 
Midbrain, 476, 478, 480 
Migraine, 502-504 
Miltown, 565 

Minnesota Miiltiphasic Personality Interview 
(MMP1), 76-77, 118, 432, 449 ' 

Misery, normality and, 180 182, 192 
Mitochondria, 35, 38 
Mitosis, 37-38 
Mobility, geographical, 380 
Modeling, 133 138, 163, 164, 268-270, 295, 
and self remfoiccinent, 330 334, arid trans- 
mission of aggression, 166, 322-326, see also 
Imitation 

Modes and Morals of Psychotherapy , l he, 576 
Mongolism (Down’s suidromc), 51, 52, 4S2, 520 
Monomania. 406, 413 
Mono/ygotic twins, 47 48 
Moral adjuration, effects of, 268 
Moral anxictv, 3 53, 404 

Moral behavior, correlates of, 273, moral judg- 
ment and, 276 277. studies on, 267 268 
Morai cock',, 7)1 
Moral disposition. 603 
Moral example, 268 273 
Moral feeling. 277 278, 603 
Moial information, 273 

Moral judgment. 273 -2"7, 603, lcuK of, 275- 
276, and moial beha\ior. 276 2“~, Piaget’s 
\iews on. 2"4 
Moral standards, 1ST. 391 
Moral status. 252 

Moral treatment. PincTs thcois of. 5~3 
Moralistic terms. 195 ti 

Moiahts, character and, 256. 2"™, mhim • # ' r e 
and. 27". noimalitv as. 3 5. 2 5, IS 
Motivation, 61 115. as hicvtinc nt. 6S. ,4 

94 96, affihativc. 6s. 91, 93 94, as arousal, 
70 75. of avoidance behavior. 313. com- 
petence. 96. 1 55, consunimativc response in 
63. (iirrcnt definitions of, 62, etfcctanee. 15_. 
as lnfereru e. 63 64, lnstmnicntal responses 
m. 63, intellectual. 96. meanings e>f. 61 64. 
in mental re taidatum. 5 3s 546, noble. 194. 
power. 68 69. “5. 155. sexual. 63. 66 6-8. 
101. 370 

Motive, definition of. 63. 119 
Motives, biological. 64 68. 1 19. 182-1 8s. bio- 
soeial. 68 7l). cognitive component of M9. 
in conflict (see Conflict', as coiistiuctx os. 
directive function of. 62, energi/mg function 
of, 62. goals of, 63. as ideas. 6s, latent. 119, 
learned. 68 70. 75 103. major, development 
of. 119 120. as needs. 1 IS. in peisonalitv 
development, 105 10~ 119 1J). positive. 91. 
sex tvping and, HI 142. unconscious, muov- 
cring of. 578 580 
•Motor neurons. 47(). 4“ 3 4"4 
Multiple personality 349. 4DS 


Multiple referral families, 449 

Murder, 401, 405, 429 

Muscle cells, 462, 470 

Muscle spindles, 474 

Muscular contraction, 123, 462, 472-474 

Muscular tension, 303, 382 

Mutation, 38, 46; recessive, 41 

Mutual positive effect, 269 

Mutism, 149. 412 


n Affiliation, 93-94 
Narcissistic defenses, 355 
Narcotics addiction (see Drug addiction) 
National Institute of Mental Health, 519 
Natural selection, 38, 53 
Nature-nurture controversy, 30, 32 -34, 258, 526- 
532 

Ncekcr cube reversals, 536 
Needs, motives as, 119 

Negative abnormalities, 9, 17-19, 25, 26, 50; 

historical notes on, 19-22, 26, 293 
Negative conditioning, 308-309, 320 
Negative feedback, 465, 469, 474, 476 
Negative life style, 190 192 
Negative practice, 583 

Negative reinforcement, 298-299, 302, 319, 320 

Negative responses, 312 

Negative self-concept, 139, 166 

Negative self evaluation, 356 

Negativism, 90-91, 217 

Neologisms, 408 

Neonatal blindness, 24 

Neonatal deafness, 24 

Neural computer, 480 

Ncuusthcma. 358 

Neurons, 469 471. 473-475, 480. 489 
Neuiophvsiological inhibition. 132 
Neuroses, 345-390, anxiety, 345-346; behavior 
sh. ' and. 585. combat, 554; lnstcrical (see 
Ihst, ), infection and, 23; obsessivc-com- 
pulsivc . IS, 132, 503, 347, pol> genic inher- 
itance and. 54, and psvchuscs, distinctions 
be i ween. 39 5, socioeconomic status and. 449; 
war and. 295. 5 54. 443-444 
Neurotic anxictv. IS. 345 346, 555. 395, 404 
Neurotic breakdown, 444 
Neurotic defenses (see Defenses) 

Ncurot*'* depression, 350, 353, 400. 401 

Neurotic game plaving, 383 

Neurotic mama. 401 

Neurotic svmptom formation. 382-384 

Ncuiotie suintoms, IS. 345 

Neuroticism °5 

Neutral stimuli. 513, 319 

Nightmares. 15 5, 161. 163 

No ieturn. point of. 100 

Nobel prizes. 22. 52 

Noble motivation. 194 

Noise. 267 

Nonconformity, 1S7-1S9; social reinforcement 

of. 195 

Nonproductive character orientation, 262-265 
Nonsense syllables. 304— ^O 5 
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Noradrenaline. 7S, 79, 468. 471. 490, 492. 500 
Norepinephrine, 78, 79 
Norni-of- reaction concept. 34 
Normal distribution, 7, 9. 10. 25. 40. 331, 532 
Normality, 3-27; as conformity. 3 5, 23, 1 SO- 
18"; as consistency, 3-3, 23, definition of, 
search for, 177, 179. 1S4. 192. and goodness. 
4; happiness and, 1S9 190, 192, ipsative ap- 
proach to, 13-14, 23, and misers, 180 1S2. 
192; as morahtv. 3-5, 23. 187, nonconforimtv 
and. 187 189; normative approach to. 7 10. 
13 14. 23; probabilitv and. 5 -7. 9. 11. 1"S 
179, self-oriented definition of. 4. sense of 
well being and. 189-192. social mvisibihtv 
and, 183 -184. 187. 188, socially oriented de- 
finition of, 4. statistical approach to. 3 H, 
23. 23. 179. 182 1S4. 6l6. suicide and. 192. 
uniqueness and. 1 S 4 - 1 S 
Normative approach. " 10, 15 14. 23 
Nonnativc flux, 380 -382 
Noveltv. crcativitv and. 233. 23.8 
Nucleus, cell. 3 5 

Nursing patterns, intelligence and, 24 
Nurture, anticipation of. 12 3, mxictv oxer loss 
of. 161. 166. desire* for. 1 34. 163, 164. as 
reward. 163; sex tvping and. 140 142 
Nxstagmus. 49- 


Obcdience. dependence and. 92-93. self in- 
structed. 8 3 84 
Obsessional thinking. 34" 

Obsessive eompulsixc anxietv. 5^2 
Obsessixc-compnlsixe defenses. 333. 300 361 
OhstsNixe-compuUixe neuroses. 18. 132, 303. 34" 
Obsessive compuKixe rituals. 1 32. 135. 161. 163. 

80 S, 34". 860 
Obstacles. 9 5 

Occupational achievement. deficicmics in. 448 
449 

Occupational the rape 5o]. 569 
Oedipus complex. 26n, 26S 260. 2o3 20s. 3 52. 
355, 3 - 4 . 3-5 

Office psxchotherapx. >~4 3 
Oligophrenia. 354 
Omission King bv, I 06 
Opcnmuiclcdncss, 242. 244 

Operant conditioning, 182. 5uo, 311, 36" 56s. 
4S6-4S7 

OjxTant techniques. 384 385. 5ss 589 
Oral characteristics 260 26 1 
Oral stage 25S 260. 298, 352 
Organelles, 36. 38 

Organic damage, 18. 23 26. 396 397 
Organic disoidcrs. 391 
Organic psvchiatrv, 574 
Orienting response. " 0 . "3 
Originalitv. 202 205. 207, 222. 241, and prob 
lem solwtig, 221 222 
Other-directed character tv pcs. 266 26" 

Output c'cnts. 63 
Overarousal. anxietv as, 82 
Ovcrdcpcndenty, childhood. 5 27 
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Ox conclusion, 409 

Overt aggression, 91, 140, 150, 167 

Overt guilt, S4 

Overt hostility, 91 

Overt responses, 309 

rain, anxietv and, 80 81; and aiousal level, 122 
123 

Pam avoidance. 65 66 , 1 19, 321 
Pain cues, 305 
Palmar sweating, 1 23, 471 
PangencMs, 31 
Paralogical thinking, 409 
Paralvsis. In sternal, 348, 507 309 
Paranoia. 21, 398, 413 414, homosexuahtv and, 
415, and mcsomoiphv. 397 
Paranoid defenses. 356. 41 5 
Paranoid delusions, 336. 41 3 414 
Paranoid hallucinations. 414 
Paranoid sehi/oplucnia, 413 414 
Paiasvmpathetie nervous svsteni, 471. 4"2. 4 . 

489 490 

Parental acceptance, dcsne for. 144. 163 
Paicntal appiov.il, desiie for. 69 
Parental influences. 24. 157 138. 163 16". 279 
280. 323. 602 -603, see d/so Toilet training 
Paicntal inutuic (see Nurture) 

Parental piaisc. desire for, I 08 
Parental icjcction. anxietv over, 144. 149. 164 
Parents, aggression toward. 131. 1 M) 151, 162. 
325, hostilitv to. 162. 163. 166. 352. identiti- 
catimi with (see Idc ntifu atmm. imitation (see 
Imitation 1 

Paresis. 21. 22 440 521. 574 
Parietal lobe. 4~9 
Partial miifmaiiKiit clfut. 368 
Paiticukitc theorv. 32. 44 
Passive aggie ssivc pi ismialitv . 41" 

Passive di pendent behavior. 29s. 516 
Passmtv. with peels. 153. 1 59 160. c\Pj’*d 
140 142. 163 
Pathologic al anxK tv . 82 
Pathological guilt. 84 85 
Pathological retardation. 521 
Pathnlngv f sec Psvc hopathologv » 

Pcchgicc studies. 48 3() i 216 
Peer group, influence of. 158 1 60 
Pc* r interaction, preschool, I 53 154 
Peers, acceptance from, desire for, 144. I '8 I ’ i} 
296, aggression toward. 89. 149. I s<) I si 

165. 325, dominance with. 159 1 60 . id* ntiti 
cation with (see Idcntifu itiom. submissive 1 le " 
with. 159 160 
Perns envv , 260 
Pcptn ulc c r, 443 446 
Performance deficit. 299 
Pet formers and performance. 205 20". 222 
Periclean Athens. 16, 19 
Pcrscc utoiv delusions. 3 56, 415 
Personal defenses. 354 35 5 
Personahtv . aggressive. 90. and character. 2 1 k 
definitions of. 117 118, development of ( ^ 1 
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IVr^mal’ty development); Freudian v.cw of, 

3 , ■ ™ 2 - antl "K'ltal retardation, 519 
multiple, 349, 408; passive-a^resMve. 417 and 
phy'ual breakdown, 481 482, psye liopatlne, 
IS 2->2, scWoul, 410, 412, sotiopathie, 18 
2 “>2; studies on, 118 119 
Personality development. 117 173, affects and, 
1“ () 1^> c rilic.il periods m, 124 163 in . 
flnenas on, 155 167; maternal, 164 167— 
pa rent til. 24. 1 57 1 58, 163-167, 602 603— 
peer group, 138 160— school, IS 3 1 36— sib- 
liiU's, 160 161— motives in, K)3 1()7, \ ]Q 
120, peer intcr.it lion in, 133 134. 1 38 160 
Personality disoiders. 18. 23, 26, 232, 3 34. 391 
s93 396. 416 4 IS, admission lates for, 428 
Pcisonalilv pattern disturbance, 417 
Personality trait distnibanc e, 417 
Peisunalits traits. 10, and cognitive steles, 240 
244, ilc finit it mi of. 1 1 S, dist iibntinn of, 10. 241, 
puMsItme of. 1 1 1 3. 232. seipu ntial de- 
pendents of. 11 13, iarcncs> of, 0, U, 23 
Pcimmmoii. learning bv. 363, 363 3(.o 
Pliallie >tag« . 250 361). 269. 298 552 

PI it in ibaibit il 592 
Plienoe o|)\ , 40 41. 48 
Phenols pc, 33 33, 32". piogtm. 45, 16 
Plu not’ ■ " a note pc icl itions, 38 41 52" 531 

Phcnv ialanme. i 1 , 328 
Plu i is lkc toimna 24 41. 52. 320, 328 
P/i/nctis ( »<igi\ C’jse of, 5ii3 306 
Phobias. 1 0 ' 149. 1 33 163 3i)3. 3 |6 34". 

conditioning; and. 3^6 33", dc se miti/alion 
and, 583, 3^5 38“ m lmol 3f.9 
Phobic defenst'. 3 33, 5 56 3 5" 

Phesnal attribute^ noiuutivc methods and. 13 
14, sc \ tv pul 140 
I’besical bicakdnwn, |8l 491, 49" 

Pin Moloch al ilii\<s 4“6 4~“ 

Pn Vs el i sc. a so. > 5 
Pitmt.iiv adic nal .isn. “‘s 
Pitmlaiv gland. "8, 469, 4 , 4^ 

Place avoidance. 3n8 

Placebo t tf< t t 36s, ->6l '-63, m 

Plaslu 'im;u\ 5o4 
Plav fulness attitude ot 242 
Pic iMiie . ananal lc \t 1 ind 1 2 2 
1 *1< aMiic |ii int i pie 3 s 1 

Pic i< *t lops . 44, 46 
Poctuness. 243. 244 
!*• >iut of t onimitiTU nt. 00 
Point of no return, loi) 

Pol.in/atu >n. 469. 4“0 

Polvgcuic inbeiitaiic e -40 ^4 2V ^31. ss. 

Pohmaph. "2. "6. "8 

Pnh moiphisin. 55 

Population gmwth 3"9 3s0 4' 

Position inhumation, 496 40 
Positive ahnonnahtics. 9. 1 s 1 " 16 - ^ -6 

bistoiical notes on. 16 1“ 26 

Positive affects. 2"9 
Positive < unditioning. 3 1 5 
Positive ldentific ation. 26°. 606 
Positive life stvlc. 190 192 


Positive motives, 91 

Positive reinforcement, 272, 297, 300-302, 307, 
308, 313, 316, 317, 319, 320; intermittent, 
299, 325; see also Rewards 
Positive valence, 313, 315 
Postdccision dissonance, 106-107 
Postpartum psychosis, 400 
Postural information, 495-496 
Power motivation, 68-69, 75, 155 
Pie-frontal lobotoiny, 564 
Prejudice, 355, 381 
Prelogical thinking, 239 
Pie menstrual tension, 503 504 
Piesemle dementia, 53 

President's Panel on Mental Retardation, 519, 
534 

Prestige suggestions, 365 
Primary process thinking, 239, 409 
Primary rewards, 320 
Principle of small steps, 368-369 
Probability 5 7, 9. 1 1, 178 179 
Pioblem solving, cortical satiation and, 536; in- 
vestigations on, 118 -119, origmalitv and, 221- 
222, outer directed, 544, trial and-error 
method, 212, 214, 222, 223 
Process schi/ophrema, 414-415 
Processing of inhumation, efficiency in, 212 217 
Productive diameter orientation. 262-265, 279 
Productive love, 265 
Piofcssional cmnmals, 417, 418 
Progesterone, 468 -469, 503, 504 
Piognosis. 392, 393. 414 
Progressive education movement, 230 
Piobibitions. 185-187, 197 
Pmicctinn. 1 24, 148 149, 196, 355-356 
Promotion depression, 403-404 
Piosoual approval-seeking behavior, 296 
PiomkmI lesponscs, 327 
Proven turns. 185 187, 197 
Promt 1 ui. 437. 449 
Pwcluc. c drugs. 41”-418, 5” , 6 
Pwcliutric. breakdown, 444 
Psvduatric clinics. 428 

Pwcluatiic diagnostic classification. 393-396, 

430434 

Pwchiiitnt Dictionary, 392 
Psvduatric nosologv, 393 
Psvduatric social workers, 61)9. 611 
l\uluu. .alv'is, 22. 362-363. 575. 578-579 
Psvcboanalvtu thcorv, 1 1 5, 239. 297-29.8. 384, 
5"5 -5"6 

Psvcliodiama. 5"6 
Pwchodvn.im / tberapv, 3"0 375 

Psvdiocbnai 24. 293, 298. 308. 350-351. 

384 385, Freudian. 351-353, 363 
l\vdiogalvamc responses. 305 
Pwchnlogic.il disoiders. 293 344; and contcm- 
ooiaiv MKictv. 3"5 -384. major. 391 426; 
multidimensional analysis of. 334. psvd.atric 
diagnostic classification of. 393-396, 430-434; 
seuie. development of. 396 398; social leani- 
ng tavuuum of. 298-335; svmptom-discasc 
model of 294 298. technical terminology ap- 
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Psychological disorders (continued) 
plied to, 392; see also Psychopathology; Psy- 
choses; Schizophrenia 
Psychological traits (see Personality traits) 
Psychomotor retardation, 402 
Psychopathic criminals, 79 
Psychopathic personality, 18, 252 
Psvchopathological states, 1 8 
Psychopathology. 5, 25; age differences in, 438; 
common categories of, 18, cross cultural dif- 
ferences in, 435-436, life style and, 434 439; 
marital status and, 438, 449-451; sex differ- 
ences m, 438-439; social competence and. 
414, 447 451; social disorganization and. 439- 
447; social new of, 427 459, socioeconomic 
status and, 437-438. 448 449 
Ps> copaths. 417 

Psychoses, 398-416; action therapy and. 5S8- 
589; affectne, 400-407, 409-411, atypical, 53, 
behavior shaping and, 585; functional, 391, 
398-416; infection and, 23, involutional, 398, 
428; manic-depressive, 21. 53. 400. 401. 430. 
431, 439. 441. 48S; and neuroses, distinctions 
between, 395; polygenic inheritance and, 54, 
postpartum, 400; senile, 22. 42S; socioeco- 
nomic status and, 449, see also Schizophrenia 
Psychosexual enses. 260 
Psychosexual stages. 258-261. 352. 370, 385 
Psychosomatic breakdown, 481 
Psvchosomatic conditions. 18. 19. 303-304. 391, 
'429-430. 440, 460, 481-490 
Psychosocial modalities, 260 
Psychotherapy, 192-193. 196. 559, 560, 570 - 
593; action, 404, 577, 580-585. 593, 615. 
success rates of. 585-589 — analytical, 575, 
automated. 614-615, educational uew of, 5"1, 
extinction techniques, 583 585, Ipstorv of. 
5”2-577; hypnosis in. 576, insight. 577 580, 
589, 593. 61 5, success rate of. 585 589 — 
medical view of, 570 571; moralistic dimen- 
sion of, 5~6-577, 591 592, office. 574 577, 
operant techniques, 584-585. 588-589, pas- 
toral view of. 571, scientific dimension in. 
576-591; training in, 571, see also Therapy 
Psvchotic breakdown. 444 
Psychotic defenses (see Defenses) 

Psvchotic delusions, 301-302, 398 399. 402. 
406, 419-420 

Psychotic depression. 400 404 
Psychotic guilt. 401-402 

Psychotic hallucinations, 398 399, 402 403, 

419-420 

Psychotic hostility, 435 
Psychotic symptoms, 18, 400 
Psychotic withdrawal, 1 8 
Psvchoticism, 395 

Punishment, of aggression, 67-68, 90, 100- 103, 
1 50-151, 162, 166, 324 325; anxiety generated 
by, 163-164; aversive conditioning and, 272, 
conflict and, 100-103; for dependency, 14*. 
151-152; endurance of, 84 85, for failure, 136, 
fear of, 85; fictional, 309-310, and learned 
motives, 69-70, moral judgment and. 274- 
275; parental role in, 163 164, seeking of. 
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84-85; self-, 161-163, 277, 278, 328, 357; 
for sexual curiosity, 101, 150; of sexual fantasy, 
67-68, 75; for sexuality, 144; temptation and, 
83; see also Reinforcement 
Punitive toilet training, 128-133, 352 
Pyknic body type, 397 


Racial discrimination, 600-601 

Racial prejudice, 355, 381 

Racist indoctrination, 363 

Rage, arousal level and, 121-123; sham, 479 

Rape, 429. 437, 439 

Rareness, abnormality and, 9. 11, 25 

Rationalization, 354-357 

Reaction formation. 359-360, 407 

Reactive depression, 350 

Reactive schizophrenia, 414-415 

Rcagin, 483 

Realistic thinking, 409 

Reality, denial of, 295; ego orientation to. 351 
Rcalitv anxiety, 353, 354 
Receptive orientation. 262 
Recessive alleles, 41, 43, 48, 52 
Recessive genes. 39. 53 54, 520 
Recessive inheritance, 53 54 
Recessive mutation, 41 
Reciprocity, 275 
Reflection, 242, 244. 579 580 
Regression, 85, 14S, 162, 358. goal, 85; instru- 
mental act. 85, schizophrenic. 409 410, m 
service of ego, 358 
Regression equation. 40 

Reinforcement, adventitious, 310 311. of avoid- 
ance behavior. 313. 328; and deixndencv. 136. 
differential. 322. 324 327, environment and, 
299, fantasied. 3(J9 310, fictional, 309 310, 
identification and. 136, for impulse control. 
3“ r 2, in mental retardation, 545, negative. 
298-299, 3u2. 319, 320, partial, 368, posi 
hie, 272. 297, 300 302, 31)7. 308. 313. 3)6 
319, 320, intermittent. 299. 325 — schedules 
of. 300, 325, 36”; sexual, 313 316, social (see 
Social reinforcement), verbal, 325, vicarious 
315, see also Punishment, Rewards 
Reinforcement contingencies, 300, 303, 306, 

312. 327 

Reinforcement withdrawal. 582 583 

Rejection, anxiety about. 144, 149. 164 

Rejection hostility , 164 

Reliability, diagnostic, 394. 399 400. *431 

Religions codes. 15 

Religious discrimination, 600, 601 

Religious prejudice, 355, 381 

Religious values, 380 

Remedial therapy, 192-197. 567-570 

Remote Association Test, 233 

Repeated exposure, 269 

Repression, 103, 124, 148, 195 196. 351. 35s, 
354, 385 
Repressors, 80 

Resistance to temptation, 83, 267-268, 270, 2/8 
Response displacement, 103 105 
Response inhibition, 132, 308, 317, 322 
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Response-produced conflict, 96 
Responsibility, adjustment and, 194; operational 
definition of. 194; standards of, development 
of, 194, 259 

Retarded depressions, 402, 405 
Reticular activating system (RAS), 70-71 476 
477, 480 ' 

Reticular formation, 70, 121 
Rewards, for aggressiun, 294, 296, 324-327- 
conflict and, 100 103, f ur dependency, 136^ 
151-152, 167; fictional, 309-310; for inde- 
pendence, 152; and learned motives, 69-70: 
material, 295; parental role in, 163 164; pri- 
mary, 320; in toilet training, 128-130, see also 
Reinforcement 
Rli incompatibility, 520 
Rheumatism, chrome, 430 
Ribonucleic acid (RNA), 42 
Ribosomes, 35, 42 

Rigidity, 106, 533, 537 538, 541, 545 
Rituals, atonement, 309 -310; obsessive compul- 
sive, 1 32, 155, 161, 163, 308, 347, 360, super- 
stitious, 311 
RNA, 42 

Robbery, 429, 437-439 
Rogenan therapy, 298, 589 

Role O' Repertory Test, 106 

Rorschach inkblot test, 78 
Roscn/vveig Pictuie Frustration lest. 90, 91 
Rotter Sentence Completion method, 93 
Rubella, 520 


Sadism, 313-314, 402 
Sadness, 121, 122 
Sah\ aiv glands, 462 
Sails ars responses. 304 

Satiation, coitual, 533, 535 53™, and hunger. 

68 69, 476 477, 480. 49™. 5u3, neural, 533 
Satictv center, hspothahnic. 476 477. 480. -r , , . 
503 

Satisfaction, creatisits and, 23 . 239-240. 244 
Savoring. 240. 244 
Scapegoating. 35 5 
Scln/o affei tise tvpe. 408 
Scln/oid personality, 410. 412 
Sc ln/opbienia, 53, 391, 398. 400. 40/ -416, 
admission rates for, 427, 43/, 439, 441, and 
a fleet isc reactions, 409 411; catatonic, 412- 
413, 437. eh lid hood. 408. 415 416; chrome, 
410 411, 560. community disorganization and, 
441, deteriorating stage. 411: diagnosis of. ^93, 
408, 430, 431. 435, discriminative deficits in, 
3()2; dvnamics of. 415; flattened affect m, 1, 
hebephrenic. 412-413. 437; hvpcrthvroidism 
and, 488; intermediate mlicn tancr and, 54. 
interpersonal stresses and. 445 446. maiital 
status and. 441, meaning of. 408, onset or. 
410, origins of, 415. paranoid, 413 414. par- 
ental modeling and, 295; pob genic inheritance 
and, 54; primary symptoms of, 40 4H, 

process, 414- 415; reactive, 414 415. iccuscrv 
from, 410. 561; sccondarv svmptoms of. 40 - 
410; setting-in stage. 411, simple. 411 41-. 


social isolation and, 441; therapy for, 301 
560-561, 563, 564, 566, 588; twin studies of, 
53 

Schizophrenic anxiety, 409, 411 
Schizophrenic breakdown, 410-411 
Schizophrenic delusions, 301-302, 403, 407, 409- 
411, 430 

Schizophrenic hallucinations, 398-399, 403, 407, 
409-411, 430 
Schizophrenic madness, 10 
Schizophrenic regression, 409-410 
Schizophrenic speech, 408-409 
Schizophrenic subtypes, 408, 411-415 
Schizophrenic typologies, research approaches to, 
414-415 

Schizophrenic thinking, 409, 411 
Schizophrenic withdrawal, 407-409 
School phobia, 369 
School psychology, 609-610 
Second generation conflict, 440 
Second guessing, 206 
Secondary drives, 477 
Secondary gains, 362 
Secondary process thinking, 409 
Secondary sex characteristics, development of, 
468 469 

Segregation, Mendel’s law of, 32, 42-44 
Selection, appropriate, 208-209, 211, 212, 216, 
220, 223 

Selective attention, 62 
Selectivity, 207, 222, 223 
Self-actualization, 180, 189; and creativity, 229 
Self-blame, 79, 161, 278, 357 
Self concept, anxiety over, 132; development of, 
138-139, negative. 139, 166, sex role identity 
and, 142 
Sclf-cnticism, 278 
Selt-demal, 328 

Self-dei cration, 400-402. 433, 438 
Self-dcs* tise behavior, 316-318, 359 
Self-dom 13, 259 

Self-esteem. 13, 88; and character, 255, com- 
pensation and. 357, and depression, 383; and 
moral behavior, 273, narcissistic defenses and, 
355. self evaluation and, 195; sociological 
factors in, 382-383 

Self-evaluation, 13S 139, 328; negative, 356; 

peer group and. 158; and self-esteem, 195 
Self-hat ltd. 166 

Self-instructed obedience, S3 84 

Self-instruction. 363 364 

Self-intovication, 317 

Self-labels, 1 3 ' 139. 143, 294 

Self -oriented ucnavior, 357-358 

Self-punishment. 161-163, 277, 2,8, s28, s5? 

Self-reinforcement, 195. 270, 31 1, 316-317, 319. 

418, 545. aversive. 328-334 
Scl f reliance. 92. development of, 1M 
Senile brain disease. 427 
Senile psychosis. 22. 428 
Sensitivity, 242. 244 
Sensorimotor handicaps, 299 _ 

Sensory information. 470-480, 49 *>-496 
Sensory enurons, 470 
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Sensor) receptors, 470, 474 

Sentence completion tests, 77, SO, 88, 93 

Separation anxiety. 129-130 

Sex cells, 31. 37, 38. 44 

Sex chromosomes. 43, 31 

Sex differences, competitive behavior and. 1 34; 
m homosexuality, 439; in intellectual masters’, 
133, 1 37; in peer acceptance. 139, in punish- 
ment for aggression, 131,1 32; in psvchopathol- 
ogy. 4 38 -439 

Sex role identity. 142-143 

Sex role standards, 138 143. 1 31. 13 3. 159. 163 

Sex typing, 139 -143, 160, 163 

Sexual anxiety, 162-163. 334 

Sexual apathy, 384 

Sexual arousal. 315. 316 

Sexual behavior, deviant, 313-316, 418-419; 
nonnative flux and. 381— .ocial judgment of, 
297 — emergence of. 149 150, guilt and. 67 
68; Kinsey reports on. 187, learning factors in. 
67; manic. 405, 406; promiscuous. 444. 449, 
562. sex typing and. 141 
Sexual biology, 6’" 

Sexual cunositv. punishment for. 101, 150 

Sexual desires, inhibition of. 141 

Sexual fantasv, 6"- 68, 75, 163 

Sexual motivation. 63. 66-6-8. 101. 3"0 

Sexual reinforcement. 313 316 

Sexual stimuli, 314 

Sexualitv, brain and. 6"; childhood anxiety over, 
131-132; collegiate. 189. development of. 260, 
punishment for. 144; secrecy about. 188. 189. 
socialization of. 163, standards and. 120. 
studies on, 118 
Sham rage. 479 

Shame, arousal level and. 1 22 123. defense^ 
against, 147-M9, development of, 145; guilt 
and, 14". 27-8, standards and. 123, tradition 
directed tvpe and. 26 7 
Shannon’s tenth theorem. 210 
Sheltered workshops, 569 
Shock treatments, 30 1. 562-563, 502 
Shyness. 13 
Signal stimulus. 304 
Simple schizophrenia. 411 412 
Skeletal muscles. 472. 473 
Skeletal response system, 313, 36" 

Skill development, scx-typmg and. 141 
Skin disorders, 15 5, 161 
Skinner box, 36", 486 
Sleeper effect. 166-16" 

Slums, 441 443. 449 

Small steps, principle of, 368 369 

Smiling. 1 1, 122. 125, 126. 459 

Smoking. 261. 368 

Social acceptability, 3 -4 

Social anxiety, 161 

Social character, 265 

Social class (see Socioeconomic status) 

Social competence, mental retardation and, 522. 

525-526, and psychopathologv, 414, 44" 451 
Social credit, 188, 189 

Social deprivation, 302 303. 528, 529. 539, 
541- 543 
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Social disorganization, 439 447 
Social drinking, 317-319 
Social invisibility, 183-184, 187, 188 
Social isolation, 441, 529 
Social learning taxonomy, 298-335 
Social learning thcorv, 118, 182-184, 193, 196, 
297 

Social learning variables, 318, 321 
Social reinfoicement. 126, 127, 272, 296, 320; 
in alcoholism, 316-317, 319, in drug addic 
tion. 418, lack of, 192, in mental retardation, 
545; of nonconfonmtv, 195; self-administered, 
195. 270. 31 1, 316 317. 319, 418, 545; aver- 
sive, 328 334 — socioeconomic status and. 545; 
sources of, 191-192, 196 
Social stimuli. 319 320 
Social stimulus variables, 315 
Social visibility. 183 -184, 189 
Social withdrawal. 433 
Sociallv shared delusions. 357 
Socioeconomic status, and competitive behavior. 
154, and game choices, 141, and intellectual 
mastciy. 156; and interpersonal stresses, 447 
448. and mental health. 60S 609, and mental 
illness. 380 442, and neuroses, 449, and peer 
acceptance, 159, and psvchnpathologv. 437 
438, 448 449, and social judgment of deviant 
behavior. 29", and social reinforcement. 545 
Sociometnc technique. 1 58 159 
Souopjtluc ix'jsonalitv, IS. 252 
Sociopathic jh rsonahtv disorders. 41". 429 
Soiling. 149. 150 
Snhtarv mastery. 144 
Sohtarv withdrawal. 153 
Somatic delusions. 402 
Somatization. 319. 321-322. 358 
Somntopsvchic ctfcits. 488. 489 
Somnambulism. 349. 416 

Soviet Union, mental retardation m. 5 34 53s. 

moial ecluc ation in. 27 1 
Spasticitv, 49 5 
Spatial conflict, 99 ItU) 

Special svmptom reactions. 416 II" 

Speech therapies, 56" 568 
Sphere dominance scor<N, 433 434 
Spinal cord. 473-474, 477-478, see iihn (\nti.d 
nervous sv stein 
Spontaneity. 242. 244 

Standards, 3 4. 1 20, m creativitv. 232. 236 
239. 249, 243, development of. 155, role of 
language mi. 147 — learning of. 145 14", moral. 
187, 591. normative, flux in. 380 381, and 
self reinforcement, 330 334. sex role. 138 
145, 1 51. 1 55. 1 59. 163 
Stanford Bmct Test of Intelligence. 17, 54 
Statistical approach. 3 14. 23, 25, 179. 182 
184, 616 

Stimulation, aversive, 295, 31)2, 306. 307, 311 
315 317, 319, creativitv and, 237. 239 240 ^ 
Stimulus control. 298 31 3, defective. 299 30 v 
discriminative, 299 303, 318, inappropriate. 
303 313 

Stimulus generalization, inappropriate, 306 30 
Stimulus produced conflict, 96 97 
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Stimulus situations, 298, 416, 606 
Stocking anesthesia, MS 
Stomach contractions, 64 
Stress, alcoholism and, 318 319; and develop- 
ment of psychological disorders, 396, 397 843 
448, interpersonal, 443^448, responses to 
321 -322 

Stretch icflex, 474 
Stioop Test, 107 
Stuttering, 416, 568 
Subcortical malformations, 538 
Subculture, 188 

Subject \ ariables, 298, 416, 606 
Subjective chstiess, 894 

Sublimation, 860, Ficudian thcoiv of ISO ^8 
229 

Submissiv cncs.s, 92, with jxers, 159 160, S </ X - 
t\ |xd, 141 

Substitute aetivitv, 108 

Substitute goals, 124, 860 

Suggestion, learning b\. 868, 868 866 

Suicidal attempts, 488, 459 

Suicide. 192. 21", 850. 85~, 101 4 ij8 441 . 

442, 444 445, 449 
Summaiv power. 289. 244 
Superego, S2 85, 2~7, Freudian concept of. 

551 - . :29. and ge T 558 
Supeicgo anxictv, 854 
Supi ic go blocking frustrations, 91 
Supeicgo stiength. 2~7. 2"S 
Superstitious ntuab. 51 1 
Surplus discriminations. 565 
Surprise, ucatiwtv and 22S, 256 25", 259 2-m, 
244 

Suspiciousness. 295. 455. 454. 45S 
Sweat L'lancb, 162 4"! 

Svinhiutic ulatcdiuss 155 
S\ inbolisui. 5”2 

Svmpatlutk nervous svsfcm. 66 S, 512. 4 1 
4"2. 4 . 489 499 

Svmpatlms. 22 

Sv , nj>toin disc asi model. 294 -98 
Svniptoin foimatioii 582 5^4 
Svmptom sulvtitutiou. 5 1. xSS 
Svinptoms action, 451, atiuf. 45-1 <. \istc ntial, 

585 5s 1, K ammg one utccl *hc iapv and ’*(>9 
5"5. ikuioIh. 18. 5 45, jjsvihiatric classitic 1 
tion of. 595 596. 450 454, psvchndvnamic 
t lie 1 a pv and. 5 0 5 5. psvrhotie. 18. 400. 
thought. 484 
Sv nanon. 612 6l 5 
Svnapse. 4"0 
Sv ndiomes. 1 5 

Svpbilis. 21. 49(\ 521. 4, congenital. 


I uhuld rasa, doctrine of. 55 12 

I ac lnstoscope. 62 

TAP\c:. 614 

Technological advance 5~9 581 
Teleinetiv. "2. ”4 

Tempc i taut linns, 149. 161. 569. 452 4M. ^ 
Temperament. 24. 50, chaiactei and. -5_ -55 
Temporal conflict, 99 190 


Temporal lobes, 479, 507 
Temptation, resistance to, 85, 267-268 270 

278 ’ 

lension(s), acting out and, 859; anticipatory, 
445; intergioup, 381 -382; international, 355, 
381-382; muscular, 303, 382; premenstrual, 
503 504; sociological factors in, 382 
Testicular androgens, 125 
Testosterone, 468, 469, 479 
Thematic Apperception Test (TAT), 93-95 
Therapy. 557-598; Adlerian, 297-298; clicnt- 
ccntcred, 575, 578-580; assault treatments, 
396, 562 563, 592, conjoint family, 608, crisis, 
608, double-blind method, 561 -562, drug, 
396, 560-567, 576, 592; educational treat- 
ments, 559, 560, 567-570, 592-593; electro- 
convulsive, 562-563, 592; electroshock, 301; 
existential. 383 -384, 578, 589, hydrotherapy, 
565, implosive, 584, industrial, 362, 569; in- 
sulin coma heatments, 564, 592; integrity, 
589, 598, learning oriented, 369-375, 576, 
577, medical treatments, 559, 560, 562-567. 
592, nature of, 558-562, placebo effect, 365, 
561 563, 565, psvchoanalvtic. 22, 362-363, 
575, 578 -579, psvchodvnamic. 370 -375; re- 
medial, 192 197, 567-570; Rogenan, 298, 
589, shock treatments, 301, 562 563. 592; 
speech, 567 568, tranquihzing treatments, 
364-567, 592, vocational rehabilitation, 569— 
570, will, 575, see also Psychotherapy 
Thinking, 105; autistic, 409; defensive, 354-357, 
general, 356-357— interpersonal, 355-356 — 
jXTSonal, 3 54 35 5 — investigations on, 118- 
119, obsessional, 347, paralogical, 409; prelogi- 
cal. 239. pnniarv jirocess, 239, 409, realistic, 
409, s( hi/ophiciiK, 409. 411, secondary proc- 
ess, 409 

'Thought svmptoms, 434 
Tim**’' Hand. 467, 4 C)0. 488 
Thvruti osis, 488 489 
Thviotio. hormone, 469, 477 
Thvroxm. 467-469, 4<8S 
'Tics. 1 55, lol, 168, 165, 848, 505 
1 issues. 461-462 

Toilet t Mining, 1 28 188. 259, incentive, 12S 
180, overlv seven*, consequences of, 181-182, 
jmiiitivc, 128 -182. 852, research on, 182 18*> 
Tolerance, for frustration. 2"0. of incongruity, 
244. ot inconsistency, 241. 244, of umeahtv. 
241 

Touch information. 49 5-496 
Toxins. 21. 481 

Tradition dire :d character types. 265-26" 

I iait jKiMsteiice. 11 13, 252 
Tranqiuh/ers. 8S2, 564 -56/. 592 
Tiauscuident function. 229 
Transfer R\ \. 42 _ 

T». .isferem e 5,9. 593 

'Tiansfoiination. creative, 235 23". 239. 242, 244 
Transvestism, 29,, 31 *>->16 
Treatment (see Therapv ) 

Trial and enor leaming, 322, 364 
I nal and enor pioblcm-solv mg method. 212. 

M4 222. 223 
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True-false tests, 76, 77. 90 
Tuberculosis, 446, 449 
Tuberose sclerosis, 53 
Turner’s syndrome, 51 
Twin studies, 47 48, 51, 53 
Typical man, 178-181 


Ulcerative colitis, 155, 161. 165 
Ulcers. 358. 443-446, 460, 498 502 
Unconscious conflict, Freud’s concept of, 354. 
385 

Unconscious defenses. 196 

Unconscious motives, uncovering of, 578-580 

Undoing. 357-360 

Uniqueness, normality and. 184-187 

Unreality, tolerance of, 241 

Unusualness, creativity and. - 33-234. 236 237. 

244 

Urbanization, 379-380 
Untcana. 482-483. 490. 491 
Use value. 263. 266 
Useless aggression. 296 


Validit}, 196, concurrent, 77, construct. 77 
Venereal disease. 440, 444 
Ventromedial nucleus, 477. 504 
Verbal aggression, 120, 131, 140. 150. 162. 
325-326 

Verbal cues. 301. 302, 544 

Verbal hostility. 91 

Verbal mediation theor>. 534 -535 

Verbal reinforcement, 325 

Verbal stimuli. 301. 302. 312. 320 

Vicarious arousal, 2~1 -272 

Vicarious conditioning. 271, 2S2, 305. 306 

Vicarious learning. S3 84, 322. 606 

Vicarious reinforcement, 315 
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Vineland Social Maturity Scale, 526 
Viruses, 467 
Visual cues, 300 
Visual hallucinations, 409 
Vocational rehabilitation, 569-570 
Vomiting. 128, 149, 155, 317, 486, 496 
Voyeurism, 314 


Walden Two, 270 

War, pathological reactions to, 295, 354, 443- 
444, 601 

Waxy flexibility, 412-413 
Weight loss, hunger and, 64 
Well-being, sense of, 189 -192 
West Side Story, 608 
Will therapy, 575 
W ishes, sex tvping and, 141-142 
Witchcraft, 20-21, 574 

Withdrawal, alcoholism and, 418; anxiety and, 
123-124; behavioral, 147, 148; drug addic- 
tion and, 418; fantasy and, 357, 360-361; 
infantile, 126; love, 162, psvehohe, 18, re- 
inforcement, 582 -583, schizophrenic, 407 
409, shvness and. 13, social. 433, solitary, 
153 

Worcester Scale of Social Attainment. 526 
W'ord salads, 408 
W'orkmg through, 362, 371 


X chromosomes, 43. 45 46 


Y chromosomes, 43, 46 


Zvgotes, 37. 38. 51 




